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Kohut’s	Special	Clinical	Observations	and
Classifications

Special	Clinical	Phenomena

Let	us	first	turn	to	certain	specific	special	clinical	phenomena	identified

by	Kohut.

TRAUMATIC	STATES

The	new	clinical	concept	of	traumatic	states	(Kohut	1971,	pp.	229-238)

is	 explained	 as	 an	 intrapsychic	 flooding	 with	 narcissistic	 libido	 and

sometimes	 oral	 sadistic	 rage	 due	 to	 the	 poorly	 internalized	 regulatory

functions	of	 the	 ego.	Two	 clinical	 types	 are	described.	The	 first	 occurs	 as	 a

nonspecific	reaction	to	any	variety	of	frustrations	and	narcissistic	wounds,	for

example,	a	faux	pas	made	at	a	party;	the	second	paradoxically	as	a	result	of	a

correct	 interpretation	 which	 releases	 deep	 overwhelming	 yearnings	 for

soothing	and	idealization.

Clinically,	 the	 patients	 feel	 uncomfortable,	 overburdened,	 and

overtaxed.	 They	 may	 show	 a	 sexualization	 of	 everything,	 expressed	 by

compulsive	 masturbation,	 sadistic	 controlling	 or	 masochistic	 or	 perverse

fantasies	 to	 combat	 the	 sense	 of	 inner	 deadness,	 or	 by	 exhibitionistic	 and

voyeuristic	 behavior.	 The	 patient	 may	 appear	 disheveled	 and	 even
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temporarily	 “insane,”	 in	 the	manner	 of	 Hamlet.	 Further	 reactions	 are	 great

irritability	to	sensory	stimuli,	such	as	noises,	lights,	children’s	hi-fi	or	TV	sets;

sarcasm	and	punning,	followed	by	the	tendency	to	get	into	dangerous	activity

or	arguments	in	traffic,	or	to	race	people	to	stop	lights;	and	a	general	rage	and

lashing	out	at	the	whole	world	that	is	experienced	as	strange,	unsupportive,

unempathic,	 and	 persecuting	 (for	 example	 Rockefeller’s	 giving	 his	 widely

publicized	 finger	 sign	 after	 he	 did	 not	 receive	 the	 1976	 Republican

nomination	for	President).

Every	 request	 or	 demand	 made	 on	 the	 patient	 at	 this	 point	 is

experienced	 as	 unwelcome	 and	 produces	 rage.	 The	 patient	 restores

equilibrium	 by	 reassuming	 control	 of	 self-objects,	 by	 pseudo-obsessive

compulsive	behavior	“to	get	all	in	order,”	or	by	various	personal	or	religious

rituals,	an	important	function	for	religion.

Disintegration	anxiety	typically	occurs	due	to	the	failure	of	a	self-object

to	 live	 up	 to	 demands,	 severe	 narcissistic	 wounding,	 or	 to	 the	 danger	 of

uncontrolled	regression	in	intensive	psychotherapy.	It	is	clinically	different	in

dreams	 and	 experienced	 phenomena	 from	 the	 classical	 signal	 anxiety	 in

Freud’s	 structural	 theory	 which	 is	 based	 on	 castration	 fears	 or	 fear	 of

separation.	It	is	not	related	to	the	fear	of	the	loss	of	love,	but	rather	to	the	fear

of	 disintegration	 of	 the	 sense	 of	 self,	 which	 would	 essentially	 result	 in	 a

psychosis	“in	consequence	of	the	loss	of	an	intense	archaic	enmeshment	with
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the	 self-object.”	 It	 is	 vague,	 cannot	 be	 pinned	down	by	 clinical	 questioning,

cannot	be	expressed	in	detail,	and	is	not	attached	to	one	situation	such	as	a

phobic	object.

SELF-STATE	DREAMS

In	 dreams	 which	 Kohut	 (1977,	 p.	 109)	 calls	 “self-state	 dreams”	 that

announce	such	anxiety,	associations	lead	nowhere.	One	should	not	challenge

the	 patient’s	 “explanations”	 of	 this	 anxiety—a	 different	 approach	 from	 the

approach	 to	 oedipal	 anxiety—as	 the	 self-produced	 “explanations”	 of	 the

patient	 provide	 a	 tension-reducing	 intellectual	 structure,	 just	 like	 the

paranoid	 patient’s	 “explanations”	 of	 what	 is	 happening.	 Instead	 of	 fault-

finding	or	arguing	with	the	patient’s	explanations,	it	is	best	to	concentrate	on

finding	 the	 narcissistic	 wound	 that	 touched	 off	 the	 anxiety	 and	 then

explaining	the	sequence	to	the	patient.

This	 type	of	dream,	characterized	as	a	“self-state	dream”	has	been	the

target	 of	 strong	 disapproval	 by	 some	 critics	 of	 self-psychology.	 Kohut

(Lichtenberg	 and	 Kaplan	 1983)	 attempts	 to	 directly	 address	 this	 problem,

which	 arose	 out	 of	 a	 misunderstanding	 of	 a	 short	 passage	 from	 The

Restoration	 of	 the	 Self	 (Kohut	 1977,	 pp.	 109-110).	 It	 is	 not	 true	 that	 such

dreams	are	interpreted	only	from	the	manifest	contents.	Associations	are	not

ignored.	 Kohut	 points	 out	 that	 the	 clue	 to	 the	 self-state	 dream	 is	 that
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associations	lead	nowhere;	“at	best	they	provide	us	with	further	imagery	that

remains	on	the	same	level	as	the	manifest	content	of	the	dream”	(Lichtenberg

and	Kaplan	1983,	p.	402).	It	is	most	critical	that	the	analyst’s	understanding

of	the	state	of	the	patient’s	self	as	depicted	in	the	imagery	of	self-state	dreams

be	accurate	because,	“only	when	an	analysand	feels	that	the	state	of	his	self

has	 been	 accurately	 understood	 by	 the	 self-object	 analyst	 will	 he	 feel

sufficiently	 secure	 to	 go	 further”	 (p.	 406).	 To	 press	 the	 patient	 for	 further

associations	 in	 order	 to	 emerge	 with	 dynamic-genetic	 conflict-based

interpretations	will	be	experienced	by	the	patient	as	an	empathic	failure	and

will	generate	rage	and	“resistances.”	Kohut	does	admit	that	most	dreams	are

not	self-state	dreams	(p.	404)	and	must	be	pursued	in	the	traditional	way.

Awareness	of	these	types	of	dreams	is	important	to	the	proper	conduct

of	psychotherapy.	For	example,	a	woman	patient	who	suffered	from	transient

psychotic	episodes	gradually	improved	in	psychotherapy	to	the	point	where

severe	 stress	 manifested	 itself	 more	 in	 psychosomatic	 symptoms,	 such	 as

premature	 ventricular	 contractions	 and	 bouts	 of	 nervous	 colitis	 and

“indigestion.”	With	continued	improvement	and	understanding	of	her	states

of	temporary	fragmentation,	the	danger	of	impending	fragmentation	in	stress

situations	began	to	announce	itself	in	self-state	dreams.	One	week,	when	her

husband	was	being	particularly	oblivious	to	her	needs	and	the	needs	of	her

children,	she	had	just	started	a	new	job	and	was	under	incredible	pressure	to

manage	everything	alone.	She	dreamed,	“I	was	coming	to	your	office,	walking
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up	the	stairs,	and	someone	stopped	me	and	asked	me	to	run	an	errand.	I	don’t

know	what	happened—I	lost	track	of	three	hours	of	time	and	arrived	at	your

office	 in	 a	 state	 of	 confusion.”	 She	 woke	 up	 from	 this	 dream	 with	 great

anxiety,	because	it	was	“very	unlike	me”	to	 lose	track	of	time	and	not	know

where	 she	was	 for	 three	 hours,	 She	was	 a	 very	well	 organized	 and	 careful

person,	and	recognized	with	alarm	that	this	represented	an	abnormal	state	of

herself.	 Associations	 led	 repeatedly	 to	 the	 current	 overburdened	 situation

which	 she	 was	 in	 and	 her	 disappointment	 in	 her	 unempathic	 preoccupied

husband	 for	 whom	 she	 ran	 many	 “errands.”	 She	 was	 convinced	 that	 the

dream	was	a	warning	that	unless	she	reduced	the	stress,	her	psychosomatic

fragmentation	symptoms	would	return.	In	clinical	practice	such	dreams	often

herald	some	form	of	disintegration;	associations	are	vague	and	do	not	lead	to

any	depth	understanding	of	conflicts.

HYPOCHONDRIASIS

Hypochondriasis	 is	 more	 important	 in	 Kohut’s	 theory	 and	 better

explained	than	by	Freud’s	structural	theory,	as	the	latter	is	used,	for	example,

by	Arlow	 and	Brenner	 (1964)	 to	 explain	 the	 bizarre	 somatic	 complaints	 of

psychotics:	 “The	 symptoms	 of	 hypochondriasis	 are	 the	 expression	 in	 body

language	 of	 a	 fantasy	 which	 is	 itself	 a	 compromise	 between	 an	 instinctual

wish	 .	 .	 .	 and	 the	defense”	 (p.	173).	This	 ignores	 the	vagueness	and	 fleeting

nature	 of	 such	 hypochondriasis	 and	 its	 stubborn	 persistence	 despite

Psychology of the Self and the Treatment of Narcissism 9



interpretations	in	the	treatment	of	narcissistic,	borderline,	and	schizophrenic

patients.

For	Kohut,	on	the	other	hand,	as	disintegration	anxiety	appears,	certain

body	 parts	 become	 the	 carriers	 of	 the	 regressive	 development	 “from	 the

patient’s	yearning	 for	 the	absent	self-object	 to	states	of	 self-fragmentation.”

These	 body	parts	 become	 crystallization	points	 for	 hypochondriacal	worry.

Anxiety	and	complaints	become	attached	to	a	fragment	of	the	body,	indicating

a	desperate	attempt	 to	reconstitute	and	 to	explain	 the	 fragmentation	of	 the

self.

In	the	schizophrenic,	a	part	of	the	self	may	become	split	off	and	utterly

divested	of	libido	in	order	to	permit	a	shallow	reconstitution	of	the	rest;	this

may	be	 represented	by	a	part	of	 the	body	which	 is	 then	viewed	as	useless,

unwanted,	and	may	even	be	literally	cut	off	by	the	patient.

The	usual	clinical	sequence	in	the	development	of	hypochondriasis	is	as

follows:	a	narcissistic	wound	by,	for	example,	the	empathic	failure	or	absence

of	a	self-object;	disintegration	anxiety;	hypochondriasis	and	traumatic	states;

insomnia;	 sexualization	 and	 an	 attempt	 to	 soothe	 the	 self	 in	 that	 fashion;

deterioration	 of	 ego	 function,	 often	 accompanied	 by	 frantic	 compensatory

increase	 of	 various	 physical	 and	 mental	 activities,	 e.g.,	 “overwork,”	 in	 an

attempt	 to	 pull	 together	 by	 combating	 an	 inner	 deadness	 through	 self-
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stimulation.

At	 this	 point	 judgment	 becomes	 poor,	 memory	 impaired,	 and	 even	 a

disheveled	 confusion	 state	may	occur.	Note	how	narcissistic	wounding	 and

fragmentation	of	the	self	precede	the	deterioration	of	ego	function	in	contrast

to	Arlow	and	Brenner’s	theory,	and	how	“overwork”	is	a	symptom	rather	than

a	cause	of	 fragmentation.	Also	some	hints	of	concrete	 thinking	may	appear.

The	 patient	 may	 become	 confused	 by	 interpreting	 figures	 of	 speech	 or

instructions	 literally.	 One	 highly	 sophisticated	 patient	 thought	 that	 a	 bank

cash	dispenser	that	read	“cash	available	only	in	multiples	of	five”	meant	that

only	five	dollar	bills	were	available.

NARCISSISTIC	RAGE

We	are	now	 in	 a	 position	 to	 offer	 a	 clinical	 classification	 of	 rage	 as	 it

appears	 in	our	work	with	preoedipal	disorders.	Narcissistic	rage,	 from	mild

annoyance	 to	 catatonic	 furor,	 is	 seen	 over	 the	 disappointment	 in	 one’s

expectations	 from	 the	 self-object.	 It	 is	 typically	 accompanied	 by	 feelings	 of

humiliation	 and	may	 arise	 in	 an	 acute	 episode	 or	with	 chronic	 unforgiving

relentlessness	and	may	or	may	not	be	expressed	in	acute	or	chronic	somatic

symptoms	 such	 as	 headaches	 or	 increased	 blood	 pressure.	 At	 worst	 it	 is

projected	 and	 a	 fixed	 paranoid	 state	 may	 develop;	 such	 patients	 are

sometimes	very	dangerous.

Psychology of the Self and the Treatment of Narcissism 11



The	sequence	of	depression	followed	by	self-mutilation	or	even	suicide

is	 the	world	of	 the	empty	self;	 there	 is	either	a	hopeless	despair,	where	the

individual	 is	 robbed	of	 vigor	and	even	muscle	 tone,	or	 a	 state	of	unfocused

agitation	 which	 is	 beyond	 the	 patient’s	 control.	 This	 often	 also	 follows

disappointment	in	the	self-object,	revealing	a	crucial	weakness	in	the	nuclear

self,	which	can	only	sustain	itself	by	a	relationship	to	external	self-objects	for

soothing	or	idealization.	Patients	who	show	this	sequence	are	often	labeled	as

borderline.

Sadomasochistic	 behavior	 combines	 the	 expression	 of	 rage	 with

restitutive	activity.	In	masochism	there	is	self-soothing	by	repetitive	activity

and	 feeling	 alive	 through	 pain	 along	with	 identification	with	 the	 powerful,

omnipotent	torturer.	In	sadism	the	individual	imagines	or	acts	out	reassuring

fantasies	 of	 power	 and	 control	 which	 are	 very	 common	 in	 masturbation

fantasies,	 usually	 central	 to	 pornographic	 movies,	 and	 acted	 out	 in	 rape.

Because	 of	 the	 ever-present	 threat	 of	 fragmentation,	 these	 restitutive

activities	gain	a	compelling,	repetitive,	and	all-pervasive	quality.

In	 the	 normal	 individual	 a	 combination	 of	 selective	 assertiveness,

achievement,	and	tolerance	of	disappointment	must	be	balanced;	there	is	not

merely	 tension	 reduction.	 So	 assertiveness,	 says	 Kohut,	 also	 has	 a

developmental	line	of	its	own	which	can	be	diverted	into	rage	and	aggression

if	 there	 is	sufficient	narcissistic	wounding	or	empathic	 failure	 from	the	self-
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objects.

