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Preface

Paul Williams

This two day conference—the second International Psychoanalytic Conference to take place in Belfast, Northern Ireland—convened in extraordinary circumstances. During and prior to the period of the conference, the region experienced the effects of the volcanic eruption in Iceland that sent volcanic ash high into the atmosphere, affecting air travel throughout Europe. In the days prior to the conference many airports were closed completely, including those in Northern Ireland. Speakers and delegates had their flights cancelled, some many times over, and for a brief period the conference seemed to be in jeopardy when it appeared as though the ash might cripple most of the air traffic into Northern Ireland during the two days of the event. News arrived of the enormous efforts delegates and speakers were making to attend: switching of routes, opting for trains and ships, taking to cars, and so on. An emergency format was arranged so that speakers unable to travel could give their lectures via audio link to the delegates who could make it. In the event, three speakers were unable to attend in person—Rosine Perelberg, Anne Alvarez and Don Campbell—as they were stranded in London, unable to fly due to the ash. The rest, by dint of perseverance, ingenuity, and breaks in the weather, were able to make it, sometimes with only minutes to spare. The same situation applied to delegates, who came from all quarters of the globe and who negotiated the troubles of European air space to take their seats in the Hilton Hotel, Belfast, where, amazingly, there turned out to be almost a full house. What follows is a transcription of the papers that were delivered to the conference, together with edited summaries of discussions from the floor that followed each paper. There are a small number of omissions from this book: Rosine Perelberg spoke from notes, so her paper is not available, and portions of discussions from the floor of workshops were, unfortunately, not recorded due to technical difficulties.

The standard of the papers given was extremely high. What was noticeable from the outset of the conference was the intensity of focus on understanding the origins of aggression and violence from a psychoanalytic perspective. This intensity persisted throughout the two days, leading to a number of fascinating discussions. A debt of gratitude is owed to everyone who organized and participated in the conference to make it such a success, under uniquely adverse circumstances. Special thanks are due to The Royal College of Psychiatrists in Northern Ireland, to Nora McNairney, who organized the conference, and to Lisa Losty and Liz Main for their invaluable help in helping to make the conference a reality.


Introduction

Philip McGarry, Chair, Royal College of Psychiatrists in Northern Ireland

Welcome, everybody, to the conference. Am I glad to see you all here! They say in Northern Ireland that we have lots of weather and normally we are hoping it will not be raining or terribly windy or cloudy all day; however, I was delighted this morning to hear that there were winds blowing the volcanic ash away from Ireland, and that the airports were open. Thank you all for coming. Some delegates will be coming a little late and also some of our speakers will not be able to be here in person as a result of the ash, but they will be here via audio link, including two of our speakers this morning.

This Conference, the second International Psychoanalytic Conference organized in Belfast, is sponsored by five key organizations: The Royal College of Psychiatrists, The Centre for Psychotherapy, the Belfast Trust, the Northern Ireland Association for the Study of Psychoanalysis, the Northern Ireland Institute of Human Relations, and the British Psychoanalytic Society. I would like to thank all these partners for the tremendous work they have put in over the past eighteen months organizing the conference. We are also very grateful for support from a number of organizations, including the Department of Health, Belfast City Council, The Northern Ireland Assembly, and Pfizer for their support. Thank you very much for all the help you have given to this conference.

