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Name of Concept

Projective Identification in Couple Therapy

Introduction

Projective identification (PI) offers a powerful
lens through which to view chronic marital con-
flict and unhappiness from a psychoanalytic per-
spective. Although PI was previously considered
solely a feature of serious personality disorders, it
is now recognized to be manifest in healthier
people, including distressed couples.

PI is a complex concept that originated in the
work of Melanie Klein (1946), whose early ideas
have been refined as applied to couples by
(in chronological order) Dicks (1967), Willi
(1984), Wachtel and Wachtel (1986), Scarf
(1987), Slipp (1988), Zinner (1989), Catherall

(1992), Siegel (1992, 2010), Berkowitz (1999),
Middelberg (2001), Donovan (2003), Stern
(2006), Lansky (2007), Gurman (2008), and
Ringstrom (2014).

PI is a form of interpersonal defense in which
people recruit others to help them tolerate their
own painful intrapsychic states of mind. This con-
trasts with purely intrapsychic defenses like
repression, where others are not misused in this
fashion. In one common form of PI, an internal
conflict (“I want to buy a new car, but I think
I should save my money.”) becomes
interpersonalized as a debate between partners
(“I want a new car, but my wife thinks we should
save our money.”). Debates about one’s goodness
or lovability can also be interpersonalized, as in a
client’s statement that “I feel better when my
husband hates me than when I hate myself”
(Scarf 1987, p. 180). In another common form of
projective identification, a disturbing self-
evaluation is externalized: “I worry that I’m too
needy” becomes “He won’t give me what
I deserve!” In both varieties, the projector is
unable to consciously maintain a complicated,
conflicted, or “good enough” view of the self
and the world and therefore splits complex facts
or feelings into black-and-white, all-or-nothing
terms. From this vantage point, adversarial cou-
ples can be seen to be battling to force each other
to accept the designation of “imperfect person,” a
shameful role both are trying hard to externalize
as they toss it back and forth like a hot potato.
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Another form of PI is based on the observation
that not only do people unconsciously mis-
perceive others based on their past experiences
and current needs, but they also unconsciously
attempt to actualize or enact specific role relation-
ships based on those experiences and needs
(Sandler 1987; Stern 1994). To accomplish this,
they invite or induce others to play roles in their
real-life dramatic creations. This form of projec-
tive identification is somewhat different from
attempts to simply be rid of unacceptable parts
of the self since it involves actors in dramas that
move from uncertain beginnings to hoped-for,
positive conclusions. Anxiety and hope blend
together in an amalgam that may be energizing
and captivating in ways that differ from scenarios
that only seek to disown certain states of mind
while also “keeping them around.”Much of “nor-
mal” life excitement stems from such adventures,
as when a mountain climber, or, more prosaically,
a weekend golfer, seeks to prove his or her com-
petence in a challenging endeavor. However,
when the exciting script includes the wish to
prove one’s lovability to a distancing partner or
to prove one’s competence to a skeptical boss,
therapists will find it challenging to help clients
give up the powerful attraction of such enacted
scenarios and move on to more rewarding trans-
actions or partners.

In any of its forms, PI, by forcing partners into
prescribed roles, interferes with couple intimacy,
problem solving, and well-being.

Component Steps of PI

Projective identification begins with two theoret-
ically separable steps: (1) projection
(transference) combined with (2) behavior likely
to induce behavior consistent with that projection
in others (here, the marital partner). In subsequent
steps, either or both partners may “identify” with
what has been projected and may then behave
accordingly.

Note that the process of projective identifica-
tion moves beyond transference (distorted percep-
tion) when the partner – “the recipient” – is not
only misperceived as some unacceptable part of

the self but actually comes to feel and behave
accordingly (to identify) because of pressure
from the spouse, “the inducer,” to do so (Sandler
1987). For instance, the previously relaxed spouse
who is repeatedly told that he is the socially anx-
ious one may begin to doubt himself, and this
uncertainty may engender anxious, socially awk-
ward behavior.

PI Explains Induced Unpleasant
Outcomes

Therapists frequently observe that partners do not
just unrealistically fear certain outcomes; they
tend to elicit them. PI is one explanation, since
as clients disavow and induce unacceptable parts
of themselves; they then find them objectionably
present in their partners.

PI Explains Failures to Soften

PI also gives us an explanation for the failure of
some clients to “soften” after their partners have
exposed their vulnerabilities. Failures to empa-
thize can result from precisely the same forces
that caused a prior projective identification.
Since projectors’ inability to contain a feeling in
the first place has led them to locate it in their
partners, we should not be surprised when they
fail to welcome their partners’ communicating it
back to them.

Recipient Containment

PI begins when a person is unable to accept or
“contain” some way of feeling or thinking about
themselves and their world. We can classify sub-
sequent events by noticing how recipients manage
the projected/induced feelings or personal delin-
eations (“You’re the uncaring one!”). Since Bion
(1962), psychoanalysts have emphasized that if
the receiving therapist can “contain” the projec-
tion, “metabolize” it, and then feed it back to the
projecting client in a more manageable form, the
client may grow in his or her capacity to tolerate
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the projected state of mind (Ogden 1982; Tansey
and Burke 1989). In the same way, spouses who
remain emotionally capable and empathic can
assist when their partners become overwhelmed
by inner states of distress (Catherall 1992).

