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Psychoanalytic Models of the Mind for Couple and Family Therapy
David E. Scharff, M.D. 

This paper describes an object relations theory of mind that highlights the interactive origin of
psychic function and the beginnings of mental structure in the infant's relationships within the family
group. Based on this model, psychoanalytic family and couple therapy employs the interactions
between family and therapist to detect and work with developmental failures in holding and
containment, skewed family projective identification, and attacks on linking, which characterize
pathological and traumatized families. The coming together of transference generated by the family
as a group and the therapist's countertransference are the fulcrum on which such therapy turns. An
extended vignette of a session is used to illustrate the application of object relations theory to the
therapeutic process of family therapy.

In this paper I outline an object relations model of the mind as a bridge between our understanding of the
individual and of the couple and family, both in development and in treatment. For many years we have been
developing this model for work with families and couples because it connects the development of the
individual psyche to the dyad of early development and to the larger family group in which most children grow,
and because it provides in-depth understanding of the dyad on which many families are built and in which
procreation takes place (D. Scharff, 1982, 1994; Scharff & Scharff, 1987, 1991, 1998).
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The components of theory of the mind that make this possible include:
1. An interactive theory of mental development.
2. A theory of the family as a small group.
3. A model of growth and change that includes the larger family—the father, siblings and others such as

baby-sitters, or grandparents—and its relations with wider society.

An Interactive Theory of the Mind
Fairbairn wrote that the mind developed as an introjection of unsatisfying experience with the mother. The

infant inevitably experiences her as unsatisfying at times, even though she is a good-enough mother, and as a
defense, builds an image of her in its own ego through identification. Having introjected the image of the mother
as unsatisfying, the infant now experiences the maternal internal object as unsatisfying and, so, performs the
next mental defensive operation. The infant self splits-off and represses the unsatisfying maternal part-object
from the satisfying “ideal object” that is connected to the Central Ego (or Self). This unsatisfying object is
further split into two types, which gives rise to two areas of split-off and repressed function that express the
two classes of “bad object relations” (bad because they feel affectively painful): 1) the exciting object that
represents the parent that is excessively exciting of unsatisfiable need and the part of the self (the libidinal ego)
that anxiously craves satisfaction; and 2) the rejecting or persecuting object representing the unsatisfying
parental object and the part of the self (the antilibidinal ego or internal saboteur) that angrily or sorrowfully
adheres to the rejecting object. In the case of all three ego-and-object constellations, the affect characterizing
the relationship is the mental organizer of the experience, and in the treatment situation, informs the therapist
about the quality of the relationship being expressed consciously and unconsciously (Fairbairn, 1952, 1954; J.
Scharff and D. Scharff, 1998). The point here in so briefly summarizing this complex theory is that the inner
world is made up of split and repressed constellations of self and object which monitor relations with the
external object world and which are themselves subject to internal dynamic shifts.

Klein's (1946) theory of projective and introjective identification, and Bion's (1970) theory of
container/contained offer a psychoanalytic model for the formation of the infant's mind through continual
interaction with the parent's unconscious. In this model, the infant puts its unstructured and intolerable anxieties
into the mother through unconscious, nonverbal methods of communication known as projective identification.
She takes them in through introjective identification, that is, she identifies with them and
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unconsciously responds to the infant. The infant's unverbalized anxieties and experiences are taken in by the
parents, tolerated, and understood unconsciously and intuitively. They resonate with the parent's own psychic
organization through a process Bion called maternal “reverie,” in which she sorts them out, identifies with
them, and projects them back into the infant in less toxic, more structured ways that gradually imbue experience
with both affective and cognitive meaning. The infant now introjectively identifies with the mother's tolerance
and with her mental structure derived from the sojourn through the mother's mind (Scharff & Scharff, 1998).

In one of his seminal papers, “Attacks on Linking,” Bion (1967) describes patients who destroy the
connections between their own thoughts, and between affect and cognition. This disconnect is based on the
failure of container/contained to provide a cycle of links that begins in the interaction of the psyches of child
and parent. Schore (2001) makes the point that the mechanism of projective identification resides in the human's
capacity to read each other affectively through instantaneous decoding of facial gesture, gaze pattern, vocal
tone, small motor movements and postural shifts. This capacity for mutual reading adds up to a right brain-to-
right brain communication that is dominant in infancy and growing in interaction with the mother and father. The
affective right brain of the infant predominates for the first 18 months. These cyclical interactions nurture the
infant's brain and mind and result in the periodic “entrainment” of the brains of child and parent.