Today’s topic—aggression, including violence—is a very important one and, of course, a challenging and potentially controversial one. It is always slightly concerning that, in the middle of a general election campaign, as we are now, when the debate moves on to crime, the quality of the intellectual debate goes down and we invariably hear simplistic statements about good and evil. Part of the point of a conference such as this is to look at this challenging and difficult topic in an intelligent way, and I know that this will happen over the next two days. We are delighted that we have such a distinguished panel of speakers to talk to us on these topics. We are pleased, in Northern Ireland psychiatry, to have a very good working relationship with the Department of Health and we know that the Department of Health has tried to prioritize mental health at a time when resources are very limited, and we are delighted that the Department of Health has been working over the past two years to put together a strategy for psychological therapies. This brought together the professional groups, the users, the patients, the carers, and it is a tremendous strategy in that it gives priority to psychotherapy. Clearly, in this current financial situation, it is vitally important that we are able to generate the funds to make sure this strategy is implemented. We are very pleased today that Dr Michael McBride is going to open our conference. Dr McBride is the Chief Medical Officer for Northern Ireland and he has an incredibly busy schedule, a man who has to deal with whatever the world throws at him. It could be the H1N1 virus, otherwise known as “swine flu”. It can be the reorganization of the Health Service in Northern Ireland, which is a challenging task, and, of course, dealing with the challenges of managing our local politicians who take an interest in health and who sometimes can be constructive and informed and sometimes are not quite so constructive and informed. I know that Dr McBride has an interest in mental health and, indeed, I recall that a number of years ago I had a patient who was a patient of Michael’s. My clinic was on the ninth floor of the Royal Victoria Hospital and Michael was working on the third floor and we were dealing with a patient who was known to both of us and was clearly very unwell. The man was, in fact, manic, and we tried every which way to intervene, but it was inevitably going to be admission to hospital. Michael stayed until well into the evening waiting for the approved social worker and other people to come along, and we had a useful discussion during that time about mental illness. I was deeply impressed that Michael showed an understanding of mental health in a way that not all physicians do. We very much appreciate his coming to speak to us today.

One or two brief housekeeping rules: we will be taking a few photographs purely for internal use. Also, inside your pack, in the programme you will find a change to this morning’s events. The second session this morning, which would have been Dr Anne Alvarez, will be this afternoon at half past two, and Professor Perelberg’s session will come this morning after coffee. There are feedback forms in your pack, so please fill these in as they are incredibly useful. Our fist presentation this morning will be via audio link from Donald Campbell. Dr Richard Ingram will chair the session in place of Dr Siobhan O’Connor. Dr O’Connor is on her way via cars, boats, and trains, and will be here shortly, but she probably will not have slept overnight and Dr Ingram has kindly stepped in. After Dr Campbell speaks, there will be chance for a discussion. Someone will go round with a roving microphone to take questions. Thank you again for coming, and thank you Dr McBride, Chief Medical Officer, for giving up your time to speak to us this morning. Dr Michael McBride.

Michael McBride, Chief Medical Officer, Northern Ireland

Thanks for those kind words of introduction, Philip, and good morning, ladies and gentlemen. Could I add my warm welcome to Northern Ireland and to Belfast. First, can I say that after all the recent travel problems it is a delight to see that so many of you have been able to make it here. I am sure each of you have stories to tell of some of the many challenges you have faced coming here. I do, as Philip said, get up-to-date information on a range of things. I deal with many issues, and one thing I get is three-hourly updates on where this volcanic ash is heading and some of the health and travel implications, so, if you have time over coffee, I will look at my Blackberry and let you have the latest updates I get. I am also conscious that many of you have travelled from all around the world, and I am particularly delighted that Northern Ireland has been chosen for this, the second conference, and, one hopes, not just because of our sometimes troubled and violent past. Interestingly, Northern Ireland has increasingly become a tourist destination and has attracted more and more visitors over the past few years. I am aware that you are having your conference dinner this evening in one of our finest old buildings, Belfast’s City Hall. I would also recommend, if you have time, that you take one of our many city tour buses, which will educate you in our more recent troubles, including through the colour murals, which are a highly visual expression of people in those communities, and you can see the transition in terms of the manifestations of these murals in recent times. I think they are a reflection, windows into communities in terms of how we have managed to move on both politically and also as a society. Having done my bit to promote the local tourist economy, I must move on and note your choice of the challenging and emotive topic of “Aggression” for your conference.

