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ANACLISIS

Introduction to Anaclisis: Definition and Scope

The term anaclisis originates from the Greek word meaning "to lean upon" or "leaning against,"
and in psychology, it denotes a state of profound dependence or reliance. Within the foundational
texts of psychoanalysis, particularly those originating from Sigmund Freud, anaclisis operates on
two distinct yet interconnected levels. Firstly, it describes a significant reliance upon another
individual for the provision of essential emotional support, physical comfort, and continuous
reassurance, a concept central to understanding early development and interpersonal dynamics.
Secondly, and perhaps more technically within the classical framework, anaclisis refers to the
complex mechanism through which a primary instinctual drive--often a carnal or sexual motivator--
becomes firmly attached or adheres to the fulfilment of a separate, typically non-sexual,
fundamental impulse or intuition, such as the instinct for self-preservation or nourishment.
Understanding this duality is paramount for grasping the historical significance of the term in
psychiatric literature, as it bridges the observable phenomena of dependency with the underlying
mechanics of instinctual life as conceptualized by early psychoanalytic thinkers.

This entry seeks to explore both facets of anaclisis, tracing its origins in Freudian theory and
examining its implications for subsequent models of psychological development and attachment.
While the general definition of reliance resonates with broader concepts of human connection, the
psychoanalytic definition provides a crucial lens through which to analyze the formation of early
object relations. The enduring relevance of anaclisis lies in its capacity to explain why certain
emotional bonds are forged with such intensity and durability, often connecting basic physiological
needs directly to the eventual emergence of complex sexual and affective drives. The transition
from infantile needs being met by a caregiver to the development of mature, independent
relationships is predicated upon the successful negotiation of these initial anaclitic bonds.

The concept serves as a critical bridge between the biological imperatives of the infant and the
psychological reality of object relations. The primary reference point for anaclisis is often the
relationship between the infant and the primary caregiver, typically the mother, who fulfills vital
needs like feeding and protection. It is upon this foundation of need satisfaction that the
psychological structure of dependency is built. Furthermore, when this reliance persists
inappropriately into adulthood, manifesting as extreme neediness or the inability to function
autonomously, it highlights the pathological potential inherent in unresolved anaclitic tendencies.
The profound nature of this reliance means that the individual often views the other person not
merely as a partner, but as an indispensable source of psychic equilibrium and functional capacity,
reflecting a regression to earlier modes of relating.

The Concept of Anaclitic Dependency

In its most straightforward psychological interpretation, anaclisis describes a behavioral and
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emotional pattern characterized by a profound, often overwhelming, need for external support,
strength, and continuous validation from another person. This reliance extends beyond healthy
interdependence, suggesting a deficit in internalized self-soothing or self-sufficiency mechanisms.
The individual exhibiting strong anaclitic tendencies experiences significant anxiety and distress
when separated from the object of their dependence, requiring constant proximity or interaction to
maintain emotional stability. This need for external bolstering is comprehensive, encompassing
emotional reassurance--the need to be told one is loved, valued, or capable--and sometimes even
physical reassurance, where the presence or physical contact of the dependent object is
necessary for comfort and security.

The dynamic of anaclitic dependency is often observable in various interpersonal relationships,
but it is particularly poignant when it manifests inappropriately in adult life. For instance, the original
example provided--"Brent's anaclisis tendencies toward his mother were not healthy for a man in
his thirties"--illustrates a fixation on the primary, infantile source of emotional and practical
sustenance. In such cases, the adult individual may struggle with decision-making, career
progression, or forming stable, non-dependent romantic relationships because the psychological
energy remains tethered to the original caregiver. This persistence signals a failure to fully
individuate and establish a distinct, autonomous self, leaving the individual perpetually seeking the
regulatory function previously provided externally.

The persistence of anaclitic dependency can lead to significant psychological distress and
relational challenges. Relationships characterized by this imbalance often become strained, as the
dependent partner places an unsustainable emotional burden on the object of their reliance,
potentially leading to burnout, resentment, or enmeshment. Clinically, this pattern may be
associated with dependent personality traits or disorders, although the concept of anaclisis
provides a deeper, psychoanalytic explanation for the underlying motivational structure. The
individual relies on the other not just for help, but for definition and existence; the external figure
acts as an ego auxiliary, performing functions that the individual's own psychic apparatus has not
adequately developed or integrated. Therefore, understanding this level of reliance is crucial for
both diagnosis and the development of effective therapeutic interventions aimed at fostering
autonomy and internal regulatory capacity.

Anaclisis in Classical Psychoanalytic Theory (Freud)

Within the classical psychoanalytic framework pioneered by Sigmund Freud, anaclisis takes on a
highly specific, technical meaning related to the development and organization of the instincts. This
second definition posits that anaclisis is the process by which the sexual instinct (libido)--which is
initially considered aim-inhibited or diffused--attaches itself to the pathways established by the ego
instincts, specifically the self-preservative instincts. Freud argued that the first external objects
loved by the infant are those figures who satisfy vital needs, such as the mother who provides

Encyclopedia of psychology encyclopedia.arabpsychology.com



https://encyclopedia.arabpsychology.com/?p=17401
https://encyclopedia.arabpsychology.com
https://encyclopedia.arabpsychology.com

ANACLISIS

nourishment and comfort. These objects are initially loved because they are instrumental in
survival.

