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PREFACE

In the German version this book has seen three editions and three
reprints to date. In the second and third editions I had included addenda
which I have now integrated into the main body of the book. Some of
the references to literature which have proved of ephemeral interest
have been omitted and I have amplified the sections of the book that
address applications of the concept in practice.
The subject of this book is one that I originally discussed with
Reinhard Kreische, Regine Tischtau-Schröter, and Ulrich Streeck. Regine
Tischtau-Schröter also helped me to obtain the literature cited here. At
a later stage I had fruitful discussions with Jochen Biskup, Gerlinde
Herdieckerhoff-Sandler, Reinhard Kreische, Falk Leichsenring, and
Hermann Staats, who worked with me in a department of clinical group
psychotherapy at Göttingen University, and also with colleagues at the
Lou Andreas Salomé Institute of Psychoanalysis and Psychotherapy:
these were Mohammad Ephraim Ardjomandi, Jochen Haustein, Anne
Heigl-Evers, Ursula Kreuzer-Haustein, and Wulf Volker Lindner. Franz
Heigl appointed me to a post at the state hospital for psychotherapy
and psychosomatics at Tiefenbrunn near Göttingen, which enabled me
to see patients presented by six to seven collaborators who were also
training to be psychoanalysts at the Göttingen institute.
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INTRODUCTION

In the course of the twelve years during which I worked at the
Lower Saxony State Hospital at Tiefenbrunn—is a specialist clinic for
psychogenic and psychosomatic disorders—I was repeatedly confronted with patients who were suffering from symptoms of anxiety.
It struck me that these patients had certain characteristics in common
and I began to look into the genesis and metapsychological foundations
of these personality traits. This then led to the formulation of a concept of a phobic personality structure, which it is the intention of this
book to illuminate, in describing how it arises, its unconscious roots,
its psychodynamics, and the patients’ subjective experience of it.

Theory
The theoretical basis of this book combines ego psychology with object
relations theory, as conceptualised by Otto Kernberg (1975, 1976) in the
United States, Joseph Sandler and Anne Marie Sandler (Sandler & Sandler,
1994), and, in addition, Fonagy, Cooper, and Wallerstein (1999) in the
United Kingdom. I also participated in clinical workshops linking
theory and practice conducted by Anne-Marie Sandler.
xi
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Clinical observations
This book is based on the study of about 3000 patients whose cases I
explored during a period of ten years from 1971 to 1981. The colleague
presenting a patient spent around half an hour recounting his or her
findings. In the next step I had a conversation with the patient for
about twenty minutes and a further ten minutes was given to discussing the way the patient was to be treated in individual or group
therapy or in a combination of the two, supplemented by sports, art
therapy, occupational therapy, or trial work experience in the nearby
town of Göttingen. I saw the patients on my weekly rounds through
the wards for a period of six weeks to six months, occasionally longer.
Many patients could have been treated in an outpatient setting but
were admitted to the hospital because there were not enough therapists
where they lived. As a supervisor at the psychoanalytic institute I was
able to follow the treatment of patients in analysis over several years.
About one quarter of the patients I came to know over the ten-year
period showed anxiety as a symptom. They were for the main part
suffering from phobias, and a majority of them were agoraphobics.
Obviously, including patients without such symptoms was important
in differentiating the personalities of phobic persons from others. As I
will show in this book, people may have a phobic personality structure
without showing anxiety symptoms. They may develop such symptoms later in specific situations in life, but some will remain without
anxiety symptoms if they are never exposed to such situations.
In looking for personality traits associated with symptoms or syndromes one needs to see a large number of patients. If one observes
certain personality traits in a patient with a particular symptom or set
of symptoms, one cannot know whether the personality traits and the
symptoms are in any way connected. They may occur jointly by chance.
A knowledge of psychodynamics enables one to produce hypotheses
that establish plausible connections. A hypothesis can, however, only be
confirmed if a sufficient number of patients are examined.

