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Paranoid-Schizoid Position

Primary Disciplinary Field(s): Psychoanalytic Theory, Object Relations Theory, Developmental

Psychology

1. Core Definition

The Paranoid-Schizoid Position represents a fundamental and early developmental stage

posited within object relations theory, primarily articulated by Melanie Klein. This stage is theorized

to occur during the initial months of an infant's life, typically spanning from birth to approximately

six months. It is characterized by the immature ego's primitive attempts to manage intense

anxieties stemming from the interplay of innate life and death drives. During this period, the infant

is believed to experience a rudimentary form of reality, perceiving external objects--most notably

the primary caregiver, or parts of them like the breast--as fragmented and polarized into entirely

"good" or "bad" entities.

Central to this position is the defense mechanism of splitting, where the ego segregates its

internal and external experiences into extreme, unintegrated categories. This psychological

separation prevents the infant from experiencing the overwhelming anxiety that would arise from

recognizing the object as simultaneously good and bad. Consequently, objects that provide

gratification are idealized and perceived as wholly good, while those that cause frustration or pain

are demonized and perceived as entirely bad. This dichotomous view is a crucial coping

mechanism, allowing the nascent psyche to navigate the inherent conflicts of early existence

without being overwhelmed by ambivalence.

The term "paranoid" in this context refers to the dominant anxiety of the stage: the fear of

persecution from the internalized "bad" objects. The infant projects its own aggressive impulses

and death drive onto these frustrating objects, fearing their retaliatory destruction. Simultaneously,

the "schizoid" aspect describes the ego's tendency to fragment itself and its objects, leading to a

state of dissociation and a lack of integration, which is a precursor to the defense mechanism of

splitting. This early developmental phase lays the groundwork for later personality organization,

and how an individual navigates and resolves the challenges of the paranoid-schizoid position can

have profound implications for their psychological well-being throughout life.

2. Etymology and Historical Development

The concept of the Paranoid-Schizoid Position was introduced by the Austrian-British

psychoanalyst Melanie Klein in the 1930s. Klein's groundbreaking work significantly expanded

upon Sigmund Freud's drive theory, shifting the focus from the Oedipal complex as the primary

determinant of neurosis to much earlier infantile experiences. She proposed that the ego is present
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and active from birth, engaging in complex psychological operations to cope with innate aggressive

and libidinal impulses, rather than developing gradually. This marked a significant departure from

Freudian thought, which largely emphasized the ego's later development.

Klein's innovative approach centered on the infant's earliest object relations, particularly with the

maternal breast, which she viewed as the infant's first "object." She observed that infants appear to

experience intense feelings of love and hate from birth, and these primitive affects necessitate

equally primitive defense mechanisms. The development of the concept was also influenced by her

clinical work with children, where she utilized play therapy to gain insights into their internal worlds,

which she believed mirrored complex adult psychodynamics. Her theories suggested that the

foundational patterns of relating to others and managing anxiety are established in these very early

stages of life, significantly predating the verbal and cognitive capacities that Freud often focused

on.

The specific terminology, "paranoid-schizoid," reflects the nature of the anxieties and defenses

characteristic of this period. "Paranoid" relates to the predominant persecutory anxiety, the fear of

being attacked or annihilated by external and internalized bad objects. "Schizoid" refers to the

splitting of the ego and its objects into good and bad, as well as the fragmentation of the self, which

serves as a defense against this overwhelming anxiety and the infant's own destructive impulses.

This conceptualization provided a new framework for understanding severe psychological

disturbances, such as psychosis, by tracing their roots back to these primal developmental

challenges, thereby establishing a new paradigm within psychoanalytic thought that continues to

be influential today.

3. Key Principles and Dynamics

The dynamics of the Paranoid-Schizoid Position are governed by a set of interconnected

principles, all geared towards managing the infant's raw emotional states and the overwhelming

anxieties associated with its earliest experiences. At its core is the continuous interplay between

the innate life drive (libido) and death drive (aggression), which Klein believed were active from

birth. The infant experiences these drives through its interactions with its primary object--typically

the mother's breast. When the breast is satisfying, it is perceived as a "good" object associated

with the life drive; when it is frustrating or absent, it is perceived as a "bad" object associated with

the death drive and aggressive impulses.