In	therapy	we	focus	not	on	the	rage	but	on	the	state	of	the	self	that	has

produced	 the	 disintegration	 product:	 narcissistic	 rage.	 This	 is	 a	 critical

difference	 in	 the	 psychotherapeutic	 approach	 of	 the	 psychology	 of	 the	 self

from	 the	 more	 common	 conflict-based	 theories,	 and	 shifts	 our	 focus	 away

from	the	sexual	and	aggressive	“drives,”	a	source	of	controversy.

A	 tantrum	 has	 no	 object.	 For	 Kohut,	 “drives”	 are	 secondary

disintegration	products	due	to	empathic	failures	in	the	childhood	self-object

matrix.	 Thus	 the	 perspective	 is	 on	 the	 whole	 person	 and	 his	 or	 her

achievements,	not	on	viewing	all	human	creations	and	activity	as	produced	by

the	 collision	 of	 drives	 and	 defenses.	 Kohut	 maintains	 that	 Freud’s	 famous

pessimism	was	 an	unavoidable	 consequence	 of	 his	 drive	 theory	 and	 that	 it

followed	 from	 his	 metapsychology.	 Other	 authors	 blame	 the	 disasters	 of

World	War	I	and	the	death	of	Freud’s	daughter	for	his	dark	views	expressed

in	Beyond	 the	 Pleasure	 Principle	 (1920)	 and	 Civilization	 and	 Its	 Discontents

(1930).

For	 Kohut	 aggression	 is	 the	 response	 of	 a	 self	 threatened	 with

fragmentation,	not	an	instinctual	discharge.	The	release	of	aggression	in	war

does	 not	 subsequently	 reduce	 aggression	 in	 the	 world	 but	 increases

aggression	because	 it	 diminishes	 the	 cultural	 situation	where	parental	 self-
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objects	 have	 sufficient	 security	 and	 comfort	 to	 be	 empathic	 with	 their

children	and	each	other.

All	 activities	 with	 a	 rage	 component,	 including	 exhibitionism,

voyeurism,	and	oral	and	anal	sadistic	strivings,	are	secondary	consolation	or

breakdown	products	due	to	the	failure	of	the	self-object	matrix	and	represent

for	Kohut	“a	despair	of	the	child	in	the	depths	of	the	adult.”	Thus	the	concept

of	 the	 self-object	 is	 the	 pivotal	 point	 of	 organizing	 clinical	 data	 by	 self-

psychologists.

PHOBIAS

Phobias	are	also	understood	differently	by	the	psychology	of	the	self.	As

an	example,	a	case	of	agoraphobia	is	brought	up	by	Kohut	(Goldberg	1980,	pp.

521-522).	 In	 this	 case,	 a	 female	 patient	 can	 only	 go	 out	 on	 the	 street	 if

accompanied	 by	 someone,	 usually	 an	 older	 female.	 In	 contrast	 to	 Freud’s

explanation	of	 this	as	representing	a	defense	against	an	oedipal-based	wish

on	the	part	of	the	woman	to	prostitute	herself,	Kohut	asks,	“What	is	it	in	the

self-object	 matrix,	 not	 acquired	 yet,	 that	 requires	 the	 patient	 to	 have	 the

company	of	an	older	woman	when	she	goes	out?”	Notice	the	great	change	of

focus	 and	 interest	 here	 as	 well	 as	 the	 way	 in	 which	 Freud’s	 and	 Kohut’s

explanations	of	agoraphobia	contrast	with	R.	D.	Laing’s.	The	latter	interprets

agoraphobia	 in	 the	Freudian	 fashion,	 but	 the	 sexual	wish	 itself	 is	 seen	 as	 a
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manifestation	of	ontological	insecurity	and	not	primarily	of	an	oedipal	drive.

For	both	Kohut	and	Laing	the	emerging	person	is	not	essentially	a	bundle	of

untamed	or	barely	tamed	drives	always	striving	for	gratification.

Another	example	from	work	with	preoedipally	damaged	patients	is	the

spider	phobia,	 in	which	 the	 individual	 is	 terrified	by	spiders,	 feels	helpless,

and	 needs	 another	 person,	 a	 magical	 protector,	 to	 kill	 the	 spider.	 Again,	 a

variety	of	 interpretations	are	possible,	 for	example	Sullivan’s	 (1953)	use	of

the	 spider	 to	 symbolize	 the	 “not-me”	 or	 the	 anxious	 raging	mother.	 In	 the

psychology	of	the	self,	the	patient	is	seen	to	be	searching	for	a	missing	part	of

the	 self,	 for	 an	 omnipotent	 self-object;	 the	 idealized	 parent	 imago	 has	 not

been	integrated	into	the	self.

For	 the	 psychology	 of	 the	 self,	 some	 depression	 is	 based	 on	 the

inadequate	idealization	of	the	self	and	not	on	a	predisposition	to	ambivalence

due	to	fixation	in	the	oral	phase	or	the	inability	to	neutralize	aggression	for

various	reasons.

Classification	of	Disorders	of	the	Self

Kohut	and	Wolf	(1978)	present	a	nosology	of	the	disorders	of	the	self.	I

will	 borrow	heavily	 from	 their	 important	paper	 and	 from	Kohut	 (1977,	pp.

191-193)	in	the	discussion	which	follows.	Disorders	of	the	self	can	be	divided

into	 secondary	 disturbances	 and	 primary	 disturbances.	 The	 secondary
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disturbances	of	the	self	are	reactions	of	a	structurally	undamaged	self	to	the

natural	vicissitudes	of	life	and	health.	Here	is	a	critical	area	of	understanding

for	 crisis	 intervention	 and	 adolescent	 adjustment	 problems.	 The

psychotherapy	 of	 secondary	 disturbances	 provides	 a	 mirroring	 and

idealizable	self-object	so	that	the	self	automatically	firms	up.	The	patient’s	ego

functions	 improve	 pari	 passu	 and	 the	 difficulties	 and	 vicissitudes	 can	 be

handled	in	an	optimal,	relatively	brief	fashion,	without	much	interpretation.

This	approach	is	sometimes	all	that	is	possible	in	the	psychotherapy	of

adolescents	 with	 profound	 disorders	 of	 the	 self	 that	 have	 temporarily

undergone	regressive	fragmentation.	I	recall	one	famous	case	of	an	intuitively

gifted	 psychoanalyst	 who	 successfully	 treated	 a	 transiently	 psychotic

adolescent	by	debating	the	theological	meaning	of	certain	biblical	passages.	I

had	 a	 similar	 case	 in	 which	 an	 adolescent	 made	 an	 excellent	 functional

recovery	after	many	hours	of	discussing	motorcycles.	No	interpretations	were

offered;	 I	 could	 sense	 from	 his	 reactions	 that	 the	 patient	was	 unwilling	 or

unable	 to	 utilize	 them.	 Yet	 the	 patient	 was	 profoundly	 attached	 to	 the

therapy.

Primary	disturbances	of	the	self	may	be	divided	into	five	categories.	In

psychoses	 there	 has	 been	 serious	 damage	 to	 the	 nuclear	 self	 and	 no

substantial	 or	 reliable	 defensive	 structures	 to	 cover	 the	 defect,	 whether

biological	or	not,	have	been	formed.
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In	borderline	states,	 there	 is	 the	 same	defect	 as	 in	 psychoses,	 but	 it	 is

masked	 by	 complex	 defenses	 with	 which	 it	 is	 unwise	 for	 the	 therapist	 to

tamper	 except	 to	 improve	 their	 adaptability.	 This	 pessimistic	 outlook	 on

borderline	 states	 has	 been	 challenged	 as	 stated	 above;	 I	 will	 discuss	 it	 in

Chapter	13.

Schizoid	and	paranoid	personalities	wall	off	the	self	and	keep	themselves

at	an	emotional	distance	from	others	in	order	to	protect	against	“a	permanent

or	 protracted	 breakup,	 enfeeblement,	 or	 serious	 distortions	 of	 the	 self”

(Kohut	1977,	p.	192).	Again,	we	are	warned	by	Kohut	(1971)	not	to	be	a	“bull

in	a	china	shop”	in	trying	to	reach	such	patients.	Here,	too,	I	believe	there	is	an

excessive	 pessimism	 expressed.	 If	 the	 therapist	 is	 empathic	 and	 relatively

patient,	 stable	 self-object	 transferences	 are	 sometimes	 formed	 by	 these

patients	and	much	improvement	can	occur.

In	 narcissistic	 behavior	 disorders	 there	 are	 symptoms	 of	 perversions,

addictions,	 and	 delinquency,	 but	 the	 self	 is	 only	 temporarily	 distorted	 or

enfeebled.	These	patients	have	a	significantly	more	resilient	self	than	patients

in	 the	 first	 three	 categories	 and	are	more	amenable	 to	 treatment.	However

they	are	not	easier	to	treat	than	borderline	or	schizoid	personality	disorders.

In	the	narcissistic	personality	disorders	 the	problem	 is	 the	same	as	 the

previous	 category	 with	 one	 exception.	 Instead	 of	 predominantly	 behavior
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symptoms,	 there	 are	 symptoms	 of	 hypochondria,	 malaise,	 boredom,

depression,	 and	 hypersensitivity	 to	 slights.	 According	 to	 Kohut,	 only

narcissistic	behavior	and	personality	disorders	are	analyzable,	as	 the	self	 in

the	 first	 three	 categories	 cannot	 withstand	 the	 reactivation	 of	 narcissistic

needs	without	fragmentation.	This	is	a	kind	of	reverse	definition	and	depends

on	whether	or	not	stable	narcissistic	transferences	form.

Kohut	and	Wolf	(1978)	review	certain	clinical	syndromes	in	identifying

disorders	 of	 the	 self.	 The	 under-stimulated	 self	 is	 due	 to	 a	 chronic	 lack	 of

stimulating	 responsiveness	 from	 the	 self-object	 of	 childhood	 and	 the

individual	shows	a	 lack	of	vitality,	boredom,	and	apathy;	such	patients	may

have	to	use	any	excitement	to	ward	off	painful	feelings	of	deadness.

The	 fragmenting	 self	 occurs	 when	 the	 patient	 reacts	 to	 narcissistic

disappointments,	 such	 as	 the	 therapist’s	 lack	 of	 empathy,	 by	 the	 loss	 of	 a

sense	of	cohesive	self.	Here	we	must	watch	for	disheveled	dress,	posture	and

gait	 disturbances,	 vague	 anxiety,	 time	 and	 space	 disorientation,	 and

hypochondriacal	concerns.	 In	a	minor	way	this	occurs	 in	all	of	us	when	our

self-esteem	has	been	taxed	for	 long	periods	and	no	replenishing	sustenance

has	presented	itself,	or	after	a	series	of	failures	which	shake	our	self-esteem.

Kohut	 (1978,	 p.	 738)	 points	 out	 that	 a	 narcissistic	 blow	 can	 lead	 to

regression	of	the	self	 in	which	there	are	archaic	but	cohesive	forms	and	can

http://www.freepsychotherapybooks.org 18



lead	also	to	empty	depletion	or	“enfeeblement,”	or	temporary	fragmentation.

Such	 regression	 can	manifest	 itself	 by	 a	 shift	 from	normal	 assertiveness	 to

narcissistic	 rage,	 voyeurism	 in	 the	 search	 for	 an	 idealized	parent	 imago,	 or

gross	exhibitionism	in	the	search	for	mirroring	confirmation	of	the	grandiose

self.

The	overstimulated	 self	 is	 caused	 by	 unempathic	 excessive	 responses

from	 the	 childhood	 self-object,	 the	 intrusive	 over-concerned	 narcissistic

excitement	of	neurotic	parents.	If	the	grandiose-exhibitionistic	pole	has	been

overstimulated,	 the	 patient	 is	 always	 in	 danger	 of	 being	 flooded	by	 archaic

greatness	 fantasies,	 which	 produce	 anxiety	 and	 spoil	 the	 joy	 of	 normal

successes.	Frightened	by	their	intense	ambition,	these	patients	avoid	normal

creativity	 and	 productivity	 and	 avoid	 situations	 where	 they	 would	 attract

attention.

If	the	ideals	pole	is	overstimulated	by	parents	displaying	themselves	to

get	 admiration	 from	 the	 child,	 internalization	 cannot	 occur	 and	 an	 intense

merger	need	remains.	Loss	of	healthy	enthusiasm	for	normal	goals	and	ideals

results.

In	the	closely	related	overburdened	self	the	childhood	self-object	has	not

been	 calm.	 There	 has	 been	 neither	 merger	 with	 the	 calmness	 of	 an

omnipotent	 self-object	 nor	 development	 of	 an	 internalized,	 self-soothing
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capacity.	A	world	 that	 lacks	 soothing	 self-objects	 is	 experienced	 as	 inimical

and	 dangerous.	When	 the	 therapist	 fails	 in	 empathy,	 the	 patient	 dreams	 of

living	 in	a	poisoned	atmosphere	 surrounded	by	 snakes	and	other	 creatures

and	complains	of	the	noises,	odors,	and	temperature	in	the	therapist’s	office.

Certain	behavioral	syndromes	 in	the	realm	of	 the	disorders	of	 the	self

are	 also	 presented	 by	 Kohut	 and	 Wolf	 (1978).	Mirror-hungry	 personalities

thirst	for	self-objects	who	will	give	them	confirming	and	admiring	responses.

“They	are	impelled	to	display	themselves	and	to	evoke	the	attention	of	others,

trying	 to	 counteract,	 however	 fleetingly,	 their	 inner	 sense	of	worthlessness

and	lack	of	self-esteem”	(p.	421).

Ideal-hungry	personalities	are	forever	in	search	of	others	whom	they	can

respect	 and	 admire	 for	 various	 idealized	 traits	 such	 as	 prestige,	 power,

beauty,	intelligence,	or	moral	or	philosophical	stature.	Such	patients	can	only

experience	themselves	as	worthwhile	when	they	are	related	in	some	way	to

these	 idealized	 self-objects.	 Perhaps	 the	most	 pathological	 example	 of	 this

comes	 from	 the	 autobiography	 of	 Albert	 Speer	 (1970)	 containing	 his	 own

description	 of	 his	 idealizing	 transference	 to	 Hitler,	 which	 he	 apparently

shared	with	a	good	many	others.

Alter-ego	 personalities	 want	 others	 to	 experience	 and	 confirm	 their

feelings,	appearance,	opinions,	and	values,	and	are	capable	of	being	nourished
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longer	 than	mirror-hungry	 personalities	 and	 even	 forming	 friendships	 of	 a

sort.	 These	 three	 types	 of	 narcissistic	 personalities	 are	 not	 primarily

pathological	although,	like	Speer,	they	may	be	so	if	carried	to	an	extreme.