As you explore your understanding of aggression and violence, I see that you are going to hear about and discuss these topics in a variety of settings, including the social and political aspects with which we are very familiar here in Northern Ireland, given our recent past. I believe there is a key message here for the public, and also for our politicians and all of us in public life, in that aggression and violence has to be viewed within a societal context. We must continue to promote the fact that within society the contribution to violence of mental illness is low, and thus avoid adding to the stigma already faced by people with mental health problems by enforcing often misguided public opinion. As you will all know, despite the occasional high profile case that increases public fear of mentally ill people and is often accompanied by outcry for more restrictive practices within our services, the vast majority of violence is not perpetrated by people with a mental illness. This is especially true in cases of stranger homicide, which attracts particular public interest. Instead, our focus needs to be on promoting the work of experts in the field like each and every one of you in this room, who are seeking to understand the complex associated factors and causes of violence in order to truly reduce long-term risk throughout society. While not claiming any psychotherapeutic expertise, I would like to use a couple of quotes some of you may be familiar with to illustrate what I feel is the importance of psychotherapy. Both are, appropriately, by Plato, who first said “if we are ever to have pure knowledge of anything we must get rid of the body and contemplate things by themselves with the soul by itself”. And it is not just having knowledge or understanding that is important; Plato, when talking about intervention, also said this, “and therefore if the head and body are to be well you must begin by curing the soul, that is the first thing and the cure, my dear youth, has to be effected by use of certain charms and these charms are fair words”. So, Plato endorsed talking therapies some time ago, but is ancient wisdom enough now in a world of cost effectiveness and evidence base? As Phil has said, we face very challenging times economically, and our services will come under increasing pressure. At such times of economic uncertainty within many health services, events like this conference are so important in ensuring that psychotherapy, particularly, is recognized as effective in the management of our most complex cases. Equally, as we move towards the goal of increasing the choice available to those who use our mental health services through what is often called a more personalized approach, it is events like this conference, through media coverage, that can raise the public profile and benefits of psychotherapy, and I congratulate the organizers for providing such an attractive and stimulating programme.

As Dr McGarry has already referred to, in Northern Ireland we have had an independent review to modernize our mental health policy legislation and services. It was named the Bamford Review, after its late chair, Professor David Bamford. This review recommended that psychological services be developed, and the government response, published last year, was an action plan that included the development of a strategy to improve access to psychological therapies. This psychological therapies strategy is reaching its final stages prior to publication, and, as some of the audience who have been involved will know, it stresses the need to develop psychological therapies as a core component of all mental health services. I know that this strategy has been long awaited and will provide the framework for future service development over the coming years.

Finally, one particularly striking aspect for me, from a public health perspective, in your programme is the emphasis on children and their early acting out of violence. I thought of my own experience, while I was in P1 at school, and I could think back to certain children in P1 who had problems that I recognized, aged five years of age, at six years of age, and at seven years of age. They were children whom I avoided in the playground. Some of my classmates who ended up either at Her Majesty’s pleasure in certain institutions, or who got caught up in the violence here in Northern Ireland, and others who grew up in various parts of Belfast during the times of the troubles, will have similar stories to tell. I think it is important that we concentrate on children and, in particular, on the early years increasingly in terms of public health. We know that the early interventions are the particularly important ones. I do not need to mention recent cases widely covered in the media that demonstrate the potential for young people towards violence, but the real message for me is that it is only by addressing the associated factors and causes of morbidity at an early stage within people’s lives that we are likely to achieve the greatest benefit for society as a whole. I do not wish to hold up the proceedings any longer: you have a very busy day ahead of you. I would once again congratulate all the organizers and sponsors, and wish you well over the next two days in tackling these difficult issues. I hope you enjoy your visit to Belfast, and look forward to receiving colleagues’ feedback from the conference. Thank you very much for the invitation to speak to you this morning, and I hope to be able to stay and speak to some of you over coffee. Thank you very much.


Chapter One
 The nature and function of aggression

Donald Campbell

Dr Richard Ingram introduces Mr Donald Campbell

“Well, it is an unexpected pleasure for me, in the absence of Siobhan O’Connor, to introduce our keynote speaker, Don Campbell. For those of you who do not know about Don’s career, it is a very distinguished psychoanalytic career. Don has been a past president of the British Psychoanalytic Society, Secretary General of the International Psychoanalytic Association and has worked for over thirty years in the National Health Service at the Portman Clinic in London. Within the British Society, he is a training analyst, and he has published widely on a range of topics, including violence, suicide, perversion, and adolescence. It is with great pleasure that I pass over to Don to speak to us today.”