The key mechanism here is the "leaning upon" (anaclisis) of the sexual drive onto the vital drive.
For example, the infant's oral pleasure derived from suckling is initially linked to the fundamental
need for nutrition. Over time, the pleasure derived from the act itself--the sucking, the contact, the
warmth--becomes decoupled from the survival necessity, developing into a source of autoerotic
satisfaction and forming the basis for subsequent erotic attachments. Thus, the carnal motivator
adheres to the fulfillment of a separate, primary impulse. This phenomenon is critical because it
explains how the non-sexual, survival-oriented relationship with the caregiver becomes the
template and foundation for all future sexual and romantic object relations. The satisfaction of the
instinct for self-preservation provides the initial vehicle, or "track,” upon which the later sexual
instinct travels and finds its object.

This conceptualization of anaclisis is foundational to understanding the psychoanalytic view of
object development. It suggests that the object of love is inherently derived from the object of
necessity. The initial caregiver, by meeting physical needs, inadvertently becomes the first
anaclitic object, simultaneously satisfying hunger and establishing the earliest parameters of
pleasure and attachment. If this process unfolds typically, the individual eventually moves beyond
this purely anaclitic attachment toward mature, non-dependent forms of relating. However, fixations
or regressions often involve a return to these original anaclitic patterns, seeking relationships that
primarily replicate the survival-level comfort and satisfaction provided by the earliest caregiver,
thereby reinforcing the profound connection between essential needs and sexual/emotional
fulfillment.

The Mechanism of Anaclitic Object Choice

The concept of anaclitic object choice is the direct application of the principle of anaclisis to the
selection of future romantic and intimate partners. As referenced in the primary definition, this
process dictates that an individual chooses subsequent love objects based on whether they
resemble or fulfill the function of the original anaclitic objects--the individuals who provided care,
nourishment, and protection in infancy. Freud contrasted this with narcissistic object choice, where
the individual chooses a partner based on their resemblance to the self, or what the self was, is, or
wishes to become. The anaclitic object choice is fundamentally geared toward finding a
replacement for the primary caregiver who provided survival and solace.

In practice, an individual making an anaclitic object choice is unconsciously seeking a partner
who embodies the protective, nurturing, and dependency-satisfying qualities of the early mother or
father figures. The partner is chosen because they are perceived as being strong, reliable,
supportive, and capable of providing the emotional and sometimes material "leaning post" that was
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crucial during formative years. This dynamic ensures that the deep-seated needs for reassurance
and security, established when the sexual drive leaned upon the self-preservation drive, continue
to be met in adult relationships. The unconscious expectation is that the partner will act as an
emotional regulator, shielding the individual from anxiety and providing constant validation.

While anaclitic object choice forms the basis of many healthy, supportive relationships, it
becomes problematic when the choice is rigid, exclusive, and based purely on the need for
dependency rather than mutual growth. If the adult is incapable of loving a partner except in this
highly dependent manner--seeing them solely as a provider or protector--the relationship is likely to
suffer from imbalance, high expectations, and fear of abandonment. The health of the relationship
often hinges on the degree to which the individual has integrated the initial anaclitic experiences,
moving from a position of pure dependency to one where the desire for security is balanced by a
capacity for autonomous functioning and mature, reciprocal intimacy. The analysis of anaclitic
object choice remains a core diagnostic tool in psychodynamic therapy for understanding
recurring patterns of partner selection and relational conflict rooted in childhood experiences.

Developmental Trajectories and Pathological Anaclisis

The negotiation of anaclisis is a central component of healthy psychosocial development. Initially,
total reliance (anaclisis) on the caregiver is biologically necessary and psychologically appropriate.
The infant must depend entirely on external sources for regulation and survival. Healthy
development requires a gradual process of weaning from this absolute dependency, involving the
internalization of the caregiver's functions. The child slowly develops the capacity for self-soothing,
emotional regulation, and independent action, transitioning the external support system into an
internal resource. This successful transition allows the individual to enter adulthood capable of both
intimacy and autonomy, forming relationships based on choice and mutual respect rather than
overwhelming need.

However, developmental failures, often rooted in inconsistent, neglectful, or overly intrusive
parenting, can lead to the persistence of pathological anaclisis. If the caregiver fails to provide
reliable support, the child may either cling desperately to the little support available or withdraw
entirely, leading to insecure attachment patterns. Conversely, if the caregiver is overly supportive
or fails to encourage individuation, the child may never be forced to develop internal coping
mechanisms, resulting in an adult who remains psychologically fused or reliant upon external
validation. Pathological anaclisis is characterized by an excessive neediness that significantly
impairs adult functioning, manifesting as intense separation anxiety, avoidance of independent
decision-making, and a persistent search for a figure to "lean upon” who can manage the anxieties
of life.