Two	other	types	of	behavior	represent	psychopathology.	These	are	the

merger-hungry	personalities	who	have	a	compelling	need	to	control	their	self-

objects,	 are	 very	 intolerant	 of	 the	 independence	 of	 the	 self-object,	 very

sensitive	 to	 separations,	 and	 demand	 their	 continuous	 presence.	 A	 literary

example	of	 this	 is	 the	relationship	of	Marcel	 to	Albertine	 in	Proust’s	(1981)

Remembrance	 of	 Things	 Past	 in	 the	 section	 entitled,	 “The	 Captive”	 (see

Chessick	1985a).

Contact-shunning	 personalities	 are	 the	 reverse	 of	 merger-hungry

personalities	 in	 that	 they	 avoid	 social	 contact	 and	 become	 isolated.	 The

intensity	 of	 their	 need	 is	 so	 great	 that	 they	 are	 excessively	 sensitive	 to	 the

slightest	 sign	 of	 rejection,	which	 they	 prevent	 by	 isolation	 and	withdrawal

from	others.

DIAGNOSIS	OF	NARCISSISTIC	PERSONALITY	DISORDER

The	 diagnosis	 of	 narcissistic	 personality	 disorder	 for	 Kohut	 (1971,	 p.

23)	is	suspect	if	certain	presumptive	symptoms	are	observed	clinically:	in	the

sexual	realm,	perverse	fantasies	or	lack	of	interest	in	sex;	in	the	social	realm,

work	inhibitions,	an	inability	to	form	and	maintain	significant	relationships,
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and/or	delinquent	activities;	in	the	realm	of	personality,	a	lack	of	humor,	lack

of	empathy,	distorted	sense	of	proportion	in	life,	and	a	tendency	to	attacks	of

rage,	 lying,	 and	 name-dropping;	 and	 in	 the	 psychosomatic	 realm,

hypochondriasis	and	various	autonomic	nervous	system	function	problems.

The	diagnosis	of	narcissistic	personality	disorder	is	certain,	says	Kohut,

if	stable	spontaneous	self-object	 transferences	develop.	These	consist	of	 the

amalgamation	of	unconscious	narcissistic	 structures	 (the	grandiose	self,	 the

idealized	parent	imago)	with	the	psychic	representation	of	the	analyst	in	the

service	 of	 the	 need	 to	 resume	 interrupted	 development.	 They	 should	 be

compared	with	 the	 transferences	as	defined	by	Freud	 in	 classical	neuroses,

which	are	the	amalgamation	of	object-directed	repressed	infantile	wishes	and

the	 analysand’s	 preconscious	 wishes	 and	 attitudes	 toward	 the	 analyst.

Whether	 the	 self-object	 transferences	 are	 true	 transferences	 is	 a	 “vexing

question,”	but	Kohut	points	out	that	the	narcissistic	or	borderline	ego	seeks

reassurance,	not	satisfaction,	as	in	the	neuroses.

Comparison	of	Kohut’s	and	Kernberg’s	Views

To	clarify	Kohut’s	clinical	views	on	the	narcissistic	personality	disorder,

let	 us	 briefly	 compare	 them	 with	 those	 of	 Kernberg	 (1974,	 1974a,	 1975,

1975a,	1980;	Schwartz	1973).	For	Kohut	the	central	pathology	of	narcissism

comes	 from	 a	 developmental	 arrest,	 whereas	 for	 Kernberg	 narcissism
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represents	“a	defense	against	paranoid	traits	related	to	projected	oral	rage”

(1975,	 p.	 228).	 Kernberg	 (Schwartz	 1973,	 Kernberg	 1974a)	 agrees	 with

Kohut	on	the	clinical	characteristics	displayed	by	these	patients.

Such	 patients	 for	 Kernberg	 (1975,	 p.	 229)	 cannot	 be	 depressed	 but

experience	 rage,	 resentment,	 and	massive	 devaluation	 of	 the	 other	 person

with	a	wish	 for	 revenge	when	a	 loss	occurs;	Kohut	 recognizes	 this	but	 sees

the	patient’s	early	self-object	experience	as	the	key	explanation	of	the	clinical

phenomena	(Ornstein	1974).

For	Kernberg	(1974a,	1975),	the	defenses	of	the	narcissistic	patient	are

similar	to	borderlines.	There	is	a	predominance	of	splitting,	denial,	projective

identification,	 and	 primitive	 idealization	 with	 a	 sense	 of	 omnipotence.

Kernberg	 says	 (1975,	p.	234)	 that	narcissistic	 and	borderline	patients	have

the	same	intense	oral	aggression	either	constitutionally	determined	or	due	to

frustration	as	infants	and	this	is	the	key	to	the	etiology.	The	grandiose	self	of

narcissistic	patients	allows	better	superficial	social	and	work	functioning,	but

over	a	 long	period	we	observe	the	“emptiness	beneath	the	glitter”	(1975,	p.

230).

For	 Kernberg	 (1974,	 1974a),	 in	 psychotherapy	we	must	 focus	 on	 the

positive	and	negative	transferences	since	the	patient	has	the	need	to	devalue

the	 therapy	 and	 the	 therapist,	 and	 to	 avoid	 dependency.	 Devaluation	 and
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treating	of	 the	 analyst	 as	 an	 appendage	 gives	 a	 typical	 countertransference

reaction	 of	 impotence,	 boredom,	 worthlessness	 of	 the	 therapy,	 and	 rage

(1975,	 pp.	 245-248).	 For	 the	 patient,	 the	 therapist	 as	 a	 source	 of	 envy	 and

projected	rage	must	be	devalued,	controlled,	or	destroyed.	The	grandiose	self

is	 a	 defensive	 pathological	 structure	 and	 must	 be	 broken	 down.	 Kohut’s

idealizing	and	mirror	transferences	are	alternative	activations	of	components

of	 the	 fused	 pathological	 grandiose	 self	 (Schwartz	 1973,	 p.	 621;	 Kernberg

1974,	 p.	 260;	 1974a,	 p.	 223),	 and	 an	 early	 idealizing	 transference	 in

psychotherapy	 is	 a	 defense	 against	 envy	 and	 devaluation	 of	 the	 feared

external	object	or	therapist.	Rage	is	at	the	core	of	the	disorder.

For	 Kernberg,	 Kohut’s	 reluctant	 compliance	 with	 idealization	 hides

what	 is	 underneath	 and	 avoids	 facing	 the	 patient’s	 hatred	 and	 envy.	 The

idealizing	 transference	 gives	 less	 countertransference	 problems	 than	 the

devaluation	and	 it	 is	 therefore	 tempting	 to	 leave	 it	alone.	However,	Kohut’s

acceptance	of	 the	 transference	allows	 the	patient	 to	make	a	better	adaptive

use	 of	 the	 grandiose	 self.	 It	 constitutes	 a	 reeducation	 but	 does	 not	 lead	 to

basic	 structural	 change	 (Kernberg	 1974a)	 and	 so	 Kohut’s	 method	 is	 by

implication	 not	 psychoanalysis	 (which	 Kernberg	 recommends	 for	 these

patients	 [Schwartz	 1973,	 p.	 622;	 Kernberg	 1974,	 p.	 265]),	 except	 for	 those

functioning	on	a	borderline	level	(Kernberg	1974,	p.	257,	1974a,	p.	217).

The	 “self’	 for	 Kernberg	 is	 part	 of	 the	 ego	 and	 contains	 multiple	 self-
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representations	 and	 affects.	 Unlike	 Kohut,	 for	 Kernberg	 (1974,	 1974a)	 the

grandiose	 self	 is	 formed	 from	 the	 pathological	 vicissitudes	 of	 structural

development	 of	 the	 ego.	 For	Kohut	 the	 grandiose	 self	 is	 a	 replication	 of	 an

archaic	 normal	 primitive	 self-image	 and	 not	 a	 pathological	 structure.

Kernberg	 (1974,	 1974a)	 argues	 that	 the	 grandiose	 self	 of	 the	 adult	 differs

significantly	from	that	of	the	child:	the	adult	grandiose	self	 is	more	extreme

and	 distorted	 in	 its	 demands;	 there	 is	 a	 warm	 quality	 to	 the	 child’s	 self-

centeredness;	there	is	less	abnormal	destructiveness	and	ruthlessness	in	the

normal	child’s	self-centeredness.	Kohut	(1971,	pp.	124-125),	however,	notes

that	 the	 grandiose	 self	 is	 a	 “regressively	 altered	 edition”	 of	 the	 child’s

grandiose	 self	 mixed	 with	 sadistic	 drive	 elements	 that	 are	 fragmentation

products,	so	this	is	not	an	irreconcilable	difference.

For	Kohut,	 narcissism	 follows	 a	 separate	 line	 of	 development,	 but	 for

Kernberg	(1974a)	we	cannot	separate	it	 from	libido	and	aggression	and	the

vicissitudes	 of	 internalized	 object	 relations.	 There	 is	 no	 separate	 line	 of

development.	Kernberg	 (1975a)	argues	 that	Kohut’s	method	 leads	 to	better

adaptive	use	of	the	grandiose	self	but	is	not	accompanied	by	much	change	in

pathological	 object	 relations	 because	 the	 grandiose	 self	 is	 not	 analyzed.

Kernberg	states	the	process	of	 improvement	does	not	occur	simply	because

lines	of	development	of	narcissism	and	other	libido	are	separate.	These	views

are	basically	irreconcilable	and	cannot	be	synthesized.
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Kohut’s	Other	Clinical	Contributions

Another	 late	 clinical	 concept	 of	 Kohut	 (1984)	 is	 what	 he	 calls	 “the

principle	 of	 the	 relativity	 of	 diagnostic	 classification	 and	 the	 specific

prognosis”	 (p.	 183).	 A	 clinical	 vignette	 is	 presented	 (p.	 178)	 in	 which	 the

critical	task	of	the	analyst	was	based	on	self-scrutiny	in	order	to	prevent	the

tendency	 to	 attack	 the	 analysand’s	 transference	 distortions.	 Such	 an	 attack

“only	confirms	the	analysand’s	conviction	that	the	analyst	 is	as	dogmatic,	as

utterly	sure	of	himself,	as	walled	off	 in	 the	self-righteousness	of	a	distorted

view,	 as	 the	 pathogenic	 parents	 (or	 other	 self-object)	 had	 been”	 (p.	 182).

Kohut	recommends	continuing	sincere	acceptance	of	the	patient’s	reproaches

as	 psychologically	 realistic,	 followed	 by	 a	 prolonged	 attempt	 to	 look	 at	 the

analyst	and	remove	barriers	 that	stand	 in	 the	way	of	 the	empathic	grasp	of

the	patient.	If	successful,	this	process	may	produce	the	reward	of	a	borderline

case	 becoming	 a	 narcissistic	 personality	 disorder;	 in	 Kohut’s	 terms	 an

unanalyzable	patient	becomes	an	analyzable	patient.	 In	a	way,	this	could	be

considered	the	answer	of	Kohut	to	the	approach	of	Kernberg	in	the	treatment

of	narcissistic	personality	disorders.

For	 Kohut,	 there	 exist	 two	 types	 of	 dreams,	 those	 expressing	 latent

contents	 that	 involve	 drives,	 conflicts,	 and	 attempted	 solutions,	 and	 those

attempting	“to	bind	the	nonverbal	tensions	of	traumatic	states	(the	dread	of

overstimulation,	 or	 of	 the	 disintegration	 of	 the	 self	 [psychosis]).	 Dreams	 of
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this	 second	 type	portray	 the	dreamer’s	dread	vis-a-vis	 some	uncontrollable

tension-increase	 or	 his	 dread	 of	 the	 dissolution	 of	 the	 self”	 (1977,	 p.	 109).

These	 are	 the	 self-state	 dreams	 discussed	 above.	 It	 follows	 from	what	 has

been	said	that	the	so-called	bedrock	beyond	which	analysis	cannot	penetrate

is	not	the	castration	threat	in	the	male	or	the	lack	of	the	penis	in	the	female

and	is	more	serious	than	a	threat	to	physical	survival	 itself.	Kohut	(1977,	p.

117)	says	it	is	the	threat	of	the	destruction	of	the	nuclear	self.	Any	price	will

be	paid	to	prevent	this.

Thus	Kohut	(1977,	p.	121,	p.	124)	points	out	the	failure	of	the	Kleinian

emphasis	on	the	manifestations	of	rage	as	a	bestial	drive	that	has	to	be	tamed:

for	Kohut,	rage	is	a	specific	regressive	phenomenon	arising	from	a	deficiency

in	 empathy	 on	 the	 part	 of	 the	 self-object.	 In	 hypochondriasis	 certain	 body

parts	become	 the	 carrier	 of	 the	 regressive	development	 “from	 the	patient’s

yearning	 for	 the	 absent	 self-object	 to	 states	 of	 self-fragmentation	 and	will,

therefore,	 especially	 lend	 themselves	 to	 becoming	 crystallization	 points	 for

hypochondriacal	worry”	(Kohut	1977,	p.	156).

Kohut	(1977)	introduces	the	clinical	concept	of	“action-thought”	which

is	not	the	same	as	acting	out	in	the	usual	sense	(Chessick	1974).	It	represents

steps	made	by	the	patient	who	is	healing	a	disorder	of	the	self	on	the	path	to

psychological	 equilibrium.	 It	 consists	 of	 action	patterns,	 creatively	 initiated

by	the	patient	on	the	basis	of	actual	 talents,	ambitions,	and	 ideals	but	 to	be
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further	 modified	 and	 perfected	 in	 order	 to	 provide	 a	 reliable	 means	 of

establishing	 the	 postanalytic	 maintenance	 of	 a	 stable	 psychoeconomic

equilibrium	in	the	narcissistic	sector	of	the	personality.	Such	activities	should

not	be	expected	to	dissolve	as	a	consequence	of	correct	interpretation	and	do

not	 represent	 regressive	 steps	 but	 rather	 constitute	 a	 forward	 movement.

Lack	of	recognition	of	the	forward	nature	of	this	movement	is	experienced	by

the	patient	as	an	empathic	lapse.

The	sequence	described	in	the	case	of	Mr.	M.	(Kohut	1977)	of	movement

from	playing	the	violin,	to	befriending	an	adolescent	boy,	to	opening	a	writing

school,	is	an	excellent	description	of	action-thought	as	clinically	observed.	A

similar	 form	 of	 action-thought	 has	 to	 take	 place	 as	 the	 patient	 gradually

develops	 a	 more	 effective	 empathic	 matrix	 of	 self-objects	 that	 reflects	 the

improvement	 in	 the	 cohesion	 of	 the	 self	 and	 the	 integration	 of	 the	 archaic

narcissistic	structures	internally.