Donald Campbell: “Good morning everyone. I hope you can all hear me and get used to this way of communicating with each other. When I thought about having to present my paper to you over the phone, I thought back to my days as a child listening to the radio, and I hope this will be a bit like listening to a good radio programme. I want to thank the organizers for inviting me to present this keynote address to what I think is an unusually well organized conference. By that I mean it has brought together people who have had clinical experience with violent and aggressive patients and this is true, I think, of everyone who is presenting. I am very impressed with the way this conference has been organized. I want to thank Nora McNairney and Lisa Losty for their really stalwart efforts to pull things together when the volcanic ash curtailed our flights to Belfast and to give you my apologies for not being with you today. I have not only had my flight cancelled, but I have been extremely anxious about being able to get back from Belfast, even if I had got to see you there, in order to get back for my son’s wedding, which is this weekend. So it has been a fraught time on many fronts.”

Introduction

Mr Davis was one of the first violent patients that I saw at the Portman, thirty-seven years ago. His father had left home in his first year. As a youngster, Mr Davis’s antisocial behaviour was too much to manage for his depressed mother and the local school. He was sent to a boarding school when he was nine years old. There were hints that he had been sexually abused by one of the teachers. Mr Davis was a loner who occasionally worked on building sites. He was referred to the Portman because he was habitually getting into pub fights after bouts of drinking. When I brought my early sessions with Mr Davis to a peer supervision group, I was made aware that I was defending against the anxieties I felt about his potential for violence towards me to such an extent that I was out of touch with Mr Davis’s potential for violence in the consulting room. I was asked if I thought it was safe to have a glass ashtray on my desk within easy reach of Mr Davis. (You can tell how long ago this was by the fact that smoking was still allowed in NHS establishments.) I was embarrassed and alarmed that I had not thought about it. I removed the ashtray immediately.

As he sat down for the start of the next session, Mr Davis said, with a barely disguised sense of triumph, “I noticed you removed the ashtray.” I cannot remember whether I said anything in reply or kept silent. But to this day I remember feeling that I had been caught out and I felt ashamed that my fear of Mr Davis’s violence had been publicly exposed.

Aggression is, by definition, hostile and destructive. I do not have to remind the citizens of Northern Ireland that aggression, particularly its physical expression in violence, is, in reality, dangerous. It can hurt. It can wound. It can kill. So, when we are with someone who has been violent, it is not the probability of violence, but the possibility, the chance of it occurring, that eats away at our minds. That is the rock bottom reason why we mental health professionals unconsciously and consciously defend ourselves against the violent individuals we are working with. We can try to put that fear out of our mind, or we can use the “small dull smears of meditative panic”, as the writer Don DeLillo put it in Point Omega, to sharpen our attention in the here and now. The peer supervision group and I first thought of ourselves as potential victims and acted in a self-protective way, initially by denial, on my part, and by recommending action on the group’s part. In addition, I had felt shamed by my exposure in the peer supervision group. These responses undermined my thinking about the perpetrator and led to action. I would not be surprised if we all struggle against these reactions during the conference.

For many mental health professionals, the word “unthinkable” starts us thinking. So, when I thought further about this incident, I could see that I reacted to the group’s projection of their anxiety about Mr Davis’s violence. Neither the group nor I were able to use our anxiety to think about what was going on between Mr Davis and me. Instead, I relied upon action to protect myself. It is not uncommon for the victim to defend him or herself by identifying with the aggressor. To the extent that I acted by removing the ashtray, I was unconsciously identifying with the aggressor, Mr Davis. I think this is a common mistake, which often occurs unconsciously. As you can see, there were consequences for my therapeutic work with Mr Davis.