These earliest developmental processes are the basis of projective and introjective identification and
affective cueing, which in turn are the basis of transference and countertransference, the center of technique in
object relations therapy.

Winnicott's (1963) study of the mother-infant relationship differentiated two groups of maternal (or parental)
functions. The first is the “arms-around” holding function of the mother and/or primary caretakers who secure
the environment to facilitate the infant's development. Within that envelope, the mother focuses on the infant
“eye-to-eye” and “I-to-I,” which establishes a relationship of mutual subjectivity, interest and desire. Linking
these contextual and focused ways of relating is a potential mental space within which the transitional
phenomena occur that foster thinking about the other and about the self in relationship (Winnicott, 1963;
Scharff and Scharff, 1987, 1998). This eventually forms a space for thinking, for mentalizing emotional
relationships, for reflective function (Fonagy et al., 1991; Fonagy, 2001), and for symbolic manipulation of
experience. It is also a space for empathy and creativity. We extend Winnicott's division of parental function
into the environmental and object mothers to conceptualize two types of transference/countertransference—
contextual and focused. The contextual transference derives from the arms-around parental function expressed
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toward the therapist as the one who provides a therapeutic potential space for growth and who protects the
patient or family's safety. The focused transference occurs when the patient then explores and makes use of the
therapist as an object on whom to project libidinal and aggressive object relations. I believe that in family and
couple therapy, unlike the clinical situation of psychoanalysis, the therapist is subject primarily to forces of
contexual transference because the family transfers problems from deficits in their own capacity to provide
developmental holding to the relationship to the therapist. This group matter leads to an analytic theory of
groups needed to understand couples and families.

The Family as a Special Small Group
W. R. Bion and S. H. Foulkes have derived models for thinking about groups from analytic experience. Bion

(1959) taught that in any group, two organizations of group life exist simultaneously: the task group and the
basic assumption group. An unconscious group organized by what Bion called “basic assumptions” underlies
the conscious task organization of all groups. In any family or group, an observer can assess the degree to
which unconscious organization supports or undermines the conscious and rational task-organization of the
family or group. The unconscious organization of a family can be described as constituted by “shared family
assumptions” (Shapiro and Zinner, 1974). These organize the pattern of family thought and activity, and the
pattern and distribution of group projective identifications. In dysfunctional families, the dynamic in which one
family member is seen as responsible for all the badness or another for all the goodness is created by shared
family assumptions regarding unconsciously assigned roles as family scapegoats or heroes.

Foulkes (1948, 1974) described individuals in a group forming an interlocking, mutually influential matrix
in which extremes of anxiety usurp the free-flow of information and affect, clog the matrix or isolate the overly
anxious individual. Foulkes's understanding of blockages to group function applies equally to family and couple
interaction, where one member can repeatedly act so as to monopolize the network—a telltale sign of neurosis.
When we see one member of a family or couple who chronically monopolizes the flow of conscious and
unconscious communication, we recommend individual therapy either instead of or in addition to family
therapy.

Principles of group dynamics apply in families, but whenever a family is together, unlike a group of
strangers, the primary objects internalized by each family member are also literally present as people. It is not
only the children who have introjected objects based on experience with their parents. For those parents, their
children represent two aspects of the object world.
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First, the children have been the recipients of parental projections of internal objects whose identity derived
from the parents' own parents. In this way, the children also house aspects of the parents' parents and come to
stand in for them. Secondly, the children become, from the time of conception, new internal objects for the
parents, ones who have a standing that is just as important as the internal maternal and paternal objects. This
aspect of internal object life, the ordinary birth of new internal objects in marriage and childbearing, is
important in both family therapy and psychoanalysis, but its lessons are only gradually being imported from
family therapy into psychoanalysis (Scharff & Scharff, 1998).