Another	important	clinical	psychiatric	phenomenon	examined	by	Kohut

is	his	emphasis	on	middle	age.	Late	middle	age	for	Kohut	is	the	pivotal	point

in	the	life	curve	of	the	self	that	forms	the	final	crucial	test	of	whether	previous

development	 failed	 or	 succeeded.	 Patients	 presenting	 with	 hopelessness,

lethargy,	empty	depression,	without	predominant	guilt,	but	with	self-directed

aggression	are	strong	candidates	for	the	diagnosis	of	a	disorder	of	the	self	and

are	common	in	clinical	practice.
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Another	important	clinical	contribution	results	from	Kohut’s	reflections

on	patients	who	continually	seem	to	make	the	wrong	choices	which	result	in

suffering	attributed	to	“unfortunate	circumstances.”	Such	patients	often	have

pathology	 of	 the	 self	 which	 makes	 it	 difficult	 for	 them	 to	 make	 realistic

choices,	defined	as	“choices	in	complete	harmony	with	the	innate	abilities	he

possesses	and	with	the	external	opportunities	open	to	him,	choices	that	serve

his	principles	or	fully	support	the	pursuit	of	obtainable	goals”	(Kohut	1977,	p.

283).	Another	clinical	marker	of	recovery	from	self-pathology	is	the	patient’s

manifest	improved	capacity	to	find	a	productive	and	creative	existence	that	is

actually	realistic	in	the	sense	defined	above,	as	well	as	the	gradual	accretion

of	a	consistent	self-object	matrix.

This	brings	us	again	to	the	“Zeigarnik	phenomenon,”	from	which	Kohut

postulates	 that	 the	 self-object	 transferences	will	 develop	 as	 a	 result	 of	 the

need	to	complete	unfinished	developmental	tasks.	These	tasks,	 if	completed

in	 childhood,	 would	 have	 produced	 a	 cohesive	 self.	 The	 Zeigarnik	 (1927)

effect	 in	experimental	psychology	generated	 the	 theory	 that	 interruption	of

any	 task	 leads	 to	 tension,	 and	 that	 the	 tendency	 to	 resume	 that	 task	 at	 the

earliest	 opportunity	 relieves	 the	 tension.	 Transference	 in	 the	 narcissistic

disorders	 develops	 out	 of	 the	 need	 to	 complete	 the	 development	 and	 form

structure,	not	as	a	result	of	striving	for	instinctual	gratification	via	objects	as

in	 classical	 metapsychology	 (Kohut	 1977,	 p.	 217).	 This	 notion	 of	 the

reactivation	in	the	treatment	situation	of	the	“developmental	potential	of	the
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defective	self”	is	what	Kohut	(1984,	p.	4)	calls	the	“central	hypothesis”	of	self-

psychology.

One	 of	 the	 biggest	 arguments	 against	 Kohut’s	 theory	 involves	 the

vagueness	of	this	conception.	How	does	an	individual	know	that	a	part	of	the

structure	 is	missing?	What	 are	 the	 nature	 and	 origin	 of	 the	 developmental

forces	 that	 drive	 the	 patient	 to	 replace	 or	 form	 missing	 structures?	 The

assumption	 is	 that	 the	 forces	 of	 development	 will	 resume,	 in	 a	 properly

conducted	 treatment,	 in	 order	 to	 continue	 a	 development	 that	 was

interrupted	 at	 the	 age	 of	 two.	 These	 spontaneously	 arising	 self-object

transferences	 lead	 to	 what	 Kohut	 (1984)	 calls	 a	 basic	 therapeutic	 unit

common	to	both	forms	of	patients:	those	with	oedipal	conflict	neuroses	and

those	 with	 narcissistic	 personality	 disorders	 and	 narcissistic	 behavior

disturbances.

The	first	phase	of	the	treatment	is	understanding.	This	begins	with	the

inevitable	 need	 activation	 in	 the	 treatment	 and	 its	 optimal	 frustration,

nonfulfillment	of	the	need	or	“abstinence.”	The	therapeutic	process	provides

the	 substitution	 for	 direct	 need	 fulfillment	 by	 reestablishing	 the	 bond	 of

empathy	 between	 the	 self	 and	 self-object,	 which	 is	 threatened	 by

nonfulfillment	 of	 the	 need	 directly,	 through	 the	 communication	 of

empathically	based	recognition	 that	 the	patient	 is	 suffering.	Sometimes	 this

occurs	even	through	a	“wild	interpretation,”	regardless	of	the	psychoanalytic
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“school”	 from	which	 it	 arises.	 This	 substitution	 provides	 limited	 structural

accretion	and	might	be	thought	of	as	a	form	of	psychotherapy	with	ephemeral

results,	a	form	which	is	incomplete	because	it	is	not	broad	or	deep	and	takes

place	in	the	presence	of	a	weaker	empathic	bond.

The	second	phase	of	 the	 therapy	 is	explaining,	which	also	depends	on

empathy.	Here	the	dynamics	are	interpreted	to	the	patient	with	respect	to	the

transference	 experience.	 The	 genetic	 precursors	 of	 the	 patient’s

vulnerabilities	and	conflicts	are	discussed	and	explained.	This	leads	to	a	more

powerful	 empathic	 bond	 and	 a	 broadening	 and	 deepening	 of	 the	 patient’s

self-understanding	and	acceptance.	Basically,	however,	the	cure	does	not	rest

on	an	expansion	of	cognition	but	on	an	accretion	of	psychic	structure.	In	this

approach	to	psychotherapy	the	use	of	confrontations	is	discouraged	(1984,	p.

173)	 and	 should	 be	 replaced	 by	 consistent	 interpretation	 of	 self-object

transferences.	Kohut	concludes	that	the	patient

must	be	able	 to	mobilize	 .	 .	 .	 the	maturation-directed	needs	 for	structure
building	 via	 transmuting	 internalization	 of	 the	 revived	 self-objects	 of
childhood.	As	precursors	of	the	child’s	psychological	structure,	these	self-
objects	perform	the	functions	.	.	.	which	the	psyche	of	the	adult	will	later	be
able	to	perform	with	the	aid	of	a	self-object	milieu	composed	of	his	family,
his	friends,	his	work	situation,	and-.	.	 .	the	cultural	resources	of	the	group
to	which	he	belongs.	(1984,	p.	71)

AMBIENCE	OF	THE	TREATMENT
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Contrary	 to	 many	 misconceptions	 about	 self-psychology,	 Goldberg

(1978)	states:

The	 analyst	 does	 not	 actively	 soothe;	 he	 interprets	 the	 analysand’s
yearning	to	be	soothed.	The	analyst	does	not	actively	mirror;	he	interprets
the	need	for	confirming	responses.	The	analyst	does	not	actively	admire	or
approve	 grandiose	 expectations;	 he	 explains	 their	 role	 in	 the	 psychic
economy.	The	analyst	does	not	 fall	 into	passive	 silence;	he	explains	why
his	interventions	are	felt	to	be	intrusive,	(pp.	447-448)

The	 analytic	 ambience,	 based	 on	 the	 therapist’s	 reasonable,	 humane,

tactful,	non-humiliating	attitude,	facilitates	the	process	of	psychoanalysis	and

psychoanalytic	 psychotherapy	 and	 has	 a	 soothing	 effect	 that	 can	 also	 be

interpreted.	Interpretation	rather	than	gratification	is	the	rule.	But	at	times	a

certain	 “reluctant	 compliance”	 is	 necessary	 to	 avoid	 a	 cold,	 critical,

unaccepting	 ambience,	 which	 will	 certainly	 disrupt	 the	 treatment	 of,

especially,	preoedipal	disorders.

An	 average	 expectable	 environment	 is	 necessary	 (Wolf	 1976).	 If	 the

patient	in	a	hot	room,	“half	rising	off	the	couch,	half	turning	back	toward	the

analyst”	(p.	108),	asks	if	he	may	remove	his	suit	jacket	and	the	response	of	the

analyst	 is	an	 icy	silence	or	poker-faced	stare,	 there	will	result	“transference

artifacts”	 which	 often	may	 be	mistakenly	 interpreted	 as	 aggression	 arising

from	the	transference.	Why	might	the	hypothetical	“classical”	analyst	respond

with	an	icy	silence	or	poker-faced	stare	to	such	a	request?	The	therapist	may

have	 thought	he	was	 following	 the	“rule	of	abstinence”	and	did	not	want	 to
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gratify	 the	 patient’s	 erotic	 or	 exhibitionistic	wish,	 assumed	 to	 underlie	 the

request.	 Although	 this	 may	 be	 technically	 correct,	 it	 loses	 sight	 of	 the

narcissistic	wounding	 involved	when	an	average	expectable	environment	 is

not	 provided,	 and	 the	 psychology	 of	 the	 self	 tends	 to	 help	 us	 keep	 our

perspective	on	this	important	factor.

The	patient	must	adjust	to	whatever	ambience	the	therapist	 insists	on

providing,	regardless	of	the	theoretical	grounds	given	by	the	therapist	for	this

ambience.	 For	 example,	 Kohut	 (1984)	 mentions	 (without	 naming)	 the

practice	of	Langs	(1981)	who	criticizes	(pp.	162ff)	making	available	a	box	of

tissues	 for	 the	 patient,	 out	 of	 the	 wish	 to	 avoid	 any	 “intervention”	 which

would	give	 gratification	 to	 the	patient.	 Patients	will	 adjust	 to	 such	extreme

aridity,	but,	according	to	the	psychology	of	the	self,	a	price	will	be	paid	for	it

in	 the	 development	 of	 an	 iatrogenic	 narcissistic	withdrawal	 and	 a	 reactive

grandiosity.

The	 importance	 of	 such	 iatrogenic	 regressions,	 which	 harden	 into

“resistances”	 that	 are	 extremely	 difficult	 to	 resolve	 by	 interpretation,	 is

discussed	at	length	by	Stone	(1961,	1981).	Both	he	and	Lipton	(1977,	1979)

discuss	this	as	an	erroneous	understanding	and	application	of	Freud’s	views.

Leider	(1983,	1984)	reviews	the	controversial	subject	of	“analytic	neutrality”

and	the	arguments	for	and	against	the	role	of	empathy	and	non-interpretive

interventions	 which	 basically	 arise	 “from	 differing	 views	 of	 the	 essential
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functions	of	the	analyst	in	the	psychoanalytic	process”	(1983,	p.	673)	in	detail.

Kohut’s	work	has	 fueled	much	new	controversy	on	 this	subject,	as	we	shall

explore	 in	 the	 clinical	 examples	 from	 self-psychology	 to	 be	 reviewed	 in

subsequent	 chapters.	 The	 argument	 is	 over	 whether	 the	 “classical”	 (or

“neoclassical”)	analytic	stance	is	or	is	not	sometimes	so	nonresponsive	as	to

interfere	with	the	analytic	process,	or	whether	the	“empathic”	stance	of	Kohut

and	his	followers	does	or	does	not	contaminate	the	transference	and	interfere

with	analysis.

Kohut’s	View	of	Psychoanalytic	Cure

I	will	now	turn	to	Kohut’s	final	version	of	psychoanalytic	treatment.	As

stated	 above,	 empathy	 does	 not	 require	 any	 sort	 of	 deliberate	 attempt	 to

mirror	 or	 gratify	 the	 patient.	 At	 its	 base	 it	 requires	 that	 the	 therapist	 first

accept	 the	 prevailing	 self-object	 transference	 without	 interpretation.

Empathy	must	 always	pervade	both	 of	 the	 crucial	 steps	 that	 constitute	 the

ultimately	curative	interventions	of	the	analyst.

First,	through	empathy	the	analyst	must	understand	what	the	patient	is

experiencing	 at	 any	 given	 time,	 and	 why;	 then	 the	 therapist	 must	 explain

“over	and	over	again”	(Kohut	1984,	p.	206)	that	which	has	led	to	temporary

interruptions	 of	 the	 self-object	 transferences	 by	 empathic	 failures	 and

connect	this	historically	with	the	childhood	milieu	provided	by	the	significant
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self-objects.	This	requires	that	the	empathic	therapist	not	interfere	with	the

developing	 self-object	 transferences	 by	 interpretation,	 for	 example,	 in	 an

effort	 to	 reach	 a	 postulated	 underlying	 aggression	 that	 is	 thought	 to	 be

hidden	by	an	idealizing	transference.

If	 the	 understanding	 and	 explaining	 of	 the	 therapist	 is	 experienced

repeatedly	 by	 the	patient,	 and	 if	 empathy	 generally	 pervades	 both	 of	 these

interventions,	structure	building	via	transmuting	internalizations	will	occur.

This	is	how	analysis	cures	disorders	of	the	self,	and	Kohut	(1984)	describes

some	 degree	 of	 such	 self-disorders	 as	 universal	 in	 psychopathology.	 The

“proof”	of	cure	is	not	abstract	but	lies	within	the	patient’s	capacity	to	develop

a	 secure	 empathic	matrix	with	 others,	 a	matrix	 that	 Kohut	 considers	 to	 be

vital	to	self-cohesion	throughout	life	(p.	77).

Kohut	 insists	 a	 psychoanalysis	 grounded	 in	 self-psychology	 does	 not

lead	 to	 any	 change	 in	 basic	 psychoanalytic	 technique.	 Psychoanalysis	 and

intensive	 psychotherapy	 share	 the	 “understanding”	 step	 (or	 phase)	 of

treatment,	which	entails	a	sequence	of	three	substeps	“of	the	therapeutic	mini

processes	 that	 lead	 to	 the	 laying	 down	 of	 psychic	 structure	 and	 thereby

prepare	the	soil	for	the	analytic	cure”	(p.	103).	These	three	substeps	are	the

reactivation	 of	 a	 need	 by	 the	 therapeutic	 situation,	 “abstinence”	 or

nonresponse	by	the	self-object	analyst,	and	the	reestablishment	of	a	bond	of

empathy	between	the	self	and	self-object	by	the	analyst’s	communication	to
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the	patient	 of	 his	more	or	 less	 correct	 understanding	of	 the	patient’s	 inner

experience.