First, I had failed to appreciate how dangerous I was as a transference figure for Mr Davis and the importance of a weapon for ensuring Mr Davis’s safety. He had often used broken glass beer bottles in his pub fights. Removing the glass ashtray, an act that was intended to help me feel safe, had effectively disarmed Mr Davis, increased his feelings of defencelessness, and put me more at risk. Second, Mr Davis now knew that beneath my professional exterior and neutral façade I was personally anxious about his violence. And this made Mr Davis more anxious. I knew that behind his triumphant tone, Mr Davis was anxious that my fear of his violence obscured my view of him as a whole person, and diminished my capacity to help him. I knew enough about Mr Davis to know that he resorted to violence when he felt his paranoid projections were confirmed. In subsequent sessions, it emerged that by acting as I did, I confirmed his expectation that I was like him, that I also dealt with my fears by resorting to action. In addition, I confirmed Mr Davis’s fear that I, like all the authorities he had faced before, could not and would not think about his violence with him, but that I would have to do something about it. I wanted to begin this presentation the way I will end it, with a reference to what it is like working with violent individuals. As you can see, if I had thought more about the transference, and, especially, been more sensitive to my countertransference, I could have been more helpful to Mr Davis.

Hale (2008) maintains that the defining characteristic of the psychopath is the capacity to bring out the worst in the individual clinician and the institution to which he or she belongs. That was my experience of Mr Davis. But we should not feel too bad about this. It is inevitable, especially when we are inexperienced, because we are working with individuals who are dependent upon projection to get rid of a devastating sense of their badness. It is the patient’s reliance upon projection that makes our countertransference such an essential diagnostic and therapeutic tool, whether we are working in an outpatient clinic, a prison, or a secure hospital.

Hale (2008) describes a vicious cycle that most of you are familiar with, which, in over-simplified terms, goes something like this: chronic and intense projections generate an active paranoid state, which is itself a prodromal psychotic state. The individual acts violently to subdue the now life-threatening objects of his projections. This leads to confinement in prison, which drastically reduces the prisoner’s opportunities to defend against psychotic anxieties with violence. This, in turn, leads to a shift from chronic to acute psychosis and a transfer to a secure hospital with a diagnosis of schizophrenia and the prescription of neuroleptic drugs, which often bring about a rapid decrease in violent behaviour. However, as the psychosis recedes and the psychopathic state predominates again, the nursing staff, who bear the brunt of the patient’s intimidations, question the previous diagnosis of schizophrenia. The point Hale makes is that the nurses and psychiatrists are both right and that a dual diagnosis of an underlying psychosis and a defence against its emergence by psychopathy, which presents as a kind of pseudo normality. From the point of view of our conference theme, the psychopathic orientation to the outside world, underpinned by violence, is the preferred state of mind because it is far less frightening than the paranoia of psychosis.

After lunch, Dr Carine Minne will talk about her psychotherapeutic work with the kind of patient I have been referring to, patients at Broadmoor who have murdered. You will see that their inability to use violence to project intolerable internal states leads them to murder their memories and their reflective selves. Dr Minne will describe how she helped her patients move from a personality disordered or a psychotic presentation to a post traumatic stress disorder that leaves them feeling worse, but helps them recover a capacity to think about who they are and what they have done to others and to themselves.

I will consider violent acts, that is, aggression that breaks the body boundary, from the individual perpetrator’s point of view. Bearing in mind the impact that violence has on the victim and witness, it is easy to think of the perpetrator as merely a violent person, but our aim should be to consider the perpetrator as a whole person. That is why we need to remind ourselves that there are broader social and political factors that contribute to violent acts. But I will leave the presentation of these issues to John Alderdice, that rare psychiatrist who is also a respected and effective politician. In fact, this conference on “Aggression: from fantasy to action” mirrors John’s multi-dimensionality by bringing together a refreshing variety of perspectives from esteemed psychoanalysts who write from their clinical experience with violent child, adolescent, and adult patients and adult prisoners. I have read the papers and I am impressed by the links they have to each other while also making distinct contributions, which I will refer to during my Keynote Address.

The self-preservative function of the ego

I view aggression as an instinct that is available to the ego in the pursuit of its primary function—the preservation of the self. This view of aggression and its relation to the ego is based on Freud’s remarks in 1915 in “Instincts and their vicissitudes”: when considering hate, he wrote,


the relation to unpleasure seems to be the sole decisive one. The ego hates, abhors and pursues with intent to destroy all objects, which are the source of unpleasurable feeling for it, without taking into account whether they mean a frustration of sexual satisfaction or of the satisfaction of self-preservative needs. Indeed, it may be asserted that the true prototypes of the relation of hate are derived . .. from the ego’s struggle to preserve and maintain itself. [Freud, 1915c, p. 138]



We share this primary aim with all living creatures. Modern Darwinism has confirmed that within all species a constitutional predisposition to replicate one’s genes is the primary motive for the individual’s aggressive and reproductive behaviour.

