
THERAPY SESSION:  February 6, 2020 

I opened the session by talking about my feelings of discomfort with my therapist.  She 

told me that I reminded her of an analytic patient of the psychoanalyst Ron Britton. 

The psychoanalytic encounter provides the patient with the disturbing experience of an 

individual who embodies the maternal and paternal capacities of containing and 

providing a perspective, someone who can ‘hold’ and ‘see’ him or her in time and in 

space. The internal capacities of the analyst and the external setting of the analytic 

session demonstrate the possibility of the integration of the parental qualities of 

containment and perspective to a patient who may not be comfortable with the idea of 

being held or being seen and perhaps unable to tolerate the possibility of those 

attributes being embodied in one person. This is graphically expressed by one of 

Britton’s patients, Miss A, who experienced his ability to commune with himself about 

her as a representation of the parental intercourse from which she was excluded 

(Britton, 1989). She shouts: ‘Stop that fucking thinking’, demonstrating her need to keep 

her parents apart, to prevent the mental catastrophe in which acknowledgment of their 

coming together would result. The catastrophe has already happened, of course, and it is 

an example of timeless and spaceless thinking that a refusal to acknowledge the parental 

union is phantasized as being a means to prevent it from taking place. 

My therapist seemed to be saying that I was unable to accept her as a container for my 

anxieties. 

Bion’s theory of containing originates from the idea that the infant projects into its 

mother feelings that are upsetting, fearsome, painful or in some other fashion, 

intolerable. The mother in turn feels the emotion herself, and is able not to react to it, but 

instead to contain it and give the child back the feeling in an adapted and contained form 

to the infant, so the child can repossess it and reintegrate the emotion as its own.  

"Holding and Containing—Winnicott." Holding and Containing – Winnicott 

Containment is crucial in a therapeutic context as a way of providing a safe place for the 

client to look at feelings that otherwise are likely to be experienced as overpowering and 

bewildering. The importance of this in the healing process cannot be underestimated. 

Individuals who have experienced extreme pain, fear, desertion and anger will often find 

it difficult to think; they may find it particularly difficult to think about their emotions, 

which can remain completely exempt from consciousness, and hence unavailable for 

reflection.  Id.    

Keep in mind that the analyst needs to distinguish the lower-level patient's inability to 

use the analyst as a container, that is, the patient's inability to permit the analyst to  

“see” him and to “hold” his primitive anxieties, versus the neurotic patient's higher 

level ego functioning that will feature neurotic resistance, resistance to transference, and 

ego defenses, such as repression, which will prevent the patient's access to unconscious 

anxieties.  An inexperienced analyst with a superficial understanding of Bion might very 



well naively mistake the banal presentation of the introjective patient who struggles with 

unconscious guilt for the more psychologically-undeveloped patient's inability to 

verbalize (“think about”) overpowering and bewildering feelings.  Freud describes the 

obstinate resistances of the guilt-ridden neurotic (in Kleinian terms, the patient 

struggling with “depressive anxiety”) who is incapable of verbalizing (or “thinking 

about”) his unconscious (unspeakable) distress.  Freud writes: “The battle with the 

obstacle of an unconscious sense of guilt is not made easy for the analyst. Nothing can 

be done against it directly, and nothing indirectly but the slow procedure of unmasking 

its unconscious repressed roots, and of thus gradually changing it into a conscious sense 

of guilt.  . . . . . . [A]s far as the patient is concerned [the] sense of guilt is dumb; it does 

not tell him he is guilty: he does not feel guilty, he simply feels ill.  This sense of guilt 

[in Kleinian terms, “depressive anxiety”] expresses itself only as a resistance to recovery 

which is extremely difficult to overcome.”  Freud, S., “The Ego and the Id.”   The 

analytic narrative of one neurotic patient was described as “fifty minutes [of a] young 

man's halting, rambling soliloquy describing ordinary trivial events and expressing 

commonplace thoughts and feelings. It was like listening to a boring, self-absorbed 

acquaintance.”  Malcolm, J., Psychoanalysis: The Impossible Profession. It is revealing 

that the analyst (Hartvig Dahl, New York Psychoanalytic Institute) reported that this 

session—session no. 5 of a multi-year analysis—hadn't struck him as particularly 

significant at the time; only in retrospect, after the analysis was over, could he make out 

the session's prophetic character.  This seemingly unimportant session foreshadowed, 

like the overture of an opera, the major themes of the ensuing multi-year analysis.  A 

knowledgeable analyst capable of “loose, desire-less, undirected listening,” will be able 

to decipher the implicit, or unconscious meaning of the neurotic patient's emotionally-

bland report.   While an amateurish analyst with a grandiose sense of her expertise in 

Bion might well conclude that a patient's abstruseness indicates ego enfeeblement, 

which precludes the patient's ability to use the analyst as a container for his psychotic 

anxieties.    