A fundamental defense mechanism during this stage is splitting. The infant's immature ego

cannot tolerate ambivalence, so it splits objects into idealized "good" objects and persecutory "bad"

objects. This mechanism extends not only to external objects but also to the infant's own ego and

feelings. For instance, the infant's experiences of gratification lead to the formation of a "good"

internal object, while experiences of frustration lead to a "bad" internal object. This splitting allows

ARABPSYCHOLOGY.C
OM

https://scales.arabpsychology.com/?p=33623
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Paranoid-Schizoid 4

PSYCHOLOGICAL SCALES scales.arabpsychology.com

the infant to preserve the "good" object from its own aggressive impulses and from being

contaminated by the "bad" object, thereby protecting its nascent sense of self and its capacity for

positive connection.

Another crucial dynamic is projective identification, a defense mechanism unique to Klein's

theory and prominent in the paranoid-schizoid position. In projective identification, the infant

projects unwanted, "bad" parts of its self--such as aggression, anxiety, or pain--into the external

object, perceiving that object as containing those projected qualities. Simultaneously, the infant

identifies with the object that now contains its projected parts, thereby experiencing a sense of

control over it. This process helps to evacuate unbearable feelings from within the self, but it also

generates intense persecutory anxiety, as the infant fears retaliation from the now "bad" object that

contains its own projected aggression. Conversely, introjection is the process of taking in external

objects and their qualities into the internal world of the ego, forming internal representations that

contribute to the development of the self and object relations.

4. The Role of Instinctual Drives and Anxiety

In the Kleinian framework, the Paranoid-Schizoid Position is fundamentally shaped by the

infant's engagement with its innate instinctual drives: the life instinct (Eros) and the death instinct

(Thanatos), concepts borrowed and significantly elaborated from Freud. Klein posited that these

drives are active from birth, manifesting as intense feelings of love and hate, respectively. The

infant's primitive ego attempts to manage the internal conflict arising from these opposing forces,

leading to the characteristic anxieties and defense mechanisms of this position. The death drive, in

particular, is seen as the source of primary aggression and destructive impulses, which the infant

initially experiences as threatening and internal, but soon projects outwards onto objects.

This projection of the death drive is central to the development of persecutory anxiety, the

hallmark anxiety of the paranoid-schizoid position. The infant, having projected its own aggressive

impulses onto the external world (e.g., the frustrating breast), then fears that these "bad" objects

will retaliate and destroy it. This fear is profound and existential, relating to the survival of the ego

itself. The external world is experienced as dangerous and full of persecutors, mirroring the infant's

own projected aggression. Consequently, the infant employs various defense mechanisms not only

to manage internal anxiety but also to protect itself from these perceived external threats.

To counteract the threat of the "bad" objects and their persecutory potential, the infant engages in

idealization of the "good" objects. The good breast, which satisfies and nurtures, is not merely

appreciated but exaggeratedly idealized, seen as perfectly gratifying and omnipotent. This

idealization serves a dual purpose: it provides a refuge from the terrifying "bad" objects and also

helps to protect the "good" object from the infant's own destructive impulses, ensuring its continued

existence in the infant's internal world. The intensity of both idealization and persecution reflects

ARABPSYCHOLOGY.C
OM

https://en.wikipedia.org/wiki/Projective_identification
https://scales.arabpsychology.com/?p=33623
https://scales.arabpsychology.com
https://scales.arabpsychology.com


Paranoid-Schizoid 5

PSYCHOLOGICAL SCALES scales.arabpsychology.com

the primitive nature of the infant's emotional world during this early stage, where experiences are

extreme and lacking in nuance, and every interaction carries immense weight for the developing

psyche.

5. Transition to the Depressive Position

The Paranoid-Schizoid Position is not an end state but a crucial precursor to the next major

developmental phase in Klein's theory: the Depressive Position. This transition typically begins

around six months of age and involves significant maturation of the infant's ego and its capacity for

integration. The shift from the paranoid-schizoid to the depressive position marks a profound

milestone in emotional development, as the infant begins to move beyond the rigid splitting of

objects into purely good or bad categories.

The key to this transition is the infant's growing ability to synthesize and integrate its fragmented

perceptions, recognizing that the "good" object and the "bad" object are, in fact, one and the same

person--the mother. This realization brings about a new kind of anxiety: depressive anxiety.

Unlike the persecutory anxiety of the earlier stage, which involved fear of annihilation by external

bad objects, depressive anxiety is characterized by guilt, sadness, and concern for the damage the

infant's own aggressive impulses might have inflicted on the beloved, now-whole, object. The

infant feels remorse for its destructive thoughts and wishes towards the mother it also loves and

depends on.