The directing object
In his book on character and neurosis Hoffmann (1979) deplored the
lack of a useful concept with which to address phobic personality
structure. There are many forms of phobia but all phobic patients share
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a specific impairment in ego development concerning what I call the
internal directing object. An internal directing object directs behaviour in
accordance with social norms. The directing object is, normally, part of
an internal object representation that develops from interactions with
the mother or a mother substitute. Phobic patients look for external
directing objects able to substitute for an internal directing object.
This shows in a patient’s interactions with partners in private
life, with colleagues at work, and with a therapist. The lack of a
soundly functioning directing object does not have to result in phobic
symptoms such as agoraphobia, animal phobia, or a fear of heights.
It only results in phobic symptoms if a person is exposed to a specific
trigger situation. The phobic personality structure develops during the
period in which an obsessive-compulsive character structure may also
be formed.
A mother may, for instance, prevent a child from learning by trial
and error, out of a fear that this might result in accidents of all kinds.
I term this behaviour type A (anklammernd, clinging). Another mother
may behave in quite the opposite way: she may refrain from helping a
child in his activities. I call this behaviour type D (distanced). Behaviour
that helps a child to develop a soundly functioning internal directing object lies between the two extremes. A person’s external directing objects may be of various kinds. Some adults take their mother as
an external directing object and remain dependent on her. This often
happens where the mother is of type A.
In people with a phobic personality structure, unconscious impulses
to behave in a way that is not socially acceptable will approach consciousness but these impulses are warded off. The impulses are the
cause of the anxiety, which is consciously experienced but is separated
from the impulse that caused it. Anxiety is the main reason for avoidant
behaviour in phobic people. In a way, this is the reverse of what we can
observe in people with obsessive-compulsive character structures, who
can experience the contents of the impulse but not the reasons for it. For
example, an obsessive-compulsive mother may experience an impulse
to hurt or even kill her child. Such a mother does not know why she
might want to do this (isolation from context). The affect that causes
the aggressive impulse is also kept unconscious (isolation from affect).
In phobia, by contrast, the anxiety caused by an impulse becomes conscious while its contents, its context, and the accompanying fantasies
all remain unconscious. Anxiety can trigger counterphobic behaviour,
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with a counterphobic person exposing himself to anxiety-causing
situations. Avoiding these would cause a narcissistic injury.
As described above, in a normal development the directing object
is part of an internal object representation that develops from interactions with the mother or mother substitute. Normally, the mother object
is internalised. According to Schafer (1968), internalisation transforms
real or fantasised regulating properties of an object into internal regulations. The internalisation of a directing object is based on a positively experienced relationship with the mother. The directing object
is integrated into the self. If the relationship with the mother contains
much aggression, the directing object may remain separated from the
self representation: it is introjected but not integrated and in this way
its competencies are not integrated either. The child will then look for
external objects that can provide such competencies. Competencies
may also be restricted if a child identifies with his mother’s anxious
reactions. The child will then refrain from acting in ways that produce
these reactions.
The development and integration of a competent directing object
can be negatively influenced by genetics. Thus, according to Kernberg
(1975), excessive oral aggressiveness can be inherited, disturbing the
development of a positive relationship with mother. The child projects
his oral-aggressive self on to the mother, experiencing her as oralaggressive. He will then react with anxiety or counter-aggression.
Furthermore an oral-aggressive child will, in an average expectable
environment (Hartmann, 1939), experience more oral frustrations than
a child that is less oral-aggressive. Schultz-Hencke (1951) was another
therapist who considered genetic factors to play an important role in
psychic development and who referred to hyperactivity as a predisposition for obsessive-compulsive neurosis. The mother of a hyperactive child may react to his activity by restricting his freedom to move
around. She may do this through aggressive actions such as scolding.

Contributing factors
Abraham (1914) supposed muscle contractions to produce erotic effects
in some individuals, seeing these effects as fulfilling libidinal desires.
He observed that agoraphobics who had been cured took pleasure
in walking and physical exercise, and this was something they had
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much enjoyed before agoraphobia developed. One would assume that
somebody whose movements had been restricted would enjoy moving
when he could do so freely. This may be more important to people who
are constitutionally predisposed to enjoy exercise.
Abraham also observed that people whose sexuality was restricted
enjoyed exercise less than other people. For myself, I would assume
that some patients whose sexuality is impaired may also feel depressed
and for that reason refrain from taking much exercise.
As later described by Baumeyer (1950, 1959/1960), many agoraphobics have the desire to run away but this seems to have nothing to do
with erotic feelings. Lopez-Ibor (1959) presupposes neurological factors
in acrophobia but not in agoraphobia. Ficarra and Nelsen (1946/1947)
found phobic symptoms, including agoraphobia, in hyperthyreotic
patients, which disappeared when hyperthyreosis was successfully
treated by somatic and by psychotherapeutic means. Hyperthyreosis is
known to produce anxiety states, so it seems plausible that it may be an
ancillary factor in the genesis of phobia.
The principal factor in the genesis of phobia, however, can be found
in the interactions between the child and his mother or mother substitute. A mother may restrict learning by imitation, fearing that a child
will run into danger if he imitates adults. For example, a child may
want to cross a street, as he sees adults do, but without watching out
for approaching traffic. Naturally, in some situations it will be the right
thing to prevent a child from imitating adults, but a phobogenic mother
may overreact and do so universally, showing anxiety any time a child
imitates adults. This will have negative effects on the child’s ability to
learn by trial and error.
A child whose mother threatens to desert him may introject the
mother object (Bowlby, 1970). In doing this the child is trying to mitigate the effects of being deserted. A mother’s threat of leaving him
may also cause a child to feel anger which may then be deflected on to
the introject, and this can cause anxiety. Understanding these dynamics helps in understanding cardiac neurosis (see the section on cardiac
neurosis, pp. 34–36). People with a poorly developed internal directing
object also fear their drives because they cannot deal with them competently.
Fantasies containing ideas of chaotically carrying out what a drive
demands can stem from pre-oedipal and oedipal stages of development (Arlow, 1979). The intensity of drive-motivated desires, a person’s