A group is a larger context for growth than the dyads and triads that are the usual focus of psychoanalysis. A
series of concentric circles operates in family development:

The mother holds the child, who holds her in return.
The father holds the two of them (and they hold him.)
The larger nuclear family (siblings, a babysitter, a resident grandparent) participates in family group

holding. All members are held by each other.
The extended family holds the nuclear family.
The family is held by the social groups among which it lives.
Social groups are held by the wider society.
There is mental and social exchange among all levels of group organization in which the family and

individual live. These wider levels of support and organization are represented mentally in each individual's
psychic organization as a complex and comprehensive group construct. In analytic therapy with individuals or
in family therapy, transference to the therapist stems not only from the individual, dyad, or oedipal triad, but
also from the nuclear family group, extended family, social group and society. All of these levels of
organization are represented in each individual and each family's mind, so in the transference, all are presented
(Scharff & Scharff, 1998, Hopper, 2002).

Clinical Example
Tom and Irene Smith, parents in their late thirties, and their children Eric age 10, Mike age 7½, and Jennifer

age 5½, have been in weekly family therapy for 18 months. Tom, a pilot, is withdrawn. Irene, depressed and
angry, is also in intensive individual therapy. The couple has been in sex therapy weekly for 15 months for their
sexual dysfunction—her sexual aversion and his premature ejaculation. Irene was physically abused by her
father and had sexual interaction just short of penetration with an older brother. As a ten-year-old boy, Tom
was sodomized by his father as the father's way of
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explaining sex. The sex therapy has gone well but slowly. This session draws on the developmental themes of
the parents as individuals and as a couple, and illustrates these themes in the family context.

I had been away the two previous weeks. As this session begins, Irene, the mother, looks depressed and has
a severe headache. The three children are playing on the floor. Jennifer makes a paper airplane and builds a
fence around it with blocks. “Here's his hiding place, Momma,” she calls out. I think silently that her play refers
both to my absence and to father's hiding from the family. The boys build with blocks. 10-year-old Eric plays
with two toy fighter planes chasing each other in a battle.

The parents watch the play as they talk about having a disappointing setback to their progress during the past
two weeks. I understand they are referring indirectly to their sex therapy. Thinking of Jennifer's comment about
the airplane's hiding place and Eric's play of two airplanes chasing each other as if in an aggressive primal
scene, I ask the parents, “Do you think your backsliding had to do with feeling abandoned in my absence?”

Irene answers, “I can say ‘yes’ for myself, and I don't know about Tom.”
Tom shakes his head and says, “I really wouldn't know.”
I say, “Well, it's likely that without my support over the last two weeks, you have felt shakier emotionally

and physically. But, I don't think you, Tom, can connect that to my being away, because you have trouble making
links.” I had in mind Bion's concept of attacks on linking as a reflection of traumatic disconnection. I attribute
Tom's difficulty to the integrity of his mental functioning having been invaded by sexual abuse.

Jennifer and Mike are playing with a toy helicopter and a small doll in a bathtub. Jennifer speaks for the
small doll who calls to Mike's helicopter as it flies away, “Goodbye! See you tomorrow.” As the older boy,
Eric, continues playing with planes, one of them is shot down by the other and he throws it forcefully to the
floor.

I notice how the children's play is a combative reaction to my absence, which confirms my idea that the
rejection it carries for the family has organized the events of their week and, now, is organizing the session. I
say to Tom, “I think you would have missed me if you could have thought about it. That's what the children are
showing in their play. Eric is playing an angry chase, and Jennifer and Mike are playing a missing helicopter.”

“I wouldn't know,” Tom repeats, smiling wanly and shaking his head in a mixture of disbelief and chagrin.
Suddenly a puppet pig interrupts us by snorting loudly from behind the play table, demanding everyone's

attention. “I'm hungry!” says Eric, speaking for the pig. Jennifer and Mike join Eric, taking puppets, too. “We're
having a picnic,” says Jennifer. “We're eating carrots,” she says, as her pink rabbit puppet and Mike's cow
chew on my pencils because they are so hungry.
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Then they bring me a purple furry monster puppet to put on my hand. The children's animal puppets bite and
twist the nose of my purple monster while saying, “Honk! Honk!” They do this in a voracious, teasing and even
loving way. I turn to Irene and Tom and say, “Here's the evidence that some people are mad at me for leaving
them hungry.”

