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The person as „One-in-

relation-to-others‟

• “The basic evolutionary unit is not the individual but 

the group or population of which he is part.” 

(Meares, 1973)

• Two viewpoints are apparent. On one hand man is 

conceived as a self-contained organism…. A second 

viewpoint, which is essential to this book… sees man 

as part of a larger organism which includes the social 

environment.”

(Meares, 1977, p.20)



• Self “although inextricably linked to an 

outer world, is felt to be distinct from it… 

it involves the notion of „inner.‟”

Where and what is Self?

(Meares, 1977, p.36)



Self as Being

(Meares, 1977, p.39)

• Self is “duplex,” partly known and partly 

knower, … This is the position of James. In 

following him, I take the cogito as a statement 

of phenomenology rather than logic. It can be 

re-stated, „I am aware of thoughts which give 

me a sense of existence…existence might also 

be called being‟”



The Nature of Personal Being

• The Jamesian stream – the sense of a flow of 

images, feelings, sensation, memories, 

imaginings, ideas, and so forth

– a reflective awareness of a non-linear, associative 

form of mental life, which in pure form resembles 

reverie

(Meares, 1973)

– a state with a core of positive feeling to which is 

given value

(Meares, 1976)



Main Characteristics of Jamesian Self

1. Duality (i.e. Reflective awareness)

2. Movement (sense of vitality)

3. Positive feeling (warmth & intimacy)

4. Non-linearity

5. Coherence

6. Continuity

7. Temporality

8. Spatiality

9. Content beyond immediate present (i.e. Of the possible, 

the imagined, the remembered)

10. Ownership

11. Boundedness

12. Agency



An Ecology of Self

1. Self is a form of consciousness

2. Consciousness is an abstraction.  It cannot exist in 
isolation

3. Consciousness arises from a brain-state.  However, 
a brain is also an abstraction

4. The brain is in constant interplay with the 
environment.  The interplay determines the brain-
state

5. In terms of self, the most important part of the 
environment is social.  The interplay or the form of 
relatedness, is mediated by conversation



An Ecology of Self (cont…)

6. All forms of consciousness, including self arise in 
the context of a particular kind of interplay or form 
of relatedness.

7. Any change in one of the components of this 
system (or ecology) causes  a  change in all the 
other components. Conversely, a state of 
consciousness cannot alter unless the other  
components of the dynamism also alter

8. The form of a conversation both constitutes and 
manifests a  form of being and also constitutes and 
manifests a form of relatedness

9. Forms of relatedness and consciousness are 
interwoven and inseparable



Definition of Conversation

Conversation is

“The action of living or having one‟s
being in a place or among persons” (O.E.D.)

The definition also involves “living together”
and a state like “intimacy”.

It is “familiar discourse” and so differs
from other forms of discourse, e.g.
dialogue.



Therapeutic Aim

• To alter the interplay

• By entering what is offered at the 

beginning

• To transform this kind of conversation

• Form of relatedness, mediated by 

conversation, necessary to the 

experience of selfhood



How does “being” come into being

• The experience of flow is produced by sense 

of “fit”

(Meares, 1977, p.54-5)

• “Fit” involves “harmonious interchange” and 

resonance

(Meares, 1977, p.54)

• “Fit” produces well-being, euphoria

(Meares, 1977, p.52-55)



Value, Devaluation and Trauma

being

Positive feeling

Fit   Personal value

• Non-fit  non-being

• “the „noise‟ of the outer world is oppressive and 

inhibits inner experience. There is a sense of nothing 

inside and of bodily frailty and unease”

(Meares, 1977, p.55)

• Trauma as and abandonment, devaluation,  and terror, 



Giacometti





Origin of the Duplex Self

The double consciousness of the mature 

adult first appears, in elementary form, 

not as an intrapsychic experience, but in 

the world between the baby as “I”, and the 

other whose responses “fit” the baby‟s 

emotional state



A Developmental Schema of   

“Doubling in Play”
• Birth

• 2-3 months

• 10-12 
Months

• 18Mths - 4/5 
Years

• 4-5 Years

Conversational play
- Mother doubles as the child

Proto-conversation
- Mother (i.e. Caregiver) as the 

other
Who is a double (self-object)