Returning now to homo sapiens, when I view the ego’s primary function as the preservation of the self, I am referring to anything that constitutes a threat to physical or psychological homeostasis. This includes, narcissistic equilibrium, that is, good enough feelings about oneself, appropriate self-esteem, and psychological integrity. The aim is to maintain a dynamic balance; a steady state of physical health and psychological well-being at optimum levels. You can consider this as the psychoanalytic equivalent of James Lovelock’s ecological hypothesis, the Gaia principle, which views the biosphere and the physical components of the Earth as a complex interacting system that maintains itself in a preferred homeostasis. By 1920, Freud suggested that there was a self-destructive “daemonic force” (Freud, 1920g, p. 35) that opposed the pleasure principle and worked, instead, to return the living organism to its previous, inorganic state. Freud referred to this search for quiescence as the “Nirvana principle”, which led to his concept of the death instinct (ibid.). Then, in 1930, Freud maintained that “aggressive instinct is the derivative and the main representative of the death instinct” (Freud, 1930a, p. 122)

As you can see, I do not have a place in my theory for the death instinct. Many psychoanalysts ignore the concept, as Anna Freud did, or consider it to have been a detour in Freud’s thinking, as Black (2001) does. Winnicott said,


I have never been in love with the death instinct and it would give me happiness if I could relieve Freud of the burden of carrying it forever on his atlas shoulders . .. while he knew all we know about human psychology . .. he did not know what borderline cases and schizophrenics were going to teach us in the three decades after his death. [Winnicott, 1969, p. 242]



In my clinical experience, I have never had to turn to the death instinct to make sense of a violent act, however destructive and apparently random and “evil” it appeared to be. In the broader perspective, the death instinct seems to me to contradict the modern Darwinian view that the aim of every individual animal is to reproduce its gene pool, not to destroy itself.

The ego’s task is to solve problems that threaten to destabilize us. Therefore, the “best” solution negotiated by the ego is that which creates and maintains a feeling of physical safety and psychological well-being. A violent act, a neurotic or psychotic state, a symptom, or a character trait, a defence mechanism or a perversion, however maladapted in the outside world, may be the “best” solution the ego can negotiate given the external circumstances and the ego’s internal resources (Sandler & Sandler, 1992). Sexuality and aggression, with their accompanying fantasies and enactments, are our most fundamental resources for the resolution of our problems.

In psychoanalysis, we can see that current fantasies, developed as solutions to conflicts in the present, are permeated to a greater or lesser extent by primitive fantasies representing solutions to earlier developmental conflicts. For instance, paranoid fantasies in response to no real threat are likely to be based on earlier anxieties about safety. These archaic fantasies define our character, aims, and behaviour, including violent behaviour.

Ruthless aggression

Following Glasser (1998), I distinguish between two types of aggression: first, ruthless aggression, which is primary, and, second, sadistic aggression, which is derived by modifying ruthless aggression. Bio-physiologists such as Cannon (1939) have shown that the body has an elaborate reflexive reaction pattern that prepares it for fight or flight in the presence of danger. This reflexive fight/flight mechanism, which we share with all living organisms, is our most primitive defence and serves the ego’s self-preservative instincts. The fight mechanism is a primary aggression, which I will refer to as ruthless aggression. In the psychic sphere, all aggression is self-preservative. All of us as infants and adults are capable of self-preservative aggression. When ruthless aggression is enacted in relation to an object, it becomes ruthless violence.