“Yes,” says Irene, now smiling from underneath her headache. “I think they aren't the only people who might
want to bite your nose.” She makes a gesture with her hand as though she were honking my puppet's nose too—
or perhaps my actual nose.

I say, “Maybe if you could talk about that, you wouldn't have such a headache.”
“Maybe so,” she agrees, slowly widening her smile.
Tom joins in with his own impish grin, saying to Irene, “Why don't you go over there and honk his nose,

too?”
His teasing obviously gets through to me, because before I know it, I find myself saying, “No! Why don't you

just talk about it?” I feel sheepish as soon as I realize how Tom's teasing has caught me.
Jennifer now stops honking my puppet's nose and strides away from me. Her heels click loudly on the floor.

Then she turns around and strides back.
“Hello!” she says. “I've been away for a trip.” Her pink rabbit starts to chew on my purple monster's nose

again.
“What's happening?” I ask.
“I'm honking someone's nose,” she says. “He's been mean to us, so we're being mean to him!”
I feel I now have vivid evidence and language for reaching Tom, knowing that Irene had already understood

me. So I say, “The whole family has been missing me and is mad at me about being away. It's true for you, too,
Tom. But you can't link the two things up—my being away and your trouble functioning with Irene. The trouble
you have linking things like that goes back to the situation when you asked your father to help you, and he hurt
you instead. So now you can't trust me to support you.” (I left the more specific language about his father's
sexually abusing him for the following couple session out of deference to the children.)

Tom says, “My first impression is: ‘You don't even think about it!’”
Seizing on the grammatical construction of his speech, although I knew he meant ‘a person doesn't think

about it,’ I say, “What you have just said, Tom, is that I don't think about it, that I don't think about what I mean
to you.”

“I meant that I don't think about it,” he protests.
I say, “That's not what you said, though. You said that ‘I don't think about it.’”
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Before I could say more, Irene joins in, teasing him and making the emotional link more powerfully than I
could. “Nyah, nyah, nyah. You got caught in a Freudian slip!” she teases. Tom playfully slaps her knee,
acknowledging her point.

I now continued to elaborate on the way Tom had been unable to know that he missed me and had retreated
from Irene and the family in his hurt instead. While I talk directly with Tom and Irene, a final piece of play
confirms the theme of the family's transference anger. Eric uses a toy ambulance to knock down the building that
Jennifer and Mike had been building over the last few minutes. Tom notices and says, “Eric, stop trying to
distract us.” I agree with Tom that Eric is trying to divert our attention, and say, “Eric, I know you've been
upset today, too. Those airplanes have been having a real battle, and the plane you've been enjoying throwing
on the floor is my toy. Now the ambulance is knocking down the building. And you know, ambulances are
connected to doctors.”

“I can see it,” says Irene. “The ambulance-slash-doctor knocked down the building.” As she says this, she
makes a gesture with her hand of the grammatical “slash” that indicates that two words are joined together by
the slash (‘ambulance/doctor’).

Taken with the word “slash,” thinking of its meaning as the wound a knife makes, and joining their teasing
mode, I say, “I liked the part about the ambulance-slash-doctor.”

“Oh, yes,” she says, laughing now. “I see. ‘Slash the doctor!’ Yes. I see.”
Tom lets out a laugh. As the session ends, Jennifer laments, “I don't want to go!”

Family Group Holding and Containment
Let me relate this vignette to some points, first to the model of mind, and then to the action of family therapy.

The Smith family's group holding capacity was challenged in the transference by my absence and the
abandonment the family group experienced. The couple's sexual function “fell apart” in their words, standing
for a failure of parental attachment, interfering with the mental capacity to make links emotionally, physically
and cognitively, and evoking the traumas of their early development. Each individual's experience of separation
in the transference contributes to the family's overall experience of loss. Each of them speaks, in play or in
words, for the experience of rejection, thereby showing individual areas of difficulty that combine as a group
experience that expresses the family's vulnerability to retraumatization in the transference—where it can be
recognized and modified by interpretation and working-through.
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In the family's past, which I had seen represented in the early days of the family therapy when similar
absences had resulted in a more thorough parental collapse, the children as a subgroup would become
distressed and disorganized. Their play deteriorated into quarreling and whining, Eric's attacking Mike, Mike's
soiling during the session or frantically knocking down block structures, and Jennifer's running to cling to her
mother. We could see the disruptions at both group and individual levels. The collapse was developmentally
rooted in the malfunction of the circles of parental and social holding in which each parent grew up and was
conveyed to the children through projective identification. In the chain of events, failures of holding and
containment in the family and social group resulted in adulthood in easily disrupted parental psychic states, and
these were conveyed by action, angry and despairing facial expressions, words accompanied by threatening
and threatened cadences to the children where the effects showed up in disrupted mood and behavior through
projective identification.