The clinical manifestation of pathological anaclisis often involves the blurring of boundaries
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between the self and the object, leading to enmeshed relationships where the dependent individual
cannot distinguish their own needs and feelings from those of their partner or caregiver. The
example of "Brent's anaclisis tendencies toward his mother were not healthy for a man in his
thirties" perfectly captures this pathology. Brent's adult inability to psychologically separate from his
mother suggests a failure in the individuation process, locking him into an infantile pattern of
dependency that severely limits his potential for mature relationships, career stability, and personal
self-efficacy. Treatment in such cases often involves helping the individual mourn the loss of the
idealized, all-providing primary object and develop robust, internalized self-support structures to
manage independence effectively.

Clinical Implications and Therapeutic Considerations

In clinical practice, recognizing patterns of anaclisis is crucial, as these tendencies often underpin
various forms of psychopathology, particularly anxiety disorders, dependent personality disorder,
and certain forms of depression rooted in object loss. The therapeutic relationship itself can
become a fertile ground for the manifestation of anaclitic transferences. The patient may
unconsciously project the need for absolute care, reassurance, and regulation onto the therapist,
viewing the therapist as the ultimate source of strength and stability--a direct repetition of the
primary caregiver relationship. Managing this transference requires careful attention from the
clinician, balancing the need to provide a stable, supportive environment with the necessity of
challenging and dismantling the pathological dependency.

The goal of therapy addressing anaclisis is not to eliminate interdependence entirely, but to foster
psychological autonomy. This involves working through the underlying fears of abandonment and
inadequacy that drive the dependency. Techniques often center on strengthening the patient's ego
functions, helping them to internalize the therapeutic relationship's supportive elements so they
can self-soothe and self-regulate outside of sessions. The therapist must avoid gratifying the
patient's anaclitic demands in a way that reinforces the dependency, instead using the relationship
as a model for healthy, reciprocal relating where emotional needs are met without sacrificing
personal boundaries or autonomy. This psychoeducation helps the patient understand that true
strength comes from within, not from external bolstering.

Furthermore, understanding the Freudian root of anaclisis--the adherence of the sexual instinct to
the self-preservative instinct--allows the clinician to explore how the patient's intimate relationships
are structured. If the patient consistently chooses partners who are primarily caretakers or authority
figures, the therapeutic work may involve uncovering the early history where physical survival
needs became intertwined with affection and erotic desire. By separating these strands, the patient
can begin to form object choices based on mature attraction and shared values, rather than on the
unconscious compulsion to replicate the comforting, yet restrictive, dynamics of childhood reliance.
The successful resolution of anaclitic patterns is a benchmark for achieving true psychological
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maturity and relational freedom.

Anaclisis and Modern Attachment Theory

While anaclisis is a term rooted firmly in classical psychoanalysis, its core concerns--dependency,
reliance, and the formation of early object bonds--are extensively explored and refined in modern
developmental psychology, particularly within Attachment Theory pioneered by John Bowlby and
Mary Ainsworth. Although the terminology differs (Attachment Theory focuses on security,
proximity seeking, and internal working models), the underlying psychological phenomena are
closely aligned. The anaclitic relationship between the infant and caregiver, predicated on the
satisfaction of basic needs, is essentially the formation of the initial secure or insecure attachment
bond.

The concept of anaclisis helps to explain the motivational engine behind attachment behavior: the
infant "leans upon" the caregiver for safety, much as Bowlby described the infant using the
caregiver as a secure base from which to explore the world. In the context of Attachment Theory,
pathological anaclisis maps closely onto certain forms of insecure attachment, particularly the
anxious-preoccupied style. Individuals with this style exhibit excessive dependence, hyper-
vigilance regarding the availability of the attachment figure, and intense distress upon separation,
directly mirroring the characteristics of severe anaclitic dependency. Their internal working models
suggest that the object of dependence is necessary but unreliable, driving constant seeking of
reassurance.

However, Attachment Theory offers a more nuanced, empirically verifiable framework than the
purely instinctual focus of classical anaclisis. It emphasizes environmental interaction, caregiver
responsiveness, and the development of mental representations (internal working models) rather
than strictly the adherence of the sexual instinct to the self-preservation instinct. Nevertheless,
anaclisis remains a valuable conceptual tool for understanding the historical depth of these
relational patterns. It reminds clinicians that the earliest relationships are powerful because they
are inextricably linked to the most fundamental experiences of survival and bodily pleasure,
providing a powerful, almost biological, imperative for seeking connection and avoiding
abandonment. The shift from the classical term to modern attachment language represents an
evolution in describing the same critical human phenomenon: the profound psychological necessity
of leaning upon others for strength and sustenance.
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