Returning for a moment to Britton's patient who experienced the analyst's ability to 

commune with himself about the patient as a representation of parental sexual 

intercourse from which she was excluded, demonstrating her need to keep her parents 

apart, to prevent the mental catastrophe in which acknowledgment of their coming 

together would result.   My therapist on occasion will say that I don't want to allow her 

to have her own mind, that I don't want to allow her to have her own thoughts in 

response to my criticisms about her talkativeness.   She confuses my justifiable concerns 

about her lack of analytic abstinence with, alternatively, psychic threats emanating from 

psychotic anxieties aroused by an imputed association of thinking with parental 

sexuality. It is believed that the child in paranoid-schizoid anxiety is threatened by the 

parents’ sexuality.  “[In the paranoid-schizoid position, the] child is caught up in the 

primal scene with a frightful sense of bewilderment, unable to make sense of the 

experience because of his or her limited capacity for observation or reflection. When the 



primal scene is experienced and perceived in the depressive mode of functioning, the 

child is more of a participant-observer, aware of him or herself as separate in relation to 

parents as whole objects. This can form the basis for the development of subjectivity and 

the parental couple to be experienced at an oedipal level.”  Keval, N., Racist States of 

Mind: Understanding the Perversion of Curiosity and Concern.   Note that introjective 

pathology is characterized by the predominance of oedipal concerns and guilt.   

Isn't it really a sign of my having achieved the depressive position that I prefer my 

therapist to concentrate on silent processing of my clinical material rather than 

persistently and intrusively sharing her private thoughts with me?  When I tell my 

therapist that I would prefer that she sit silently as an analytic listener with “actively 

hovering attention” am I not saying symbolically, “You and daddy are free to have all 

the sex you want in your bedroom, but—please—keep the door shut!”  At times my 

therapist shows a frightening blindness to the significance of psychoanalytic 

distinctions.   And, indeed, David E. Scharff, M.D., a Kleinian analyst, notes that an 

analyst's silence can both promote as well as destroy the container.  "The analyst's 

silence is an essential part of his being there with the analysand, in keeping with his 

ideal of being a secure container ready to receive whatever she might convey verbally or 

non-verbally by means of projective, communicative process [citing Bion].  However, at 

these times the analyst's silence destroys the container, and breaking the silence also 

destroys the container."  Scharff, D.E., Psychoanalysis and Psychotherapy in China. 

I believe that Bion's  insights into group life might help us understand my relationship 

with my therapist particularly as it concerns my use (or non-use) of her as a container. 

Bion argued that in every group, two groups are actually present: the work group, and 

the basic assumptions group. The work group is that aspect of group functioning which 

has to do with the primary task of the group -- what the group has formed to accomplish; 

the work group will "keep the group anchored to a sophisticated and rational level of 

behavior." The basic assumptions group, which operates at an unconscious level, 

describes the tacit underlying assumptions on which the behavior of the group is based. 

Bion specifically identified three basic assumptions: dependency, fight-flight, and 

pairing. In the paranoid basic assumption of fight-flight, the group behaves as though it 

has met to preserve itself at all costs, and that this can only be done by running away 

from someone or fighting someone or something (such as a scapegoat). In fight, the 

group may be characterized by aggressiveness and hostility; in flight, the group may 

chit-chat, tell stories, arrive late or any other activities that serve to avoid addressing the 

task at hand. The leader for this sort of group is one who can mobilize the group for 

attack, or lead it in flight. In the basic assumption fight/flight the group will recruit the 

most paranoid individual in the group as its leader. When acting as a Basic Assumptions 

group, the group acts as a closed system whereby external realities are ignored and 



collective dynamics rule.  The basic assumptions group operates at the unconscious level 

and hence group members do not realize what is actually happening. Bion linked the 

paranoid-schizoid position to the fight/flight basic assumptions group and the depressive 

position to the normal operations of the rational Work Group. 

In thinking about my therapist's comment that I was unable to use her as a container I 

was struck by the relevancy of that idea to my difficulties in groups.    I have had severe 

interpersonal difficulties at work, possibly attributable to the fact that I do not participate 

in group process, that is, group members' unconscious sharing of fantasies and defenses 

against psychotic anxieties in basic assumptions groups.  I remain an outsider.  I am 

unable to accept the basic assumptions group's container function.    

Put another way, I do not use a social defense against psychotic anxieties as do persons 

with a higher level of groupishness.  I wonder if the fact that I do not use a social 

defense against psychotic anxieties plays a role in the way I relate to a therapist since the 

role of a therapist to some extent is to serve as a container for the patient's psychotic 

anxieties. Possibly related to this issue is my internalization of my mother's self-soothing 

function.  My self-soothing ability appears to be high.  In what way, if any, does the 

individual's internalization of the mother's self-soothing function relate to his use (or 

non-use) of a social defense against psychotic anxieties in groups?  And, 

correspondingly, in what way, if any, does the individual's internalization of the mother's 

self-soothing function affect the patient's use of the therapist as a container for primitive 

anxieties? 