Imitation
- Child now creates the double by 

means of  the body

Symbolic play
- Child creates an abstract or 

illusory
double to whom he/she talk 
(Condensation of experience of 
the  other as double and 
projection of the child himself or 
herself)

Inner conversation



Self as a self-organizing system

• An iteration of responses that “fit,” in an analogical 

form of relatedness, leads to emergence of new, and 

larger form of consciousness

• These responses are within the experience of the 

other, i.e. coupled to it, and amplify and represent it. 

Coupling, amplification, and representation are main 

features of a self-organizing system



Self As A Self Organising System

Characteristics of self-organising system

– Coupling

– Amplification

– Representation

The Mandelbrot Metaphor

Z Z2 + C

Z1 Z2
1 + C

Z2 Z2
2 + C

and so on

Where Z is a complex variable

and C a complex constant



The Two Human Languages

Inner Speech

1. Non-linear

2. Non-grammatical

3. Analogical, 
associative

4. Positive affect

5. Non-communicative 

6. Inner-directed

7. Intimate

8. Self-related

Social Speech

1. Linear

2. Grammatical

3. Logical

4. Variable affect

5. Communicative

6. Outer directed

7. Non-intimate

8. Identity-related



One–in–continuing–interplay–with–

the–other–others-and the world

• “Since myth, ritual, dream and social 

structure all seem to derive from the 

same process, the psyche and its world 

are interrelated , constantly nourishing 

and recreating each other.”

(Meares, 1977, p.27)



Therapeutic Engagement

• “Fit” comes from a response that is within

the experience, not external to it

• That which fits is an analogue

• “Fit” is an aspect of the doubling in the 

development process

• The doubling involves linking to neutral or 

positive material, and involves 

amplification and representation
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Hierarchy of Memory
(Jackson)

Memory Type
Age of 

Acquisition
Past

Self

(Higher Order Consciousness)

Future

Imagined States

Episodes

Remote episodic 

or Autobiographical 4 Years

Recent episodic 2-3 years

Facts

Semantic < 1 year

Movements

Procedural Early

Sensations

Perceptual 

Representation

Birth

Intra-uterine

Will

Automatism

Reflex



A Jacksonian Model Predicts:

1. A diminishment of self

2. A diminishment of prefrontal activity

3. A disco-ordination among various systems of 

brain activity

4. Diminished higher forms of inhibitory control

5. These various failures are maturational 

deficiencies
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Objective indexes of disco-ordination (Hypothesis 1)

1. Significant increase of 

the P3a peak amplitude.

2. Loss of synchronicity 

between P3a and P3b 

in BPD patients.
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Dominance of frontal pathology (Hypothesis 2)

Increase of P3a and 

decrease of 

synchronicity (markers 

of disco-ordination) are 

mostly pronounced at 

frontal recording sites.
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DISSOCIATED

STATE
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Dissociation (Janet)









DSM III
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Time As In-patient 
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Violent Episodes (per year)
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Zung Depression Scores Before and After 

Treatment
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Zung Scores of Waitlist Patients



Figure 1: Comparison of Changes in DSM III-R total criteria 

for Borderline Personality Disorder between the original 

cohort and the new cohort who received 12 months of 

psychotherapy at the point of assessment and patients after 

12 months TAU.
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Figure 1: Comparison of Changes in DSM-III 

Criteria Totals for Borderline Personality Disorder 

between patients receiving 12 months of therapy and 

patients receiving 24 months of therapy.

2-year Therapy versus 1-year Therapy 

(plus 1-year Follow-up)
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Comparison between CM-group and 

TAU-group on ZUNG Depression score
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Figure 1. Comparison of SCL subscale score for Patients 

affected by BPD who received 1 year of treatment versus 

1 year of Waitlist.
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