Despite	 the	 analyst’s	 understanding	 of	what	 the	 patient	 feels	 and	 the

acknowledgment	 that	 the	 patient’s	 upset	 is	 legitimate	 from	 the	 patient’s

experience	 in	 the	 self-object	 transference,	 the	analyst	 still	does	not	directly

act	 in	 accordance	 with	 the	 patient’s	 archaic	 need.	 However,	 through	 the

understanding	and	communication	of	 it,	an	empathic	bond	 is	established	or

reestablished	 between	 the	 analyst	 and	 the	 patient.	 This	 substitutes	 for	 the

fulfillment	of	the	patient’s	need,	allowing	structure	to	be	built	by	transmuting

internalization.	 Whether	 these	 are	 new	 structures	 that	 fill	 in	 defects	 or

compensatory	 structures	 is	 not	 the	main	 point.	 Some	 patients	 will	 require

long	 periods	 of	 understanding	 alone	 before	 the	 second	 step	 (or	 phase)	 of

analytic	cure	can	be	usefully	undertaken.

The	second	step	(or	phase)	of	analytic	cure	constitutes	psychoanalytic

explanation	via	well-designed	 interpretations.	Not	only	does	 it	 increase	 the

impact	 of	 the	 first	 or	 understanding	 step,	 but,	 by	 referring	 to	 the	 genetic

precursors	 of	 the	 patient’s	 vulnerabilities	 and	 conflicts,	 it	 broadens	 and

deepens	 the	 sense	 of	 being	 understood	 for	 the	 patient.	 It	 also	 allows	 the

patient	 to	 face	 experiences	 similar	 to	 those	 that	 have	 previously	 led	 to	 the

interpretation	of	a	transference	disruption,	such	as	the	analysand’s	reaction

to	the	analyst’s	canceling	a	session,	which	produce	what	Kohut	(1984)	calls
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“undulations”	(p.	67)	in	the	flow	of	empathy	between	analyst	and	analysand

that	has	been	established	in	the	understanding	step.

There	 are	 two	 substeps	of	 this	 second	or	 “explanatory”	 step	or	phase

(Kohut	1984,	p.	106).	The	first	constitutes	interpretations	which	explain	the

undulations	 in	 dynamic	 terms,	 and	 the	 second	 refers	 to	 exploring	 and

explaining	the	genetic	precursors	of	the	patient’s	vulnerabilities	and	conflicts.

Thus	 genetic	 reconstructions	 for	 their	 knowledge	 value	 alone	 are	 not	 as

important	as	they	are	for	deepening	the	patient’s	sense	of	being	understood.

Through	these	two	substeps	a	truly	psychoanalytic	therapeutic	effect	can	be

achieved,	 an	 effect	 which	 is	 “qualitatively	 different	 from	 the	 effect	 that

resulted	from	the	understanding	phase	alone”	(p.	105).

The	 critical	 point	 of	 methodological	 difference	 between	 Kohut	 and

traditional	 psychoanalysis	 is	 in	 his	 (1984)	 statement	 that,	 “the	 basic

therapeutic	unit	of	the	psychoanalytic	cure	does	not	rest	on	the	expansion	of

cognition.	(It	does	not	rest,	for	example,	on	the	analysand’s	becoming	aware

of	the	difference	between	his	fantasy	and	reality,	especially	with	reference	to

transference	distortions	involving	projected	drives)”	(p.	108).	The	essence	of

the	cure	is	the	accretion	of	psychic	structure	based	on	an	optimal	frustration

of	 the	 analysand’s	 needs	 or	 wishes.	 The	 accretion	 of	 psychic	 structure	 is

provided	first	by	understanding	and	then	by	explanation	and	 interpretation

involving	 the	 genetic	 precursors	 of	 the	 patient’s	 vulnerabilities,	 which
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establish	 a	 basic	 change	 in	 a	 sector	 of	 the	 self.	 This	 leads	 to	 cure	 of	 the

disorder	of	the	self	by	transmuting	internalization.

This	 emphasis	 on	 the	 structure-building	 aspect	 of	 understanding,

explanation,	 and	 interpretation,	 as	 well	 as	 on	 “the	 self	 and	 survival	 of	 its

nuclear	program”	(Kohut	1984,	p.	147),	separates	the	psychology	of	the	self

from	 traditional	 psychoanalysis.	 To	 emphasize	 the	 difference,	 Kohut	 points

out	 that	 he	 cannot	 accept	 the	 notion	 that	 psychoanalysts	 primarily	 are

engaged	in	a	battle	to	increase	knowledge	and	that	everything	that	impedes

progress	toward	becoming	conscious	and	sharing	liberated	cognitive	content

with	 the	 analyst	 is	 a	 “resistance.”	 On	 the	 deepest	 level,	 the	 patient’s

motivations	 are	 “an	 expression	 of	 his	 enduring	 wish	 to	 complete	 his

development	and	thereby	realize	the	nuclear	program	of	his	self”	(p.	148).

The	difference	between	psychotherapy	and	psychoanalysis	is	as	follows:

the	results	of	the	analyst’s	more	or	less	accurate	empathic	understanding	of

the	 condition	 of	 the	 patient’s	 self,	 when	 communicated,	 promotes	 the

movement	toward	health	and	leads	to	the	laying	down	of	new	psychological

structure,	but	the	results	of	this	tend	to	be	“ephemeral”	(p.	106).	The	second

step	(or	phase)	of	dynamic	genetic	explanations	or	interpretations	“not	only

broadens	and	deepens	the	patient’s	own	empathic-accepting	grasp	of	himself,

but	 strengthens	 the	 patient’s	 trust	 in	 the	 reality	 and	 reliability	 of	 the

empathic	bond	that	 is	being	established	between	himself	and	his	analyst	by

http://www.freepsychotherapybooks.org 38



putting	 him	 in	 touch	 with	 the	 full	 depth	 and	 breadth	 of	 the	 analyst’s

understanding	of	him”	(p.	105).	For	Kohut,	a	rise	in	self-esteem	occurs	as	the

direct	 consequence	of	optimal	new	self-structures	acquired	 in	 treatment	as

well	as	from	the	firming	of	existing	structures.	The	proof	this	has	occurred	is

provided	by	the	patient’s	increasing	success	in	finding	a	stable	empathic	self-

object	matrix	and	developing	at	least	one	area	of	joyful	activity	between	the

poles	of	 the	self	 that	harnesses	genuine	preexisting	 talents	 in	 the	service	of

realistic	long-term	goals.

Psychology of the Self and the Treatment of Narcissism 39



References

Abend,	S.,	Porder,	M.,	and	Willick,	M.	(1983).	Borderline	Patients:	Psychoanalytic	Perspectives.	New
York:	International	Universities	Press.

Abraham,	K.	(1919).	A	particular	form	of	neurotic	resistance	against	the	psychoanalytic	method.
In	Selected	Papers	on	Psychoanalysis.	London:	Hogarth	Press,	1949.

Adler,	G.	(1981).	The	borderline-narcissistic	personality	disorder	continuum.	American	Journal	of
Psychiatry	138:1-50.

Aichorn,	A.	(1955).	Wayward	Youth.	New	York:	Meridian	Books.

Akhtar,	S.,	and	Thomson,	J.	(1982).	Overview:	Narcissistic	personality	disorder.	American	Journal
of	Psychiatry	139:1-20.

Alexander,	F.	(1950).	Psychosomatic	Medicine.	New	York:	Norton.

Amis,	M.	(1985).	Money:	A	Suicide	Note.	New	York:	Viking.

Appels,	 A.,	 Pool,	 J.,	 and	 vander	 Does,	 E.	 (1979).	 Psychological	 prodromata	 of	 myocardial
infarction.	Journal	of	Psychosomatic	Research	23:	405-421.

Arlow,	J.,	and	Brenner,	C.	(1984).	Psychoanalytic	Concepts	and	the	Structural	Theory.	New	York:
International	Universities	Press.

Arnold,	M.	(1869).	Culture	and	Anarchy,	 ed.	R.	 Super.	Ann	Arbor:	University	of	Michigan	Press,
1980.

Bach,	S.	(1975).	Narcissism,	continuity	and	the	uncanny.	International	Journal	of	Psycho-Analysis
56:77-86.

----	 (1977).	 On	 the	 narcissistic	 state	 of	 consciousness.	 International	 Journal	 of	 Psycho-Analysis
58:209-233.

----	(1977a).	On	narcissistic	fantasies.	International	Review	of	Psycho-Analysis	4:281-293.

http://www.freepsychotherapybooks.org 40



Bak,	B.	(1973).	Being	in	love	and	object	loss.	International	Journal	of	Psycho-Analysis	54:1-8.

Balint,	M.	(1953).	Primary	Love	and	Psycho-Analytic	Technique.	New	York:	Liveright.

----	(1968).	The	Basic	Fault:	Therapeutic	Aspects	of	Regression.	London:	Tavistock.

Barnes,	 H.	 (1980-1981).	 Sartre’s	 concept	 of	 the	 self.	 Review	 of	 Existential	 Psychology	 and
Psychiatry	17:41-66.

Basch,	M.	(1980).	Doing	Psychotherapy.	New	York:	Basic	Books.

----	(1981).	Self-object	disorders	and	psychoanalytic	 theory:	A	historical	perspective.	 Journal	 of
the	American	Psychoanalytic	Association	29:	337-351.

----	 (1983).	 Empathic	 understanding:	 A	 review	 of	 the	 concept	 and	 some	 theoretical
considerations.	Journal	of	the	American	Psychoanalytic	Association	31:101-126.

Bettelheim,	B.	(1982).	Freud	and	Man’s	Soul.	New	York:	Knopf.

Bick,	 E.	 (1968).	 The	 experience	 of	 the	 skin	 in	 early	 object-relations.	 International	 Journal	 of
Psycho-Analysis	49:484-486.

Bion,	W.	(1963).	Elements	of	Psycho-Analysis.	New	York:	Basic	Books.

----	(1967).	Second	Thoughts:	Selected	Papers	on	Psycho-Analysis.	London:	Heinemann.

Blanck,	G.,	and	Blanck,	R.	(1973).	Ego	Psychology.	New	York:	Columbia	University	Press.

----	(1979).	Ego	Psychology,	vol.	II.	New	York:	Columbia	University	Press.

Bornstein,	M.	 (1984).	Commentaries	on	Merton	Gills’s	Analysis	of	Transference.	Psychoanalytic
Inquiry	4:391-392,	446.

Breu,	G.	(1979).	Medics:	Heinz	Kohut.	People	Weekly	11:60-63.

Breuer,	J.,	and	Freud,	S.	(1893-1895).	Studies	on	Hysteria.	Standard	Edition	2:1-305.

Psychology of the Self and the Treatment of Narcissism 41



Broad,	C.	(1978).	Kant:	An	Introduction.	Cambridge:	Cambridge	University	Press.

Brown,	L.,	and	Hausman,	A.	(1981).	Intentionality	and	the	unconscious:	A	comparison	of	Sartre
and	Freud.	In	The	Philosophy	of	Jean-Paul	Sartre,	ed.	P.	Schilpp.	La	Salle,	111.:	Open
Court.

Bruch,	H.	(1973).	Eating	Disorders.	New	York:	Basic	Books.

----	(1974).	Learning	Psychotherapy.	Cambridge:	Harvard	University	Press.

----	(1975).	Anorexia	nervosa.	In	American	Handbook	of	Psychiatry,	2nd	ed.,	vol.	 IV,	ed.	S.	Arieti.
New	York:	Basic	Books.

----	(1979).	The	Golden	Cage.	New	York:	Vintage	Books.

----	 (1982).	 Anorexia	 nervosa:	 Therapy	 and	 theory.	 American	 Journal	 of	 Psychiatry	 139:1531-
1538.

Buie,	 D.	 (1981).	 Empathy:	 Its	 nature	 and	 limitations.	 Journal	 of	 the	 American	 Psychoanalytic
Association	29:281-308.

Butler,	C.	(1984).	Commentary.	In	Hegel:	The	Letters,	trans.	C.	Butler	and	C.	Seiler.	Bloomington:
Indiana	University	Press.

Calder,	K.	 (1980).	An	analyst’s	 self-analysis.	 Journal	 of	 the	American	Psychoanalytic	Association
28:5-20.

Calef,	 V.,	 and	 Weinshel,	 E.	 (1979).	 The	 new	 psychoanalysis	 and	 psychoanalytic	 revisionism.
Psychoanalytic	Quarterly	48:470-491.

Cannon,	W.	(1953).	Bodily	Changes	in	Pain,	Hunger,	Fear	and	Rage.	Boston:	Branford.

Cantwell,	D.,	Sturzenberger,	S.,	Burroughs,	J.,	Salkin,	B.,	and	Breen,	J.	(1977).	Anorexia	nervosa:	An
affective	disorder.	Archives	of	General	Psychiatry	34:1087-1096.

Carruthers,	M.	(1974).	The	Western	Way	of	Death.	New	York:	Pantheon	Books.

http://www.freepsychotherapybooks.org 42



Casper,	R.	(1983).	On	the	emergence	of	bulimia	nervosa	as	a	syndrome.	International	Journal	of
Eating	Disorders	2:3-16.

----	 ,	 and	 Davis,	 J.	 (1977).	 On	 the	 course	 of	 anorexia	 nervosa.	 American	 Journal	 of	 Psychiatry
134:974-978.

----	,	Halmi,	K.,	Goldberg,	S.,	Eckart,	E.,	and	Davis,	J.	(1979).	Disturbances	in	body	image	estimation
as	related	to	other	characteristics	and	outcome	in	anorexia	nervosa.	British	Journal
of	Psychiatry	134:	60-66.

----	 ,	Offer,	D.,	and	Ostrov,	J.	(1981).	The	self-image	of	adolescents	with	acute	anorexia	nervosa.
Journal	of	Pediatrics	98:656-661.

Cassimatis,	E.	(1984).	The	“false	self”:	Existential	and	therapeutic	issues.	International	Review	of
Psychoanalysis	11:69-77.

Chessick,	 R.	 (1960).	 The	 “pharmacogenic	 orgasm”	 in	 the	 drug	 addict.	 Archives	 of	 General
Psychiatry	3:545-556.

----	(1965).	Empathy	and	love	in	psychotherapy.	American	Journal	of	Psychotherapy	19:205-219.

----	 (1966).	 Office	 psychotherapy	 of	 borderline	 patients.	 American	 Journal	 of	 Psychotherapy
20:600-614.

----	(1968).	The	“crucial	dilemma”	of	the	therapist	 in	the	psychotherapy	of	borderline	patients.
American	Journal	of	Psychotherapy	22:655-666.

----	(1969).	How	Psychotherapy	Heals.	New	York:	Science	House.

----	(1971).	Why	Psychotherapists	Fail.	New	York:	Science	House.