My therapist pointed out that perhaps my parents did not serve as an adequate container 

for me, which would account for my inability to exploit her container function.   That 

might be a simplistic observation.  A child's creative capacities are one avenue toward 

transforming one's selfstates – that is, states of overstimulation, depletion, or threatened 

dissolution. The subjective discomfort of a child's painful self-states can actually provide 

the child an impetus for finding the means by which such states can be altered on his 

own. Such transformations are a form of self-righting and self-regulation. A mother's 

failure to comfort a child and thereby help moderate the child's self-states can actually 

enhance the child's own self-regulatory capacity, enabling him to shift toward greater 

cohesion by himself without resort to attachment objects. Lachmann, F., "Transforming 

Aggression: Psychotherapy with the Difficult-to-Treat Patients."  Think about it: When 

my mother died, at the beginning of my second semester of law school, I continued on 

and completed my first year at the top 15% of my class. When I was fired from my job, I 

didn't respond with angry protests; I simply packed up my belongings and calmly left 

the premises. I appear to have the creative capacity to deal with painful self-states on my 

own. I may have developed that adaptive ability in childhood in reaction to an 

unempathic mother.    My therapist's simplistic conclusion that my childhood experience 

of failed parental containment has impaired my ability to avail myself of her 

containment function in therapy might well be a naive and self-serving confabulation. 



One of Bion's most interesting concepts described the presence of a dilemma that faces 

all of us in relation to any group or social system. He hypothesized that each of us has a 

predisposition to be either more afraid of what he called "engulfment" in a group or 

"extrusion" from a group. This intrinsic facet of each of us joins with the circumstances 

in any particular setting to move us to behave in ways that act upon this dilemma. For 

example, those of us who fear engulfment more intensely may vie for highly 

differentiated roles in the group such as leader or gatekeeper or scout or scapegoat.  

Those of us who fear extrusion more intensely may opt for less visible roles such as 

participant, voter, "ordinary citizen", etc. Bion's idea was that each of us may react upon 

one or the other side of this dilemma depending on the context, but that the question is 

always with us of how to "hold" the self, or, put another way, how to assure our personal 

survival within the life of the collective.   

 

Questions arise:  Is my fear of engulfment and corresponding fear of loss of identity 

related to my seeming inability to use my therapist as a container just as it obviates my 

use of the basic assumptions group as a container?  Is there a relationship between these 

issues and high ego strength?   Keep in mind that high ego strength is associated with 

the traits of being self-reliant, solitary, resourceful, individualistic, and self-

sufficient while the traits of being group-oriented, affiliative, a joiner and follower 

dependent are associated with lower levels of ego strength.  Creativity is associated with 

a high level of ego strength.  See Fodor, E., "Subclinical Manifestations of Psychosis-

Proneness, Ego Strength, and Creativity.”  Is there a relationship between these issues 

and depressive anxiety?  I note that Hanna Segal theorized that creativity emerges out of 

the depressive position. Segal, H., “A Psychoanalytic Approach to Aesthetics.” 

 

Kernberg’s observations about the basic assumptions group as an "idealized breast 

mother" might offer insight into the fate of an independent-minded, creative individual 

in such a regressed group, an individual who has internalized his mother's self-soothing 

function and who is able to forego a conventionalized use of the basic assumptions 

group as a container.  Kernberg writes: “The psychology of the group [] reflects three 

sets of shared illusions: (1) that the group is composed of individuals who are all equal, 

thus denying sexual differences and castration anxiety; (2) that the group is self-

engendered — that is, as a powerful mother of itself; and (3) that the group itself can 

repair all narcissistic lesions because it becomes an 'idealized breast mother.’" Kernberg, 

O.F., Ideology, Conflict, and Leadership in Groups and Organizations.  Do Kernberg's 

insights about the dynamics of basic assumptions groups imply that where a therapist's 

unconscious self-concept is that of an idealized breast mother, specific transference-

countertransference issues will arise in her therapy relationship with a creative, 

independent-minded patient who is able to moderate painful self-states on his own?  

Will that therapist experience that creative patient as a narcissistic threat to her idealized 

self-concept?  Might we call that narcissistic threat persecutory? 

