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Symbiosis with mother (three to eight months): Mother and child reach a
dual unity.

Separation/individuation (beginning at the fourth month): Child begins
awareness of separateness of mother figure.

" Constancy of self and object (beginning at the thirty-sixth month): Child
sees consistency of self versus object.

Goals

The goal of object relations counseling is to foster the reemergence and
ultimate integration of primitive objects that manifest themselves in intense
feelings that hinder individuals’ relationships and shape how they feel about
themselves (St. Clair, 1986). An additional goal is to analyze and interpret the
client’s early relationships with objects as they manjfest themselves in the client’s

transference relationship with the counselor.

Counselor’s Role

The counselor refocuses the client’s development pattern to one that leads
to satisfying human relationships rather than gratifying instincts. The counse-
lor centers on early relationships of the client, particularly the relationship be-
tween mother and child and how this relationship shaped the client’s inner world
then and his or her current adult relationships. In addition, the counselor em-
phasizes the environment, studies the disorders in the client’s relationships, and
focuses on developmental processes and relationships (Freud’s oedipal stage).

Techniques

Counselors attempt to direct overly attached or overly dependent clients
away from the “repeating patierns of relating” that were formulated with their
mothers when they were infants. Basic psychoanalytic techniques such as dream
analysis, analysis of resistance, free association, analysis of transference, or
other techniques that move clients toward independence and appropriate at-

tachinent are used.

Quote

Whereas Freud identified instinctual gratification as each individual's
fundamental need, the object relation theorists (Melanie Klein,
Ronald Fairbairn, and others) maintain that a person's need for a
satisfying object relationship constitutes the fundamental motive of
life. (Peterson & Nisenholz, 1995, p. 280)
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Key Terms
Definitions of the following terms associated with object relations coun- Ma
geling can be found in Chapter 18: g0, environment, instinct, object, object ajor Proponents
ology, and splitting.
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Horney’s Neurotic Needs

Karen Horney (1967) believed that children develop anxiety if they feel iso-
lated and helpless. These insecure children handle their feelings by developing
irrational (neurotic) solutions to problems. Horney’s 10 neurotic needs are

1. The neurotic need for affection and approval.

7 The neurotic need for a partner to take over your life.
The neurotic need for restructuring your life within very narrow
bounds.

4. The neurotic need for power.

5. The neurotic need to exploit others.

6. The neurotic need to have prestige.

7. The neurotic need for personal admiration.

8

9

1

a2

The neurotic need for personal achievement.
The neurotic need for self-sufficiency and independence.

0. The neurotic need for protection.

Rogers’ Needs
Carl Rogers (1980) said there are two universal needs. They are:

The need for positive regard, which comes from others and from self.
This develops as our awareness of the “self” emerges in early life,
eventually leading us to the desire for acceptance and love from im-

portant people in our life.

i The need for self-regard, which develops from our self-experiences asso-
ciated with the satisfaction or frustration of our need for positive

regard.

Counselor’s Role

In speaking to the issue that clients are generally knowledgeable about
their need deficiencies, Gary S. Belkin (1988) said, “Often when individuals
come for counseling many of their need-satisfying abilities are impaired. It is
not unusual for a client to know exactly what he or she wants, but to lack the
emotional, intellectual, familial, or social resources to obtain it” (p. 154). It 18
the role of the counselor to help clients develop the resources necessary 0
satisfy their needs.