Inductions Achieved via Inaction

One common critique of PI as a concept is that it
can seem mysterious, if not quite supernatural.
How, exactly, do people “put” or “locate” a part
of themselves in others or stir them to identify
with a disowned part of their own selves? How
are inductions actually accomplished? By telepa-
thy? No, in PI, much of the influencing force is
nonverbal – “written between the lines” – and
accomplished through inaction. This not only
makes it harder to see, but it also makes it easier
for inducers to deny. The absence of emotional
support tends to worsen insecurity, loneliness, or
narcissistic rage. A relative lack of worry in a
dangerous situation tends to increase anxiety in
others. To get this idea across to clients, I ask them
to consider the feelings of a passenger riding in a
car on a dark, winding road with a driver who is
speeding and acting utterly oblivious to danger.

Since nonresponsiveness, inaction, and psy-
chological blindness are often the mechanisms of
induction, inducers characteristically feel falsely
accused by recipients (noting, correctly, that they
haven’t done anything wrong) and think they
should not be held responsible for their partners’
reactions. This allows them to play the role of the
blameless victim of their partner’s psychopathol-
ogy. In addition, since they can see nothing that
they have done to cause their partner’s distress,
they grow even more convinced that their partners
“really are” the embodiment of what they fear.
Nonetheless, they are committing sins (i.e., induc-
tions) of omission.

The following case illustrates how one can
work with PI – and, more generally,
psychoanalytically – here, with a partner
defending against shame.

Working with PI: Rachel and Matt

Forty-year-old Rachel came for marital therapy
shortly after the failure of her business venture,
complaining, “My husband gives me a sick feel-
ing!” Rachel was ready to leave Matt, whom she
thought of as a disappointing provider and inade-
quate in bed. Her foremost complaint was that his
earning capacity – though well into six figures –
had never been what she had hoped for and was
less than that of many of her friends’ husbands.
Although she knew that Matt truly loved her, had
been very supportive when she had been addicted
to drugs, and had been a great help in squabbles
with her family, Rachel was now certain that she
should never have married him.

It was easy to see that Rachel’s contempt for
her husband was a projection of the shame she felt
after her own career failure. Indeed, this was so
easy to see that I had to work hard to contain my
initial negative countertransference to her as an
insensitive, entitled whiner! The contempt that
I was now trying hard to contain was partly
induced by Rachel’s failure to acknowledge the
obvious unfairness of her conclusions – an induc-
tion by inaction.

But Rachel’s contempt was not limited to a
defensive projection. Her vociferous attacks
were undermining Matt’s actual performance at
work and in bed, as they intensified his anxiety
concerning performance. Specifically, his grow-
ing insecurity led him to avoid the risk of
soliciting new business because he feared a rejec-
tion similar to what he experienced daily at home.
He also avoided approaching his wife for sex,
since his erections had begun to fail him. Rachel’s
defense against her shame and failed performance
had succeeded in inducing just those qualities
in Matt.

As therapy began, Matt hardly moved or spoke
in our sessions, and his stooped body language
screamed “loser!” Matt felt ashamed and was
unable to defend himself when Rachel compared
him unfavorably to a self-confident military offi-
cer who had attracted her interest. As I sat
watching him, I tried to picture him soliciting
business; I could neither envision him mustering
the courage to make the necessary calls nor
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imagine any clients trusting him with their busi-
ness. In all of this, Matt seemed to confirm his
wife’s (projected and induced) belief that he was
“a poor excuse for a man.”

The interventions that helped reverse this pro-
cess of projective identification involved helping
Rachel accept (i.e., own and contain) her shame
about the failure of the business venture she had
so hoped would transform her life and increase
their income. As she felt safer with me, we learned
that she also felt terribly ashamed of her contin-
ued, clandestine abuse of prescription drugs – a
defensive “home remedy,” separate from her use
of PI, that had backfired and intensified the
shameful anxiety it was meant to conceal.

As she revealed her own disappointment and
shame over her business failure and her drug use,
Matt, who had previously been supportive of her,
provided a corrective experience beyond what I –
her paid therapist – could offer. As Rachel’s self-
esteem rose, she became more hopeful and pur-
sued a new line of work that eventually provided
companionship, self-esteem, and income. These
real benefits, coupled with her regained closeness
with Matt, helped her to see the positives in her
new job, even though it lacked the status and
cachet of the business that had flopped.

I also worked to help Rachel feel less ashamed
of Matt’s real limitations, most of which were the
flip side of his considerable strengths: While Matt
was not the competitive alpha male she thought
she would have preferred, he was extremely lov-
ing and patient as a husband and father. As
Rachel’s contempt lessened and her genuine grat-
itude emerged, Matt’s mood brightened and his
posture straightened. Feeling more confident, he
sought career counseling, which led to greater
professional success. Under less inductive pres-
sure to fail, he became more successful.

As the virtuous cycle continued, Matt’s grow-
ing self-confidence put him in a still better mood.
This allowed him to provide real emotional sup-
port to Rachel when she would develop doubts not
only about her career, but about her physical
appearance and her functioning as a daughter
and a mother. Feeling more supported by Matt,
Rachel had less need to externalize her negative
self-image. Their sex life also improved, although

Rachel had to accept her role as initiator of most of
the action. The contemptuous, shame-inducing
cycle that had brought them to therapy not only
ceased, but was replaced by a positive, mutually
supportive cycle as each showed greater happi-
ness and pride in the other and growing trust in the
intimate contact that flowed from this sense of
safety, support, and well-being.

Fifteen years later, when Rachel consulted me
for help in coping with her aging parents, I learned
that these gains had withstood both the test of time
and some significant external challenges. I came
to see Rachel and Matt as one of my greatest
successes: a couple that moved from contempt
and near divorce to high levels of mutual respect,
intimate connection, and loving appreciation.
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