The session shows that the children have grown much more resilient, able to sustain play without regression,
to use play to give meaning to the shared family group distress. We usually think of this as a parental function,
but in an impaired family, it is common for the parental capacity for holding and containment to collapse. In this
session, Irene's headache and depression, and Tom's inability to make links are signs of collapse, but at this
stage in treatment, they are transitory. The children have been directly expressing family-wide feelings about
my absence, and they also respond first to my interpretation by playing with the hungry animals eating and then
attacking the puppet monster they give me so it can receive their anger. They do what children often do in
healthy families—they help their parents function. And it works. Their efforts to offer containment to the
parents help to restore the parents' capacity for linking and reflection with humor. After the children's
intervention, the parents get going again: Tom once again becomes an active father, telling Eric not to disrupt
his siblings' play, and Irene interprets her own slip and shows the family her anger at me.

A Model of Analytic Family Group Therapy
While family therapy affects each individual, family group experience in therapy is more than the sum of

individual experience. In this session, the group's overall expression of object-hunger speaks for each of them
and for the group as a whole. All the elements of individual analytic treatment are relevant to work with
families and couples. We value understanding offered through opening a potential space for exploration,
supported by the holding relationship, and offered by accepting individual and family projective
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identifications, allowing them to form in us as introjective identifications and resonate with our own internal
object relations, feeding them back to the patient, often in words, as we translate nonverbal experience into
more cognitively structured and verbalized experience. But we also know that we convey a great deal to
patients and families through our non-verbal behavior. When I reflexively responded to Irene and Tom that they
should not literally honk my nose but should talk about it, I knew that I conveyed my anxiety about their
aggression. But I also conveyed that together we could both stand and understand them. Even though we could
all see the potential for microbreakdown, we could repair together. Not every moment in therapy works out as
well, but not every moment needs to. It is only necessary that enough of them work out that family and therapist
can maintain a sense of continuing development. Families even take solace that we are fallible in ways similar
to the ones in which they feel vulnerable—that we too struggle with our vulnerability and recover. If we
present ourselves as invulnerable, we increase their sense that they can never achieve the level of maturity they
believe they see in us.

Transference-countertransference exchange is as powerful in family therapy as in psychoanalysis. In this
session, we see a developmental regression in the family generated in the transference, and we see the family
work with it to repair their sense of loss. My retort to Tom's teasing threat that Irene should honk my nose was a
visible indicator of my countertransference, but there was, of course, much more going on inside me. I was
caught up in confronting how on guard Tom was with me, and how he thereby guarded the whole family group
from directly knowing and expressing their anger and disappointment. Silently, I was feeling quite guilty for
letting them down, and hoping they would not voice this. Because of my guilt, I had my own internal block to
linking. When they finally did manage to get through to me, I felt relieved. The humor the family mustered in
using the children's play helped us all find a dignified way through. By the time we joined forces to find the
“slash the doctor” metaphor for my transference betrayal of them and their group transference response to it, I
felt we were working securely and creatively together.

The subgroups (the couple, the children) and individuals that make up each family generate a group
transference that influences individual psychic organization. When parents in family therapy are able to grow a
capacity for holding and containment in full view of the children, internalized versions of the parents embedded
in each child are deeply affected. The family members receive analytically informed understanding as
individuals. Evidence of growth in the parents and children is itself growth promoting. Combined with a family
group experience of holding and containment it provides space for the reorganization of the internal object
relations set of
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the family. Through these continuous interactions, family members refashion their individual psychic structures.
Object relations family and couple therapy is first and foremost an application of psychoanalysis. Its

technique derives directly from core analytic theory to understand mental development and to promote growth
for the whole family.
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