xvi

INTRODUCTION

competence in dealing with them, and factors related to the external
world may all contribute to determining the intensity of anxiety experienced by a person in regard to drive-motivated fantasies.
In a person with an obsessive-compulsive personality structure we
find complex configurations of defences adopted to deal with powerful impulses. The impulses may pass into consciousness but without
an affect that could motivate the person to put them into practice. In
other patients the impulse may come through and be acted on but without a context that might explain it. The causes of the impulse remains
unconscious. Thus, in obsessive-compulsive people, impulses to act in
a way that might prove dangerous in the light of former experiences are
effectively warded off. In phobic people, whose parents have dealt with
unwanted actions in a different and less punitive manner, impulses
come nearer to consciousness, but their contents remain unconscious.
Impulses trigger anxiety which enters consciousness and this makes
phobics avoid situations in which such impulses may be triggered.
When phobic patients are asked to talk about their very first memories
of anything that has happened in their lives, they often describe some
dramatic occurrence, such as falling from a tree or losing contact with
mother in a crowd.
Obsessive-compulsive and phobic personality structures can
coexist. They occur in those who, between two and four years of age,
have experienced a combination of external influences leading to the
development of both obsessive-compulsive and phobic character traits.
This may happen if those caring for the child interact with him in two
different styles (whether this is the mother in one style and the father
in the other, or the two parents in one way as opposed to a nanny or
child-minder in the other), the one style leading to the development
of obsessive-compulsive character traits, the other to phobic character
traits. It is also possible that one or both of the parents showed combinations of phobic and obsessive-compulsive personality structures.
If a mother (or a mother substitute) rarely interacts with the child,
leaving him alone most of the time, the child will lack the opportunities
to learn through having his actions accompanied by a discreetly supportive mother. When interacting with his mother, a young child may
be close to her or later move away from her, learning to be by himself
for a certain time and then returning to his mother for emotional refuelling (Mahler, Pine, & Bergman, 1975). If a mother, or mother substitute,
expects the child to become as competent as one who is offered more
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opportunities to learn in interactions with his mother, this will also have
negative effects on the child’s self-esteem.
In an initial interview, a patient may not be able to remember much
of what happened in the first three years of his life. (Even in analysis,
he may never be able to remember much, or any, of this period, but the
relationship with the mother will probably appear in the transference).
However, in many cases, we will be able to extrapolate from descriptions of the mother when the patient was older.
This also holds true for patients without clinical phobic symptoms,
who may have entered therapy for other reasons but who also show
phobic character traits. They may never have been exposed to a specific
triggering situation that could have caused phobic symptoms to appear.
In some cases, a phobia may exist, but without manifest symptoms,
because avoidance successfully prevents the development of anxiety.
A woman patient of mine entered analysis wishing to be cured of
extreme jealousy. The jealousy was aroused by her dependence on her
husband, whom she feared losing. He was an external directing object
for her. The couple lived in a village near Göttingen and the patient
felt safe in the village. It served as a directing object, due to the close
social control that is often a feature of rural areas. She never came to
Göttingen alone. She and her husband had only one car, so this seemed
a reasonable solution but in fact, without her husband, the patient
would have developed agoraphobic symptoms.
At a later stage, I shall show how my observations link up with
previously existing concepts. In this chapter, I shall confine myself to
describing the ideas of two authors on whom I have relied from the
start (Müller-Braunschweig, 1970; Stierlin, 1971). Müller-Braunschweig
mentions that a mother-introject cannot be integrated when there are
strong aggressive affects in the relationship with the mother. Stierlin
describes the gyroscopic functions of internal objects. Just as a gyroscope
aids a ship in keeping to an intended direction, a gyroscopic internal
object may direct a person to find a love object that is in some ways
similar to an object in his inner world.
In the next section I shall describe my own views and point out the
similarities and differences compared to Stierlin’s views. In this context,
I would like to mention that there may also be deficiencies in the development of a directing object in persons who have experienced traumatic influences in early object relations. In these cases, deficiencies in
a directing object are part and parcel of a general, structural deficiency
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in the psyche and are linked to a general ego weakness, as in borderline
syndromes described by Kernberg (1975).

