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Primary Disciplinary Field(s): Psychology, Psychoanalysis, Interpersonal Psychiatry

1. Core Definition

The Bad Me is a crucial component of the self-system as conceptualized by U.S. psychoanalyst
Harry Stack Sullivan (1892-1949), the founder of the Interpersonal Theory of Psychiatry. It

represents an internalized personification of those impulses, behaviors, and experiences that have
been associated with heightened anxiety and parental disapproval during early development.
Unlike the conscious self that is acknowledged and openly presented, the Bad Me encompasses
aspects of the personality that the individual learns must be hidden, disguised, or actively
suppressed, primarily because their manifestation threatens the core security operations
necessary for well-being.

This personification arises not from inherent negativity, but from the child's necessity to adapt to
the social and emotional environment provided by significant others, particularly the mothering
figure. When a child engages in behavior that elicits disapproval, tension, or withdrawal from the
primary caretaker--actions which Sullivan termed the "anxiety gradient"--the child begins to
categorize these behaviors as "bad." Over time, this repeated association crystallizes into the
functional personification of the Bad Me, serving as a repository for all self-referential concepts that
jeopardize feelings of belonging or safety. The psychological function of the Bad Me, therefore, is
rooted in avoidance; the individual learns to avoid these characteristics or impulses to mitigate the
recurrence of overwhelming anxiety.

The existence of the Bad Me underscores Sullivan's fundamental premise that the self is an
inherently social product. It is not an innate structure but an ongoing system of security operations
designed to avoid anxiety and maintain interpersonal equilibrium. The content of the Bad Me is
highly specific to the individual's unique upbringing and the cultural norms transmitted by the family
unit. What is defined as "bad" in one context might be acceptable in another, highlighting that the
Bad Me is entirely relational and transactional, rather than purely instinctual or moralistic in a
traditional Freudian sense. Its sustained operation dictates significant portions of adult behavior,
particularly in situations demanding vulnerability or closeness, where the individual unconsciously
works to conceal or deny the internalized negative aspects.

2. Etymology and Historical Development

The concept of the Bad Me emerged within the broader framework of Sullivan's Interpersonal
Theory of Psychiatry, which sought to shift psychoanalytic focus away from purely internal,
instinctual drives (such as Freud's libido theory) toward the observable dynamics of interpersonal
relationships. Sullivan proposed that personality development is a continuous process defined by
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the seeking of satisfaction (biological needs) and security (psychological needs), with security
being guaranteed through the avoidance of anxiety transmitted through significant others. The self-
system, including the Bad Me, begins to form during the developmental epoch known as infancy
and early childhood (the first two years of life), solidifying its structure before the individual enters
the juvenile era.

Historically, the Bad Me provided a crucial counterpoint to contemporary psychoanalytic thinking.
Whereas classical drive theory might explain negative self-perception through the mechanisms of
the superego imposing moral guilt, Sullivan explained it through the sociological phenomenon of
anxiety being communicated and absorbed interpersonally. The development is linear: the child
behaves, the caretaker responds with approval (Good Me) or anxiety/disapproval (Bad Me), or
intense dread/horror (Not Me). This relational genesis ensures that the Bad Me is not merely a
collection of suppressed desires but a dynamic structure continuously updated by subsequent
relational experiences that evoke similar anxiety patterns.

The term became essential for understanding psychopathology, which Sullivan viewed as rooted in
distorted or incomplete self-systems designed to manage anxiety excessively. If the anxiety
associated with certain behaviors is consistently high, the Bad Me becomes overly restrictive,
leading to inhibited personality functioning and difficulty engaging in genuine intimacy. The full
articulation of the self-system, including the Bad Me personification, was detailed primarily in
Sullivan's posthumously published works, notably The Interpersonal Theory of Psychiatry,
compiled from his lectures and notes, cementing its place as a cornerstone of the American
psychodynamic tradition.

3. The Role of Anxiety and Security Operations

The formation and maintenance of the Bad Me are inextricably linked to anxiety, which Sullivan
defined as the primary disruptive force in human existence, communicated nonverbally from the
significant other to the infant. The infant experiences this anxiety as a pervasive state of tension
and discomfort. To reduce this intolerable state, the child instinctively adopts "security operations"--
adaptive behaviors aimed at maintaining approval and avoiding further tension. The Bad Me is
fundamentally an elaborate security operation itself, a learned system of self-censorship.

Security operations associated with the Bad Me include withdrawal, concealment, selective
inattention, and dissociation. When the child feels the impulse to perform a behavior that
historically led to disapproval (and thus anxiety), the memory or impulse is funneled into the Bad
Me personification. The self then employs various techniques to prevent this "bad" impulse from
reaching consciousness or expression. This mechanism ensures that the interpersonal relationship
remains stable, even at the cost of genuine self-expression. In essence, the individual sacrifices
authenticity for the feeling of safety and belonging.
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The degree of pathology often correlates directly with the rigidity of the Bad Me and the extent of
the security operations required to manage it. A healthy individual integrates the Bad Me aspects,
acknowledging imperfections without debilitating anxiety. However, in cases of severe parental
disapproval or inconsistency, the Bad Me can become vast and all-encompassing, leading to a
constricted personality characterized by perpetual self-doubt, low self-esteem, and a constant fear
of exposure. The goal of Sullivanian therapy is often the gradual dismantling of these rigid security
operations, allowing the patient to integrate the contents of the Bad Me safely into the recognized
self without succumbing to overwhelming anxiety.