In the depressive position, the infant develops the capacity for reparation. This involves a desire to

make amends for the harm it perceives itself to have caused the loved object. Through acts of

care, love, and concern, the infant attempts to restore and heal the internal image of the damaged

mother. This reparative drive is crucial for the development of empathy, compassion, and the

capacity for mature love. The successful negotiation of the depressive position leads to a more

integrated sense of self and objects, a greater tolerance for ambivalence, and the foundation for

healthier, more realistic relationships in adulthood. While the depressive position never fully

replaces the paranoid-schizoid, the integration achieved allows for a richer and more complex

internal world, where good and bad can coexist within the same object and self.

6. Clinical Implications and Therapeutic Applications

The Kleinian concept of the Paranoid-Schizoid Position holds significant clinical implications

for understanding a wide range of psychological disturbances, particularly those involving severe

personality disorders and psychotic states. Klein's framework suggests that difficulties in navigating

this early developmental stage can lead to vulnerabilities in ego strength, object relations, and

emotional regulation in adulthood. Patients who exhibit pervasive patterns of splitting,

idealization/devaluation, intense persecutory anxieties, or difficulties with object constancy may be
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seen as struggling with unresolved conflicts rooted in the paranoid-schizoid position.

For instance, individuals diagnosed with Borderline Personality Disorder often display intense,

fluctuating idealization and devaluation of others, a classic manifestation of unresolved splitting.

Their rapid shifts in emotional states and perceptions of others as either entirely good or entirely

bad are understood through the lens of early ego fragmentation. Similarly, extreme paranoid

tendencies or difficulties in distinguishing internal fantasies from external reality might be linked to

severe fixations or regressions to the paranoid aspects of this early position, where persecutory

anxieties dominate the internal landscape and overwhelm the capacity for integrated thought.

In psychoanalytic therapy, especially within the Kleinian tradition, the understanding of the

paranoid-schizoid position guides the analyst's interpretation of transference and

countertransference. The patient may project their "bad" internal objects and aggressive impulses

onto the therapist, experiencing the therapist as persecutory, unhelpful, or even dangerous.

Conversely, the therapist might be idealized as omnipotently good. The therapeutic task involves

helping the patient to slowly integrate these split-off parts, to tolerate ambivalence, and to mourn

the loss of the idealized good object and the persecutory bad object, thereby fostering a more

coherent sense of self and more realistic object relations. By working through these primitive

anxieties in a safe therapeutic setting, patients can begin to develop a greater capacity for whole

object relations and move towards a more mature psychological functioning, akin to the transition

to the depressive position in infancy.

7. Debates and Criticisms

Despite its profound influence on psychoanalysis, Melanie Klein's theory of the Paranoid-Schizoid

Position has faced considerable debates and criticisms. One of the primary criticisms centers on

the question of infant capacities. Critics argue that Klein attributed an overly complex

psychological apparatus and highly sophisticated emotional states, such as guilt, envy, and the

capacity for intricate defense mechanisms, to infants who are only a few months old.

Developmental psychology and cognitive science often suggest that an infant's brain is not

sufficiently mature to engage in such complex intrapsychic operations as splitting, projection, or the

full experience of persecutory anxiety in the nuanced way Klein described.

Another area of critique pertains to the empirical verifiability of Kleinian concepts. Many of Klein's

theories are derived from clinical observations of children and adults in therapeutic settings, rather

than from empirical research or direct observational studies of infants in natural environments.

Critics argue that concepts like the "death drive" or the specific timing of the paranoid-schizoid

position are difficult to prove or disprove scientifically, leading to concerns about the theory's

falsifiability and its status as a scientific framework. The highly inferential nature of psychoanalytic

theory, in general, makes it challenging to validate these early developmental stages through
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conventional research methods.

Furthermore, some critics find Klein's theories to be overly pessimistic or deterministic,

emphasizing innate aggression and early trauma to a degree that overshadows the role of

environmental factors, positive experiences, and later developmental opportunities. The intense

focus on primitive drives and anxieties can also be seen as neglecting the infant's inherent

capacity for joy, connection, and robust development. While the paranoid-schizoid position remains

a cornerstone of Kleinian and post-Kleinian psychoanalysis, these criticisms highlight ongoing

discussions within the field regarding the nature of early development, the methodological

limitations of psychoanalytic research, and the balance between innate predispositions and

environmental influences in shaping the human psyche.
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