Ruthless violence is a fundamental, immediate, and substantial response to any threat to the self with the aim of negating this source of danger. Here is an example: if you suddenly found yourself being stalked by a lion in the African bush and unable to run, you would normally react with self-preservative aggression with the aim of getting rid of the lion. Self-preservative aggression has a single-minded, narrow-vision quality, like a laser beam, which focuses on the dangerousness of the object rather than the object itself. If the victim’s look is experienced as threatening through accusation, it is the eyes that are attacked; if what is being said is intolerable, the mouth is punched, and so on (Glasser, 1998, p. 888). In infants, or in extreme situations, the laser beam quality is lost and violence is directed indiscriminately.

Meloy (1992) makes a distinction between predatory aggression and affective aggression. He views predatory aggression as planned, purposeful, focused, unemotional, ego syntonic, and in response to no apparent threat from the object. We would encounter this type of violence in the psychopath, the prime example of the ruthlessly violent individual. Affective aggression, according to Meloy, is in response to a specific threat. However, in my view, when we move from an understanding of aggression based on behaviour to its aim, we will find a threat that is real, or the result of the perpetrator’s projections, in predatory aggression as well as in affective aggression.

Returning to the lion, his violence may be motivated by: (1) the presence of an object that is perceived as intrusive and dangerous, such as another lion who is intent on driving a rival out of the pride. In this scenario, the lion does not hate the rival per se, but will hate it when it poses a threat to its place in the pride. Or, (2) by the presence of a prey that might escape, that is, by the threat that that which will satisfy his hunger might get away. As Lantos (1958) observes,


the animal hunting its prey is driven by hunger. Hunger makes it angry, but his anger is not directed against the prey. On the contrary he is pleased when it comes his way. The point I want to make is that the lion does not feel hatred of the prey while chasing, catching, tearing, biting and swallowing it. [p. 118]



Later today, Dr Anne Alvarez will discuss Meloy’s “predatory violence” further. She will also bring many clinical examples of the complexity of psychopathology, the consequences of projections on to children, leading to identification with the aggressor, and the technical issues that arise from the transference and countertransference.

During a moment of self-preservative aggression or violence, the object holds no personal significance other than his/her dangerousness: an attack is carried out in the interest of self-preservation and any other considerations are not relevant. The response of the object in any other respect is of no interest (Glasser, 1998, p. 891).

With this view of the self-preservative nature and function of ruthless aggression in mind, I will turn now to the mother and her infant. Winnicott (1945) recognizes a “primitive ruthless self” in the normal play of the young infant, during which the infant actually hurts the mother and wears her out. The child’s capacity to exercise ruthless aggression and the mother’s ability to tolerate it is critical to the child integrating its aggression, and owning it as part of itself. When the mother fails to contain her child’s ruthless aggression, “the child can only hide his ruthless self and give it life in a state of dissociation” (Winnicott, 1945, p. 154).

However, ruthless aggression in young children can also be observed outside play. Threats to the infant’s psyche and/or physical survival (the infant cannot not be expected to know the difference between them) normally mobilize ruthless aggression directed towards the object, which is perceived as dangerous. The threat may be experienced as a direct assault, engulfment, smothering, or abandonment to starve. As I had explained earlier, the aim of ruthless aggression is to negate the threat.

However, when the object that is perceived as threatening the child’s survival is the same object upon which it depends for its survival (the mother), the exercise of ruthless aggression poses a dilemma for the child. How is the child to survive if it cannot afford to get rid of its mother? Some children fashion an ingenious solution by “borrowing” from a familiar, mildly teasing way of relating to its mother. This is an early use of sadomasochism, which all mothers and babies employ to deal with anxieties about loss and separation. The games of peek-a-boo or hide and seek are common examples of this. In teasing the mother, the child fuses their aggression with their love for her. In this way, the child changes the aim of its ruthless aggression from eliminating mother to controlling her in a libidinally gratifying way. Ruthless aggression is, thereby, converted into sadism, where gratification is derived from inflicting anxiety, fear, discomfort, or pain upon another. As you can see, sadism, like the primary, ruthless aggression it is based on, is motivated by self-preservation.

The role of sadism

In a ruthless attack where the aim is, by fight or flight, to eliminate the threat to one’s survival, the impact upon the object is irrelevant beyond the achievement of this aim. However, in a sadistic attack, the relationship to the object must be preserved, not eliminated.
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