4. Functional Characteristics of the Bad Me

The functional characteristics of the Bad Me dictate how individuals interact with themselves and
others, particularly concerning self-disclosure and vulnerability. One key characteristic is its
selective nature: it only incorporates those behaviors that have been demonstrably linked to an
external negative response, making it highly personalized and context-dependent. It does not
represent objective morality, but rather internalized relational rules. For instance, a child who is
criticized for expressing sadness might incorporate sadness into their Bad Me, leading to a lifelong
tendency to mask grief or vulnerability in interpersonal settings.

Another crucial characteristic is the dissociative tendency. While the Bad Me is recognized as
"me" (i.e., acknowledged as part of the self, albeit an undesirable part), the individual often
attempts to hide or deny its contents both from others and from conscious awareness. This denial
is less severe than the complete dissociation associated with the Not Me personification, but it
nonetheless involves an active psychological effort to keep these traits out of the relational field.
This concealment effort consumes significant psychological energy, contributing to generalized
tension and chronic anxiety.

Furthermore, the Bad Me possesses a pervasive influence on self-esteem. Since the
personification represents flawed or unacceptable elements, the individual operates under the
assumption that if these elements were revealed, they would inevitably lead to rejection or
humiliation. Consequently, the Bad Me often serves as the foundation for feelings of shame and
guilt in later life, driving behaviors such as perfectionism, excessive people-pleasing, or conversely,
preemptive aggression designed to push others away before the feared negative judgment can
occur. The sustained attempt to maintain a facade of the Good Me while suppressing the Bad Me
creates profound internal conflict.

5. Comparison to Other Personifications

To fully grasp the dynamics of the Bad Me, it must be understood in contrast to the other two
primary components of Sullivan's self-system: the Good Me and the Not Me.
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Good Me: This personification is constructed from experiences and behaviors that elicited
approval, tenderness, and satisfaction from significant others. It is associated with reduced anxiety,
feelings of safety, and positive self-regard. The Good Me represents the acceptable and public
face of the personality, and individuals strive to maximize behaviors that reinforce this structure. It
provides the psychological template for successful social interaction and emotional regulation.

Not Me: This is the most severely dissociated personification, formed in response to experiences
that generated intense, overwhelming, and sudden anxiety--often bordering on horror or dread.
These experiences, which might include severe trauma, abuse, or sudden environmental chaos,
are so profoundly disturbing that they cannot be integrated even into the Bad Me. The Not Me
remains entirely outside conscious awareness; its contents are often manifested in dreams, acute
psychotic episodes, or feelings of depersonalization, representing aspects of the self that are alien
and terrifying.

The Bad Me occupies a functional middle ground. While the Good Me is conscious and rewarded,
and the Not Me is unconscious and terrifying, the Bad Me is largely preconscious or selectively
ignored. It is accessible under certain conditions (e.g., introspection or therapy) but is consciously
pushed away due to the residual anxiety linked to its contents. This differentiation is critical: the
Bad Me is characterized by shame and the fear of exposure, while the Not Me is characterized by
terror and the fear of annihilation.

6. Clinical Significance and Impact

In clinical practice, the concept of the Bad Me provides a powerful tool for understanding chronic
neurotic patterns and difficulties in interpersonal relationships. Many psychological issues,
particularly those related to personality disorders or chronic anxiety, can be traced to an
overdeveloped or rigidly maintained Bad Me. For instance, individuals suffering from pervasive low
self-worth often project the contents of their Bad Me onto others, assuming that everyone
perceives them as flawed or inadequate, thereby reinforcing their need for isolation or defensive
hostility.

Therapy rooted in Interpersonal Psychiatry focuses extensively on bringing the contents of the Bad
Me into conscious awareness within the safety of the therapeutic relationship. The therapist, acting
as a "participant observer," helps the patient recognize the historical origins of their Bad Me
personifications and witness how they continue to operate in current relationships (a process called
"parataxic distortion"). By experiencing acceptance and non-judgment from the therapist regarding
these "bad" aspects, the patient can gradually challenge the internalized belief that these traits
inevitably lead to catastrophe.

The ultimate goal is the integration of the Bad Me into a more cohesive and realistic self-concept.
This integration does not mean celebrating negative traits, but rather accepting human
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imperfection and reducing the paralyzing anxiety associated with those flaws. Successfully
integrating the Bad Me allows the individual to operate with greater spontaneity, authenticity, and
confidence, freeing up the psychological resources previously spent on maintaining rigid security
operations and hiding the self.

7. Further Reading

Harry Stack Sullivan (Wikipedia)
Interpersonal Psychoanalysis (Wikipedia)

Harry Stack Sullivan: American Psychological Association
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