 



The containment function is a key element in group life.  Elliot Jaques writes: "Many 

observers have noted that there is a strikingly close correspondence between certain 

group phenomena and those processes in the individual that represent what Melanie 

Klein has called the psychotic level of human development.  . . . Bion suggested that the 

emotional life of the group is only understandable in terms of processes at this very 

primitive level. . . .  Groups are used by their individual members to reinforce 

mechanisms of defense against anxiety, and in particular against recurrence of the early 

paranoid and depressive anxieties.  It is as though the members of groups unconsciously 

place part of the contents of their deep inner lives outside themselves and pool these 

parts in the emotional life of the group."  Jaques, E., "On the Dynamics of Social 

Structure: A Contribution to the Psychoanalytic Study of Social Phenomena Deriving 

from the Views of Melanie Klein (emphasis added)."    The group-as-a-whole, in its 

function as a repository for the contents of group members' deep inner lives, is a 

container for group members' psychotic anxieties.    It appears that I do not use the group 

as a container for my psychotic anxieties.  Is my failure to do so related to my 

internalization of my mother's self-soothing function and my creative capacity to deal 

with painful self-states on my own?    And what are the consequences of my failure to 

share with other individuals the use of the group as a container?  And are my adaptive 

independent traits related to my depressive anxiety and my relationship with my 

therapist? 

 

Jaques describes the psycho-dynamics of the complex interplay that can prevail between 

a paranoid majority group and a minority group struggling with depressive anxiety.  

Jaques' observations carry implications about the dynamics that prevail in the interaction 

between a paranoid fight/flight basic assumptions group and a scapegoat where that 

scapegoat serves as a container for the group's warded-off anxieties. 

Jaques writes: “Let us consider now certain aspects of the problem of the scapegoating 

of a minority group. As seen from the viewpoint of the community at large, the 

community is split into a good majority group and a bad minority—a split consistent 

with the splitting of internal objects into good and bad, and the creation of a good and 

bad internal world. The persecuting group’s belief in its own good is preserved by 

heaping contempt upon and attacking the scapegoated group. The internal splitting 

mechanisms and preservation of the internal good objects of individuals, and the attack 

upon and contempt for internal bad persecutory objects, are reinforced by introjective 

identification of individuals with other members taking part in the group-sanctioned 

attack upon the scapegoat. If we now turn to the minority groups, we may ask why only 

some minorities are selected for persecution while others are not. Here a feature often 

overlooked in consideration of minority problems may be of help. The members of the 

persecuted minority commonly entertain a precise and defined hatred and contempt for 

their persecutors which matches in intensity the contempt and aggression to which they 

themselves are subjected. That this should be so is perhaps not surprising. But in view of 



the selective factor in choice of persecuted minorities, must we not consider the 

possibility that one of the operative factors in this selection is the consensus in the 

minority group, at the phantasy level, to seek contempt and suffering. That is to say, 

there is an unconscious co-operation (or collusion) at the phantasy level between 

persecutor and persecuted. For the members of the minority group [struggling with 

depressive anxiety], such a collusion carries its own gains—such as social justification 

for feelings of contempt and hatred for an external persecutor, with consequent 

alleviation of guilt and reinforcement of denial in the protection of internal good 

objects.” Jaques, E. “On the Dynamics of Social Structure — A Contribution to the 

Psychoanalytical Study of Social Phenomena Deriving from the Views of Melanie 

Klein. 

In group situations, there will be an interplay between a fight/flight basic assumptions 

group's persecutory anxieties and my depressive anxiety. My depressive anxiety makes 

me a willing target of the basic assumptions group's persecutory anxiety.  The group uses 

me as a container for warded-off anxieties.    And I am unable to use the group-as-a-

whole as a container.  I propose that I am unable to use my therapist as a container just 

as I am unable to use the persecutory fight/flight basic assumptions group as a 

container.   

But what does that say about my therapist?  

Is it possible that a dominant anxiety for my therapist is persecutory anxiety (at least in 

the counter-transference)?   Might we say that I will typically be unable to accept the 

container function of persecutory groups as well as individuals who are dominated by 

persecutory anxiety?   But that leaves open the possibility that I am able to accept the 

container function of individuals and work groups (as opposed to basic assumptions 

groups) that operate at a level of depressive anxiety.  Remember: Bion believed that the 

work group is dominated by depressive anxiety unlike the fight/flight basic assumptions 

group, which is dominated by persecutory anxiety. 

I previously spent a year in once-a-week psychotherapy with Stanley R. Palombo, M.D., 

an experienced and knowledgeable psychoanalyst.  I felt comfortable with him and his 

analytic technique, which featured analytic abstinence, reliance on free association, and 

minimal transference interpretation.  An idealizing transference emerged.  I viewed him 

as a rescuer (I identified him with the Wagner hero, Lohengrin, who rescues a maiden in 

distress, and I listened obsessively to the opera during our relationship); in my current 

therapy I feel I need rescue from my therapist whom I experience as overbearing and 

engulfing. 

Do my thoughts about containment suggest that I was able to accept Dr. Palombo's 

container function because he was a mature individual who had achieved a stable state 

of mature depressive anxiety? 

 



 