----	 (1971a).	The	use	of	 the	couch	 in	psychotherapy	of	borderline	patients.	Archives	 of	General
Psychiatry	26:306-313.

----	(1972).	The	development	of	angiospastic	retinopathy	during	the	intensive	psychotherapy	of	a
borderline	patient.	Archives	of	General	Psychiatry	27:241-244.

Psychology of the Self and the Treatment of Narcissism 43



----	(1972a).	Externalization	and	existential	anguish.	Archives	of	General	Psychiatry	27:764-770.

----	(1973).	Contributions	to	ego	psychology	from	the	treatment	of	borderline	patients.	Medikon
2:20-21.

----	(1974).	The	Technique	and	Practice	of	Intensive	Psychotherapy.	New	York:	Jason	Aronson.

----	(1974a).	Defective	ego	feeling	and	the	quest	for	Being	in	the	borderline	patient.	International
Journal	of	Psychoanalytic	Psychotherapy	3:	73-89.

----	(1974b).	The	borderline	patient.	 In	American	Handbook	of	Psychiatry,	 2nd	ed.,	 vol.	 3,	 ed.	 S.
Arieti.	New	York:	Basic	Books.

----	(1976).	Agonie:	Diary	of	a	Twentieth	Century	Man.	Ghent,	Belgium:	European	Press.

----	(1977).	Intensive	Psychotherapy	of	the	Borderline	Patient.	New	York:	Jason	Aronson.

----	(1977a).	Great	Ideas	in	Psychotherapy.	New	York:	Jason	Aronson.

----	 (1978).	Countertransference	crises	with	borderline	patients.	Current	Concepts	 in	Psychiatry
4:20-24.

----	(1979).	A	practical	approach	to	the	psychotherapy	of	the	borderline	patient.	American	Journal
of	Psychotherapy	33:531-546.

----	(1980).	Freud	Teaches	Psychotherapy.	Indianapolis:	Hackett.

----	(1980a).	The	problematical	self	in	Kant	and	Kohut.	Psychoanalytic	Quarterly	49:456-473.

----	 (1980b).	 Some	philosophical	 assumptions	 of	 intensive	 psychotherapy.	American	 Journal	 of
Psychotherapy	34:496-509.

----	 (1982).	 Intensive	 psychotherapy	 of	 a	 borderline	 patient.	 Archives	 of	 General	 Psychiatry
39:413-422.

----	(1982a).	Psychoanalytic	listening:	With	special	reference	to	the	views	of	Langs.	Contemporary

http://www.freepsychotherapybooks.org 44



Psychoanalysis	18:613-634.

----	(1983).	A	Brief	Introduction	to	the	Genius	of	Nietzsche.	Washington,	D.C.:	University	Press	of
America.

----	 (1983a).	 Problems	 in	 the	 intensive	 psychotherapy	 of	 the	 borderline	 patient.	 Dynamic
Psychotherapy	1:20-32.

----	 (1983b).	 Marilyn	 Monroe:	 Psychoanalytic	 pathography	 of	 a	 preoedipal	 disorder.	Dynamic
Psychotherapy	1:161-176.

----	 (1983c).	The	Ring:	Richard	Wagner’s	dream	of	preoedipal	destruction.	American	 Journal	 of
Psychoanalysis	43:361-374.

----	(1984).	Sartre	and	Freud.	American	Journal	of	Psychotherapy	38:	229-238.

----	 (1984a).	Was	Freud	wrong	about	 feminine	psychology?	American	 Journal	 of	Psychoanalysis
44:355-368.

----	 (1984b).	 A	 failure	 in	 psychoanalytic	 psychotherapy	 of	 a	 schizophrenic	 patient.	 Dynamic
Psychotherapy	2:136-156.

----	(1984c).	Matthew	Arnold,	the	death	instinct,	and	the	future	of	man.	Cogito	2:31-48.

----	(1985).	Prolegomena	to	the	study	of	Paul	Ricoeur’s	“Freud	and	Philosophy.”	In	press.

----	 (1985a).	 The	 search	 for	 the	 authentic	 self	 in	 Bergson	 and	 Proust.	 In.	 Psychoanalytic
Perspectives	 in	Literature	and	Film,	eds.	 J.	Rep-pen	and	M.	Charney.	Madison,	N.J.:
Farleigh	Dickinson	University	Press.

----	 (1985b).	 Clinical	 notes	 towards	 the	 understanding	 and	 intensive	 psychotherapy	 of	 adult
eating	disorders.	Annual	of	Psychoanalysis	13:301-322.

----	(1985c).	Psychoanalytic	listening	II.	American	Journal	of	Psychotherapy	39:30-48.

----	(1986).	Transference	and	countertransference	revisited.	Dynamic	Psychotherapy.	In	press.

Psychology of the Self and the Treatment of Narcissism 45



----	(1986a).	Heidegger	for	psychotherapists.	American	Journal	of	Psychotherapy.	In	press.

----	 (1986b).	 Kohut	 and	 the	 contemporary	 continental	 tradition:	 A	 comparison	 of	 Kohut	 with
Lacan	and	Foucault.	Dynamic	Psychotherapy:	Theoretical	and	Clinical	Contributions,
ed.	P.	Buirski.	New	York:	Brunner/Mazel.	In	press.

----	 ,	 and	 Bassan,	 M.	 (1968).	 Experimental	 approaches	 to	 the	 concept	 of	 empathy	 in
psychotherapy.	 In	 An	 Evaluation	 of	 the	 Results	 of	 Psychotherapy,	 ed.	 S.	 Lesse.
Springfield,	Ill.:	Charles	C	Thomas.

Clement,	C.	 (1983).	The	 Lives	 and	 Legends	 of	 Jacques	 Lacan,	 trans.	 A.	 Goldhammer,	 New	York:
Columbia	University	Press.

Clements,	 C.	 (1982).	 Misusing	 psychiatric	 models:	 The	 culture	 of	 narcissism.	 Psychoanalytic
Review	69:283-295.

Collier,	A.	(1977).	R.	D.	 Laing:	The	Philosophy	and	Politics	 of	Psychotherapy.	Hassocks,	England:
Harvester	Press.

Crease,	R.,	and	Mann,	C.	(1984).	How	the	universe	works.	Atlantic	Monthly,	254:66-93.

Crews,	F.	(1980).	Analysis	terminable.	Commentary	70:25-34.

Dally,	P.	(1969).	Anorexia	Nervosa.	New	York:	Grune	&	Stratton.

Darwin,	C.	(1965).	The	Expression	of	Emotion	in	Man	and	Animals.	Chicago:	University	of	Chicago
Press.

Davis,	G.	(1976).	Depression:	Some	updated	thoughts.	Journal	 of	 the	Academy	of	Psychoanalysis
4:411-424.

De	Beauvoir,	S.	(1984).	Adieux:	A	Farewell	to	Sartre.	New	York:	Pantheon	Books.

Dembroski,	T.,	MacDougall,	J.,	Williams,	R.,	Haney,	T.,	and	Blumenthal,	J.	(1985).	Components	of
Type	 A,	 hostility,	 and	 anger-in:	 Relationship	 to	 angiographic	 findings.
Psychosomatic	Medicine	47:219-233.

http://www.freepsychotherapybooks.org 46



De	Wald,	P.	(1964).	Psychotherapy.	New	York:	Basic	Books.

Dorpat,	T.	(1974).	Internalization	of	the	patient-analyst	relationship	in	patients	with	narcissistic
disorders.	International	Journal	of	Psycho-Analysis	55:183-188.

Dreyfus,	H.,	 and	Rabinow,	 P.	 (1982).	Michel	 Foucault:	 Beyond	 Structuralism	 and	 Hermeneutics.
Chicago:	University	of	Chicago	Press.

Dryud,	 J.	 (1984).	 Sartre	 and	 psychoanalysis:	 What	 can	 we	 learn	 from	 a	 lover’s	 quarrel?.
Contemporary	Psychoanalysis	20:230-244.

Eagle,	M.	(1984).	Recent	Developments	in	Psychoanalysis.	New	York:	McGraw-Hill.

Edel,	L.	(1969).	Henry	James:	The	Treacherous	Years:	1895-1901.	Philadelphia:	Lippincott.

Edelson,	M.	 (1984).	Hypothesis	 and	 Evidence	 in	 Psychoanalysis.	 Chicago:	 University	 of	 Chicago
Press.

Eissler,	K.	(1953).	The	effect	of	the	structure	of	the	ego	on	psychoanalytic	technique.	Journal	of
the	American	Psychoanalytic	Association	1:104-143.

----	(1971).	Death	drive,	ambivalence,	and	narcissism.	Psychoanalytic	Study	of	the	Child	26:25-78.

----	(1975).	The	fall	of	man.	Psychoanalytic	Study	of	the	Child	30:589-646.

Ellenberger,	H.	(1970).	The	Discovery	of	 the	Unconscious:	The	History	and	Evolution	of	Dynamic
Psychiatry.	New	York:	Basic	Books.

Ellis,	H.	(1898).	Auto-erotism:	A	psychological	study.	Alienist	and	Neurologist	19:260-299.

Ewing,	A.	(1967).	A	Short	Commentary	on	Kant’s	“Critique	of	Pure	Reason.”	Chicago:	University	of
Chicago	Press.

Fairbairn,	 W.	 (1963).	 Synopsis	 of	 an	 object-relations	 theory	 of	 the	 personality.	 International
Journal	of	Psycho-Analysis	44:224-225.

Psychology of the Self and the Treatment of Narcissism 47



Fairlie,	H.	(1977).	Sloth	or	acedia.	New	Republic,	October	29,	1977,	pp.	20-33.

Federn,	 P.	 (1947).	 Principles	 of	 psychotherapy	 in	 latent	 schizophrenia.	 American	 Journal	 of
Psychotherapy	2:129-147.

Fenichel,	O.	(1945).	The	Psychoanalytic	Theory	of	Neurosis.	New	York:	Norton.

Ferenczi,	S.	(1955).	Selected	Papers.	Volume	III:	Final	Contributions	to	the	Problems	and	Methods	of
Psychoanalysis.	New	York:	Basic	Books.

Ferguson,	 M.	 (1981).	 Progress	 and	 theory	 change:	 The	 two	 analyses	 of	 Mr.	 Z.	 Annual	 of
Psychoanalysis	9:133-160.

Finlay-Jones,	R.	(1983).	Disgust	with	life	in	general.	Australian	New	Zealand	Journal	of	Psychiatry
17:149-162.

Fliess,	R.	(1942).	The	metapsychology	of	the	analyst.	Psychoanalytic	Quarterly	2:211-227.

Foucault,	M.	(1972).	The	Archaeology	of	Knowledge,	trans.	A.	Smith.	New	York:	Pantheon	Books.

----	(1973).	Madness	and	Civilization,	trans.	A.	Smith.	New	York:	Vintage.

----	(1973a).	The	Order	of	Things.	New	York:	Vintage.

----	(1980).	Power/Knowledge:	Selected	Interviews	and	Other	Writings,	ed.	C.	Gordon.	New	York:
Pantheon	Books.

----	(1980a).	The	History	of	Sexuality,	vol.	I,	trans.	R.	Hurley.	New	York:	Vintage.

Fox,	R.	(1984).	The	principle	of	abstinence	reconsidered.	International	Review	of	Psychoanalysis
11:227-236.

French,	T.,	and	Fromm,	E.	(1964).	Dream	Interpretation.	New	York:	Basic	Books.

Freud,	A.	(1971).	Difficulties	in	the	path	of	psychoanalysis:	A	confrontation	of	past	with	present
viewpoints.	 In	 The	 Writings	 of	 Anna	 Freud,	 vol.	 VII.	 New	 York:	 International

http://www.freepsychotherapybooks.org 48



Universities	Press.

Freud,	S.	(1905).	Three	essays	on	the	theory	of	sexuality.	Standard	Edition	7:125-248.

----	(1905a).	Fragment	of	an	analysis	of	a	case	of	hysteria.	Standard	Edition	7:3-124.

----	(1911).	Psycho-analytic	notes	on	an	autobiographical	account	of	a	case	of	paranoia	(dementia
paranoides).	Standard	Edition	12:3-84.

----	(1912).	Recommendations	to	physicians	practicing	psycho-analysis.	Standard	Edition	12:109-
120.

----	(1914).	On	narcissism:	An	introduction.	Standard	Edition	14:67-104.

----	(1914a).	On	the	history	of	the	psycho-analytic	movement.	Standard	Edition	14:1-66.

----	(1917).	Mourning	and	melancholia.	Standard	Edition	14:237-258.

----	(1920).	Beyond	the	pleasure	principle.	Standard	Edition	18:3-66.

----	(1921).	Group	psychology	and	the	analysis	of	the	ego.	Standard	Edition	18:67-144.

----	(1923).	The	ego	and	the	id.	Standard	Edition	19:3-68.

----	(1926).	Inhibitions,	symptoms	and	anxiety.	Standard	Edition	20:	77-178.

----	(1930).	Civilization	and	its	discontents.	Standard	Edition	21:59-148.

----	(1933).	New	introductory	lectures	on	psychoanalysis.	Standard	Edition	22:3-184.

----	(1937).	Analysis	terminable	and	interminable.	Standard	Edition	23:209-254.

----	(1940).	Splitting	of	the	ego	in	the	process	of	defense.	Standard	Edition	23:273-278.

----	(1940a).	An	outline	of	psycho-analysis.	Standard	Edition	23:141-208.

Psychology of the Self and the Treatment of Narcissism 49



Friedman,	E.,	and	Hellerstein,	H.	(1973).	Influence	of	psychosocial	factors	on	coronary	risk	and
adaptation	 to	 a	 physical	 fitness	 evaluation	 program.	 In	 Exercise	 Testing	 and
Exercise	Training	in	Coronary	Heart	Disease,	ed.	J.	Naughton	and	H.	Hellerstein.	New
York:	Academic	Press.

Friedman,	L.	(1978).	Trends	in	the	psychoanalytic	theory	of	treatment.	Psychoanalytic	Quarterly
47:524-567.

----	(1980).	Kohut:	A	book	review	essay.	Psychoanalytic	Quarterly	49:	393-422.

Friedman,	M.	(1969).	Pathogenesis	of	Coronary	Artery	Disease.	New	York:	McGraw-Hill.

----	,	and	Rosenman,	R.	(1974).	Type-A	Behavior	and	Your	Heart.	New	York:	Knopf.

----	,	and	Ulmer,	D.	(1984).	Treating	Type-A	Behavior	and	Your	Heart.	New	York:	Knopf.

Fromm-Reichmann,	 F.	 (1950).	 Principles	 of	 Intensive	 Psychotherapy.	 Chicago:	 University	 of
Chicago	Press.