The functions of internal and external objects
Stierlin (1971) gives the following definition: “An internal object determines the course a person will take in an interpersonal field, like a gyroscope which makes a ship go in a certain direction, compensating for
the influence of weather conditions” (my translation). Thus, internal
objects relating to the self can serve to choose external objects that are
similar to them, such as choosing a partner who resembles the father or
mother.
The directing object directs a person to behave in a competent manner in social situations. A person whose internal directing object does
not function well will choose external objects that appear fitted to take
on the role of an external directing object. This may combine with a tendency to look for partners that resemble a parent. However, a partner
may be chosen even though he or she does not resemble a parent. In
people who need an external directing object, the apparent capacity to
serve as such an object takes priority in object choice. The chosen object
may be an individual or it may be a group of people in an institution
where the person works.
The choice of a directing object is not confined to humans. A dog
may serve as a companion and be useful in preventing a person from
moving about freely in a way he fears. For example, a woman taking a
walk accompanied by her dog would be prevented, by the presence of
the dog, from spontaneously following any invitation by a man to enter
his house. Or a male patient with agoraphobia might feel safe walking
in a street if he is pushing his bicycle, since before starting any kind of
fight he would have to get rid of the bike and this would give him time
to think (Streeck, 1978).
Stierlin describes how internal objects can function to foster autonomy. A person may engage in a kind of dialogue with his internal
objects, thus making him less dependent on an external object. A similar
idea was proposed by Kernberg (1975). A person can turn to his internal
objects to ask what to do (“What would my mother or father say?”). He
does not then need to consult actual people. This kind of inner dialogue
may be prevented by aggressive feelings towards the internal object.
According to Stierlin, the inner world is also a kind of container for
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expectations. The inner world can signal what to expect in a certain
social situation and what may happen if you act in a certain way. Internal objects may leave a person little space for autonomous decisions;
then what they seem to say becomes a command to be obeyed. Growing
experience in the external world may then be unable to effect changes in
a person’s internal objects.
Thus, a person with internal objects of this kind cannot easily try out
new ways of behaving in a particular situation. For example, an adult
may feel obliged to act in the same way he did as a child, and may
therefore not try out behaviour that would be better suited to an adult’s
social situation, with its new privileges and limitations.
By contrast, in a person whose internal objects allow themselves
to be easily modified, these may have little power to determine how
the person will act in the external world; they may leave a wide field
of choices open but provide little guidance, for example, in the choice
of partner. Stierlin in this context refers to Freud (1917) who stated
that identification may be in the service of defence, but may also, in
a normal development, serve to establish an individual identity.
Balint (1956), Winnicott (1953, 1966) and Schafer (1968) see this in a
similar way.
A relationship in which good feelings prevail is conducive to
identification with the object. Aggressive feelings may lead to an introjection that then does not lead to identification. A hated introject may
be experienced as necessary for survival and retain its influential status, or it may be isolated, as described by Müller-Braunschweig (1970).
A mother may do the right things to foster the development of competence in a child. If, however, she is experienced as aggressive then a
well-functioning internal directing object will not develop. The child
will set up defences against the internal mother object. He may also
choose a partner who appears to be the opposite of the hated parent.
We can make similar observations in the development of the superego. A superego may also be isolated if the internal objects from which
it develops are experienced as very aggressive. Klüwer (1974) found
evidence in antisocial adolescents of a sadistic superego that was, however, isolated by defences set up against it. In this way, these adolescents
seemed to have no superego at all. In addition, an isolated superego may
fail to be modified in the course of a person’s development, remaining
in an archaic state, and this keeps the defences against the superego
active. (Therapies of antisocial patients often fail as a result of this).