Frosch,	 J.	 (1977).	The	relation	between	acting	out	and	disorders	of	 impulse	control.	Psychiatry
40:295-314.

Garner,	 D.,	 Garfinkel,	 P.,	 Stancer,	 H.,	 and	 Moldofsky,	 H.	 (1976).	 Body	 image	 disturbances	 in
anorexia	nervosa	and	obesity.	Psychosomatic	Medicine	38:327-336.

Gediman,	 H.	 (1975).	 Reflection	 on	 romanticism,	 narcissism,	 and	 creativity.	 Journal	 of	 the
American	Psychoanalytic	Association	23:407-423.

Gedo,	J.	(1977).	Notes	on	the	psychoanalytic	management	of	archaic	transferences.	Journal	of	the
American	Psychoanalytic	Association	25:787-803.

----	(1979).	Theories	of	object	relations:	A	metapsychological	assessment.	Journal	of	the	American
Psychoanalytic	Association	27:361-374.

----	(1980).	Reflections	on	some	current	controversies	in	psychoanalysis.	Journal	of	the	American
Psychoanalytic	Association	28:363-384.

http://www.freepsychotherapybooks.org 50



----	(1984).	Psychoanalysis	And	Its	Discontents.	New	York:	Guilford	Press.

----	,	and	Goldberg,	A.	(1973).	Models	of	the	Mind:	A	Psychoanalytic	Theory.	Chicago:	University	of
Chicago	Press.

Gill,	M.	(1982).	Analysis	of	Transference,	vol.	I.	New	York:	International	Universities	Press.

Giovacchini,	 P.	 (1977).	A	 critique	of	Kohut’s	 theory	of	narcissism.	Adolescent	Psychiatry	 5:213-
239.

----	(1978).	Discussion	in	symposium	on	Kohut’s	“Restoration	of	the	Self.”	Psychoanalytic	Review
65:617-620.

----	(1979).	Treatment	of	Primitive	Mental	States.	New	York:	Jason	Aronson.

----	(1982).	A	Clinician’s	Guide	to	Reading	Freud.	New	York:	Jason	Aronson.

Gitelson,	 M.	 (1952).	 The	 emotional	 position	 of	 the	 analyst	 in	 the	 psychoanalytic	 situation.
International	Journal	of	Psycho-Analysis	33:1-10.

Glenn,	J.	(1984).	Review	of	“Practice	And	Precept	In	Psychoanalytic	Technique:	Selected	Papers	of
Rudolph	M.	Loewenstein.”	Psychoanalytic	Quarterly	53:315-322.

Glover,	E.	(1956).	On	the	Early	Development	of	Mind.	New	York:	International	Universities	Press.

Goethe,	J.	von	(1774).	The	Sufferings	of	Young	Werther,	trans.	B.	Morgan.	New	York:	Ungar,	1954.

Goldberg,	A.	(1975).	The	evolution	of	psychoanalytic	concepts	of	depression.	In	Depression	and
Human	Existence,	ed.	E.	Anthony	and	T.	Benedek.	Boston:	Little,	Brown.

----	(1976).	A	discussion	of	the	paper	by	C.	Hanly	and	J.	Masson.	International	Journal	of	Psycho-
Analysis	57:67-70.

----	 (ed.)	 (1978).	The	 Psychology	 of	 the	 Self:	 A	 Casebook.	 New	 York:	 International	 Universities
Press.

Psychology of the Self and the Treatment of Narcissism 51



----	(ed.)	(1980).	Advances	in	Self	Psychology.	New	York:	International	Universities	Press.

----	(1980a).	Letter	to	the	editor.	International	Journal	of	Psycho-Analysis	61:91-92.

----	(1982).	Obituary:	Heinz	Kohut.	International	Journal	of	Psycho-	Analysis	63:257-258.

----	(ed.)	(1983).	The	Future	of	Psychoanalysis.	New	York:	International	Universities	Press.

----	(1983a).	On	the	scientific	status	of	empathy.	Annual	of	Psychoanalysis	11:155-159.

Goldberg,	D.	 (1985).	Panel:	On	 the	 concept	 “object”	 in	psychoanalysis.	 Journal	 of	 the	 American
Psychoanalytic	Association	33:167-186.

Goodsitt,	 A.	 (1985).	 Self-psychology	 and	 the	 treatment	 of	 anorexia	 nervosa.	 In	 Handbook	of
Psychotherapy	 for	 Anorexia	Nervosa	 and	 Bulimia,	 ed.	 D.	 Garner	 and	 P.	 Garfinkel.
New	York:	Guilford	Press.

Graves,	R.	(1955).	The	Greek	Myths,	vol.	I.	Baltimore:	Penguin.

Greenberg,	 ].,	 and	 Mitchell,	 S.	 (1983).	 Object	 Relations	 in	 Psychoanalytic	 Theory.	 Cambridge:
Harvard	University	Press.

Greene,	M.	(1984).	The	self-psychology	of	Heinz	Kohut.	Bulletin	of	the	Menninger	Clinic	48:37-53.

Greenson,	R.	(1960).	Empathy	and	its	vicissitudes.	International	Journal	of	Psychoanalysis	41:418-
424.

Grinker,	R.,	and	Werble,	B.	(1975).	The	Borderline	Patient.	New	York:	Jason	Aronson.

Grünbaum,	A.	(1983).	Freud’s	theory:	the	perspective	of	a	philosopher	of	science.	Proceedings	of
the	American	Philosophical	Association	57:5-31.

----	(1984).	The	Foundations	of	Psychoanalysis.	Berkeley:	University	of	California	Press.

Gunther,	 M.	 (1976).	 The	 endangered	 self:	 A	 contribution	 to	 the	 understanding	 of	 narcissistic
determinants	of	countertransference.	Annual	of	Psychoanalysis	4:201-224.

http://www.freepsychotherapybooks.org 52



Guntrip,	H.	 (1974).	 Psychoanalytic	 object	 relations	 theory:	 The	 Fairbairn-Guntrip	 approach.	 In
American	 Handbook	 of	 Psychiatry,	 2nd	 ed.,	 vol.	 1,	 ed.	 S.	 Arieti.	 New	 York:	 Basic
Books.

----	 (1975).	 My	 experience	 of	 analysis	 with	 Fairbairn	 and	 Winnicott.	 International	 Review	 of
Psychoanalysis	2:145-156.

Hamburger,	W.	 (1951).	Emotional	 aspects	of	 obesity.	Medical	Clinics	 of	North	America	 35:483-
499.

Hanly,	C.	(1979).	Existentialism	and	Psychoanalysis.	New	York:	International	Universities	Press.

----,	and	Masson,	J.	(1976).	A	critical	examination	of	the	new	narcissism.	International	Journal	of
Psycho-Analysis	57:49-66.

Hartmann,	H.	 (1927).	Understanding	and	explanation.	 In	Essays	on	Ego	Psychology.	 New	 York:
International	Universities	Press,	1964.

----	(1950).	Comments	on	the	psychoanalytic	theory	of	the	ego.	In	Essays	on	Ego	Psychology.	New
York:	International	Universities	Press,	1964.

Heimann,	P.	(1966).	Comment	on	Dr.	Kernberg’s	paper.	International	Journal	of	Psycho-Analysis
47:254-260.

Hoffman,	N.	(1984).	Meyer	Friedman:	Type	A	behavior	cardiovascular	research	continues.	Journal
of	the	American	Medical	Association	252:1385-1393.

Holzman,	 P.	 (1976).	 The	 future	 of	 psychoanalysis	 and	 its	 institutes.	 Psychoanalytic	 Quarterly
45:250-273.

Hunter,	 P.	 (1977).	 Sartre’s	 existential	 humanism	 and	 Freud’s	 existential	 naturalism.
Psychoanalytic	Review	64:289-298.

Hurst,	 J.,	Logue,	R.,	Schlant,	R.,	and	Wenger,	N.,	eds.	 (1974).	The	Heart:	Arteries	and	Veins.	New
York:	McGraw-Hill.

Psychology of the Self and the Treatment of Narcissism 53



Husserl,	 E.	 (1913).	 Ideas:	 General	 Introduction	 to	 Pure	 Phenomenology,	 trans.	W.	 Gibson.	 New
York:	Macmillan,	1952.

Imber,	R.	(1984).	Reflections	on	Kohut	and	Sullivan.	Contemporary	Psychoanalysis	20:363-380.

Ingram,	 D.	 (1976).	 Psychoanalytic	 treatment	 of	 the	 obese	 person.	 American	 Journal	 of
Psychoanalysis	36:227-235.

Innaurato,	A.	(1977).	The	Transfiguration	of	Benno	Blimpie.	London:	T.	Q.	Publications.

Jacobson,	E.	(1964).	The	Self	and	the	Object	World.	New	York:	International	Universities	Press.

James,	 M.	 (1973).	 Review	 of	 The	 Analysis	 of	 the	 Self.	 International	 Journal	 of	 Psycho-Analysis
54:363-368.

Janik,	A.,	and	Toulmin,	S.	(1973).	Wittgenstein’s	Vienna.	New	York:	Simon	and	Schuster.

Jaspers,	K.	(1972).	General	Psychopathology.	Chicago:	University	of	Chicago	Press.

Jenkins,	C.	(1971).	Psychological	and	social	precursors	of	coronary	disease.	New	England	Journal
of	Medicine	28:244-255,	307-317.

----	(1976).	Recent	evidence	supporting	psychological	and	social	risk	factors	for	coronary	disease.
New	England	Journal	of	Medicine	294:987-994,	1033-1038.

Jones,	E.	(1955).	The	Life	and	Work	of	Sigmund	Freud,	vol.	2.	New	York:	Basic	Books.

Joseph,	 E.,	 and	Wallerstein,	 R.,	 eds.	 (1982).	Psychotherapy:	 Impact	 on	 Psychoanalytic	 Training.
New	York:	International	Universities	Press.

Jung,	C.	(1933).	Modern	Man	in	Search	of	a	Soul.	New	York:	Harcourt	Brace.

Kainer,	 R.	 (1984).	 From	 “evenly-hovering	 attention”	 to	 “vicarious	 introspection”:	 Issues	 of
listening	in	Freud	and	Kohut.	American	Journal	of	Psychoanalysis	44:103-114.

Kant,	E.	(1781).	Critique	of	Pure	Reason,	trans.	N.	Smith.	New	York:	St.	Martin’s	Press,	1965.

http://www.freepsychotherapybooks.org 54



Kaplan,	H.,	Freedman,	A.,	and	Sadock,	B.	 (1980).	Comprehensive	Textbook	of	Psychiatry,	 3rd	ed.
Baltimore:	Williams	and	Wilkins.

Katz,	R.	(1963).	Empathy,	Its	Nature	and	Uses.	New	York:	Glencoe	Free	Press.

Kaufmann,	W.	(1980).	Discovering	the	Mind.	New	York:	McGraw-Hill.

Kernberg,	O.	(1972).	Critique	of	the	Kleinian	school.	In	Tactics	and	Techniques	in	Psychoanalytic
Therapy,	ed.	P.	Giovacchini.	New	York:	Science	House.

----	 (1974).	 Contrasting	 viewpoints	 regarding	 the	 nature	 and	 psychoanalytic	 treatment	 of
narcissistic	 personalities:	 a	 preliminary	 communication.	 Journal	 of	 the	 American
Psychoanalytic	Association	22:255-267.

----	 (1974a).	 Further	 contributions	 to	 the	 treatment	 of	 narcissistic	 personalities.	 International
Journal	of	Psycho-Analysis	55:215-240.

----	(1975).	Borderline	Conditions	and	Pathological	Narcissism.	New	York:	Jason	Aronson.

----	 (1975a).	Further	contributions	 to	 the	 treatment	of	narcissistic	personalities:	A	reply	 to	 the
discussion	by	Paul	H.	Ornstein.	International	Journal	of	Psycho-Analysis	56:245-248.

----	(1976).	Object	Relations	Theory	and	Clinical	Psychoanalysis.	New	York:	Jason	Aronson.

----	(1980).	Internal	World	and	External	Reality.	New	York:	Jason	Aronson.

----	 (1980a).	Melanie	Klein.	 In	Comprehensive	Textbook	of	Psychiatry,	 3rd	 ed.,	 ed.	H.	 Kaplan,	 A.
Freedman,	and	B.	Sadock.	Baltimore:	Williams	and	Wilkins.

----	 (1982).	 Self,	 ego,	 affects	 and	 drives.	 Journal	 of	 the	 American	 Psychoanalytic	 Association
30:893-917.

----	(1982a).	Review	of	Advances	In	Self	Psychology.	American	Journal	of	Psychiatry	139:374-375.

Kierkegaard,	S.	(1859).	The	Point	of	View	for	My	Work	as	an	Author:	A	Report	to	History,	trans.	W.
Lowrie.	New	York:	Harper	and	Row,	1962.

Psychology of the Self and the Treatment of Narcissism 55



Klein,	M.	(1975).	Envy	and	Gratitude	and	Other	Works	1946-1963.	New	York:	Delta.

Klein,	 M.,	 and	 Tribich,	 D.	 (1981).	 Kernberg’s	 object-relations	 theory:	 A	 critical	 evaluation.
International	Journal	of	Psycho-Analysis	62:27-43.

Kleist,	H.	(1976).	The	Marquise	of	O—and	Other	Stories,	trans.	M.	Greenberg.	New	York;	Ungar.

Kohut,	 H.	 (1966).	 Forms	 and	 transformations	 of	 narcissism.	 Journal	 of	 the	 American
Psychoanalytic	Association	14:243-272.

----	 (1968).	 The	 psychoanalytic	 treatment	 of	 narcissistic	 personality	 disorders.	 Psychoanalytic
Study	of	the	Child	23:86-113.

----	(1971).	The	Analysis	of	the	Self.	New	York:	International	Universities	Press.

----	(1977).	The	Restoration	of	the	Self.	New	York:	International	Universities	Press.

----	(1978).	The	Search	for	the	Self,	ed.,	P.	Ornstein.	New	York:	International	Universities	Press.

----	(1979).	The	two	analyses	of	Mr.	Z.	International	Journal	of	Psycho-	Analysis	60:3-27.

----	(1982).	Introspection,	empathy,	and	the	semi-circle	of	mental	health.	International	Journal	of
Psycho-Analysis	63:395-407.

----	(1984).	How	Does	Analysis	Cure?	Chicago:	University	of	Chicago	Press.

----	,	and	Wolf,	E.	(1978)	The	disorders	of	the	self	and	their	treatment:	An	outline.	International
Journal	of	Psycho-Analysis	59:413-425.

Kolb,	L.,	and	Brodie,	H.	(1982).	Modem	Clinical	Psychiatry.	Philadelphia:	Saunders.

Krystal,	 H.	 (1982).	 Adolescence	 and	 the	 tendencies	 to	 develop	 substance	 dependence.
Psychoanalytic	Inquiry	2:581-618.

----	 ,	 and	 Raskin,	 H.	 (1970).	Drug	 Dependence:	 Aspects	 of	 Ego	 Function.	 Detroit:	 Wayne	 State
University	Press.

http://www.freepsychotherapybooks.org 56



Kuhn,	T.	(1962).	The	Structure	of	Scientific	Revolutions.	Chicago:	University	of	Chicago	Press.

----	 (1977).	The	 Essential	 Tension:	 Selected	 Studies	 in	 Scientific	 Tradition	 and	 Change.	 Chicago:
University	of	Chicago	Press.

Lacan,	 J.	 (1968).	 Speech	 and	 Language	 in	 Psychoanalysis,	 trans.	 A.	 Wilden.	 Baltimore:	 Johns
Hopkins	University	Press.

----	(1977).	Écrits:	A	Selection,	trans.	A.	Sheridan.	New	York:	Norton.

----	 (1978).	 The	 Four	 Fundamental	 Concepts	 of	 Psycho-Analysis,	 trans.	 A.	 Sheridan.	 New	 York:
Norton.

Laing,	R.	(1960).	The	Divided	Self.	New	York:	Pantheon	Books.

Langs,	R.	(1981).	Resistances	and	Interventions.	New	York.	Jason	Aronson.

----	(1982).	Psychotherapy:	A	Basic	Text.	New	York:	Jason	Aronson.

Lasch,	C.	(1978).	The	Culture	of	Narcissism.	New	York:	Norton.

Leavy,	S.	(1980).	The	Psychoanalytic	Dialogue.	New	Haven:	Yale	University	Press.

Leider,	R.	(1983).	Analytic	neutrality:	A	historical	review.	Psychoanalytic	Inquiry	3:655-674.

----	(1984).	Panel	report	on	the	neutrality	of	the	analyst	 in	the	analytic	situation.	 Journal	 of	 the
American	Psychoanalytic	Association	32:573-586.

Lemaire,	A.	(1981).	Jacques	Lacan.	London:	Routledge	and	Kegan	Paul.

Leon,	 G.	 (1982).	 Personality	 and	 behavioral	 correlates	 of	 obesity.	 In	 Psychological	 Aspects	 of
Obesity,	ed.	B.	Wolman.	New	York:	Van	Nostrand	and	Reinhold.

Levine,	M.	(1961).	Principles	of	psychiatric	treatment.	In	The	Impact	of	Freudian	Psychiatry,	ed.	F.
Alexander	and	H.	Ross.	Chicago:	University	of	Chicago	Press.

Psychology of the Self and the Treatment of Narcissism 57



Levy,	S.	(1985).	Empathy	and	psychoanalytic	technique.	Journal	 of	 the	American	Psychoanalytic
Association	33:353-378.

Lichtenberg,	J.	(1973).	Review	of	The	Analysis	of	the	Self.	Bulletin	of	the	Philadelphia	Association	of
Psychoanalysis	23:58-66.

----	(1978).	Is	there	a	line	of	development	of	narcissism?.	International	Review	of	Psychoanalysis
5:435-447.

----	,	and	Kaplan,	S.,	eds.	(1983).	Reflections	on	Self	Psychology.	Hillsdale,	N.J.:	Analytic	Press.

----	,	Bornstein,	M.,	and	Silver,	D.	(1984).	Empathy,	vol.	I.	Hillsdale,	N.J.:	The	Analytic	Press.

----	,	Bornstein,	M.,	and	Silver	D.	(1984a).	Empathy,	vol.	II.	Hillsdale,	N.J.:	The	Analytic	Press.

Lipton,	S.	(1977).	The	advantages	of	Freud’s	technique	as	shown	in	his	analysis	of	the	Rat	Man.
International	Journal	of	Psycho-Analysis	58:	255-273.

----	(1979).	An	addendum	to	“The	advantages	of	Freud’s	technique	as	shown	in	his	analysis	of	the
Rat	Man.”	International	Journal	of	Psycho-Analysis	60:215-216.

Little,	M.	(1981).	Transference	Neurosis	and	Transference	Psychosis.	New	York:	Jason	Aronson.

Loewald,	 H.	 (1962).	 Internalization,	 separation,	 mourning,	 and	 the	 superego.	 Psychoanalytic
Quarterly	31:483-504.

----	(1973).	Review	of	The	Analysis	of	the	Self.	Psychoanalytic	Quarterly	42:441-451.

----	(1980).	Papers	on	Psychoanalysis.	New	Haven:	Yale	University	Press.

Loewenstein,	 R.,	 Newman,	 L.,	 Schur,	M.,	 and	 Solnit,	 A.,	 eds.	 (1966).	Psychoanalysis—A	 General
Psychology.	New	York:	International	Universities	Press.

London,	 N.	 (1985).	 An	 appraisal	 of	 self-psychology.	 International	 Journal	 of	 Psycho-Analysis
66:95-108.

http://www.freepsychotherapybooks.org 58



Maass,	J.	(1983).	Kleist:	A	Biography.	Trans.	A.	Manheim.	New	York:	Farrar,	Straus	and	Giroux.

Maccoby,	M.	(1976).	The	Gamesman:	The	New	Corporate	Leader.	New	York:	Simon	and	Schuster.

Mahler,	M.,	Pine,	F.,	and	Bergman,	A.	 (1975).	The	Psychological	Birth	of	 the	Human	Infant.	New
York:	Basic	Books.

Malcolm,	J.	(1981).	Psychoanalysis:	The	Impossible	Profession.	New	York:	Knopf.

Masson,	 J.	 ed.	 (1985).	 The	 Complete	 Letters	 of	 Sigmund	 Freud	 to	 Wilhelm	 Fliess:	 1877-1904.
Cambridge,	MA:	Harvard	University	Press.

Masterson,	 J.	 (1976).	 Psychotherapy	 of	 the	 Borderline	 Adult:	 A	 Developmental	 Approach.	 New
York:	Brunner/Mazel.

Mead,	G.	(1962).	Mind,	Self,	and	Society.	Chicago:	University	of	Chicago	Press.

Meissner,	W.	(1978).	Notes	on	some	conceptual	aspects	of	borderline	personality	organization.
International	Review	of	Psychoanalysis	5:297-311.

----	 (1978a).	 Theoretical	 assumptions	 of	 concepts	 of	 the	 borderline	 personality.	 Journal	 of	 the
American	Psychoanalytic	Association	26:559-598.

----	(1978b).	The	Paranoid	Process.	New	York:	Jason	Aronson.

----	 (1980).	 Classical	 psychoanalysis.	 In	 Comprehensive	 Textbook	 of	 Psychiatry,	 3rd	 ed.,	 ed.	 H.
Kaplan,	A.	Freedman,	and	B.	Sadock.	Baltimore:	Williams	and	Wilkins.

----	 (1980a).	 The	 problem	 of	 internalization	 and	 structure	 formation.	 International	 Journal	 of
Psycho-Analysis	61:237-248.

----	(1984).	The	Borderline	Spectrum.	New	York:	Jason	Aronson.

Menninger,	B.	(1958).	Theory	of	Psychoanalytic	Technique.	New	York:	Basic	Books.

Meyers,	S.	 (1981).	Panel	on	 the	bipolar	self.	 Journal	 of	 the	American	Psychoanalytic	Association

Psychology of the Self and the Treatment of Narcissism 59



29:143-160.

Mischel,	T.	(1977).	The	Self:	Psychological	and	Philosophical	Issues.	Oxford:	Blackwell.

Mitchell,	 S.	 (1981).	 Heinz	 Kohut’s	 theory	 of	 narcissism.	 American	 Journal	 of	 Psychoanalysis
41:317-326.

----	(1984).	The	problem	of	the	will.	Contemporary	Psychoanalysis	20:	257-265.

Modell,	 A.	 (1963).	 Primitive	 object	 relations	 and	 the	 predisposition	 to	 schizophrenia.
International	Journal	of	Psycho-Analysis	44:282-292.

----	(1968).	Object	Love	and	Reality.	New	York:	International	Universities	Press.

----	(1976).	The	holding	environment	and	the	therapeutic	action	of	psychoanalysis.	Journal	of	the
American	Psychoanalytic	Association	24:255-307.

Moldofsky,	H.	(1984).	Clinical	research	at	the	interface	of	medicine	and	psychiatry.	In	Psychiatry
Update,	vol.	Ill,	ed.	L.	Grinspoon.	Washington,	D.C.:	American	Psychiatric	Press.

Money-Kryle,	B.	(1974).	The	Kleinian	school.	In	American	Handbook	of	Psychiatry,	2nd	ed.,	vol.	I,
ed.	S.	Arieti.	New	York:	Basic	Books.

Montgomery,	P.	(1981).	Obituary—Heinz	Kohut.	New	York	Times,	October	10,	1981,	p.	17.

Moore,	B.,	and	Fine,	D.,	eds.	(1967).	A	Glossary	of	Psychoanalytic	Terms	and	Concepts.	New	York:
American	Psychoanalytic	Association.

Muller,	J.,	and	Richardson,	W.	(1982).	Lacan	and	Language:	A	Reader’s	Guide	to	Écrits.	New	York:
International	Universities	Press.

Murdoch,	I.	(1980).	Sartre:	Romantic	Realist.	New	York:	Barnes	and	Nobel.

Murphy,	 W.	 (1973).	 Narcissistic	 problems	 in	 patients	 and	 therapists.	 International	 Journal	 of
Psychoanalytic	Psychotherapy	2:113-124.

http://www.freepsychotherapybooks.org 60



Myerson,	 P.	 (1981).	 The	 nature	 of	 the	 transactions	 that	 occur	 in	 other	 than	 classical	 analysis.
International	Review	of	Psychoanalysis	8:173-189.

Nacht,	S.	(1962).	The	curative	factors	 in	psychoanalysis.	International	 Journal	 of	Psychoanalysis
43:206-211.

Odier,	C.	(1956).	Anxiety	and	Magic	Thinking.	New	York:	International	Universities	Press.

Offenkrantz,	 W.,	 and	 Tobin,	 A.	 (1974).	 Psychoanalytic	 psychotherapy.	 Archives	 of	 General
Psychiatry	30:593-606.

Ornstein,	P.	(1974).	A	discussion	of	the	paper	by	Otto	F.	Kernberg	on	“Further	contributions	to
the	treatment	of	narcissistic	personalities.”	International	Journal	of	Psychoanalysis
55:241-247.

----	 (1981).	 The	 bipolar	 self	 in	 the	 psychoanalytic	 treatment	 process:	 Clinical-theoretical
considerations.	Journal	of	the	American	Psychoanalytic	Association	29:353-376.

----	,	and	Ornstein,	A.	(1980).	Formulating	interpretations	in	clinical	psychoanalysis.	International
Journal	of	Psychoanalysis	61:203-212.

Ornston,	 D.	 (1985).	 Freud’s	 conception	 is	 different	 from	 Strachey’s.	 Journal	 of	 the	 American
Psychoanalytic	Association	33:379-412.

Ostow,	M.	(1979).	Letter	to	the	editor.	International	Journal	of	Psycho-Analysis	60:531-532.

Oxford	(1970).	English	Dictionary.	Oxford:	Oxford	University	Press.

Palmer,	R.	(1969).	Hermeneutics:	Interpretation	Theory	in	Schleiermacher,	Dilthey,	Heidegger,	and
Gadamer.	Evanston,	Ill.:	Northwestern	University	Press.

Pao,	P.	(1983).	Therapeutic	empathy	and	the	treatment	of	schizophrenics.	Psychoanalytic	Inquiry
3:145-167.

Patton,	M.,	 and	 Sullivan,	 J.	 (1980).	 Heinz	 Kohut	 and	 the	 classical	 psychoanalytic	 tradition:	 An
analysis	in	terms	of	levels	of	explanation.	Psychoanalytic	Review	67:365-388.

Psychology of the Self and the Treatment of Narcissism 61



Peterfreund,	 E.	 (1971).	 Information,	 Systems,	 and	 Psychoanalysis:	 An	 Evolutionary	 Biological
Approach	to	Psychoanalytic	Theory.	New	York:	International	Universities	Press.

Pflanze,	 O.	 (1972).	 Toward	 a	 psychoanalytic	 interpretation	 of	 Bismarck.	 American	 Historical
Review	77:419-444.

Poland,	W.	 (1974).	On	 empathy	 in	 analytic	 practice.	 Journal	 of	 the	 Philadelphia	 Association	 for
Psychoanalysis	1:284-297.

----	 (1975).	 Tact	 as	 a	 psychoanalytic	 function.	 International	 Journal	 of	 Psycho-Analysis	 56:155-
162.

----	(1984).	On	the	analyst’s	neutrality.	Journal	of	the	American	Psychoanalytic	Association	32:283-
299.

Pope,	H.,	Hudson,	 J.,	 Jonas,	 J.,	 and	Yurgelun-Tood,	D.	 (1983).	 Bulimia	 treated	with	 imipramine.
American	Journal	of	Psychiatry	140:554-558.

Powers,	P.	(1980).	Obesity:	The	Regulation	of	Weight.	Baltimore:	Williams	and	Wilkins.

Proust,	M.	(1981).	Remembrance	of	Things	Past,	 trans.	C.	Moncreiff,	R.	Kilmartin,	and	A.	Mayor.
New	York:	Random	House.

Pruyser,	P.	(1975).	What	splits	in	“splitting”?	Bulletin	of	the	Menninger	Clinic	39:1-46.

Quinn,	S.	(1980).	Oedipus	vs.	Narcissus.	New	York	Times	Magazine	November	9,	1980,	pp.	120-
131.

Rado,	S.	(1926).	The	psychic	effects	of	intoxication.	In	Psychoanalysis	of	Behavior:	Collected	Papers
of	Sandor	Rado.	New	York:	Grune	and	Stratton,	1956.

Rangell,	 L.	 (1981).	 From	 insight	 to	 change.	 Journal	 of	 the	 American	 Psychoanalytic	 Association
29:119-142.

----	(1981a).	Psychoanalysis	and	dynamic	psychotherapy:	Similarities	and	differences	twenty-five
years	later.	Psychoanalytic	Quarterly	50:665-693.

http://www.freepsychotherapybooks.org 62



----	 (1985).	 The	 object	 in	 psychoanalytic	 theory.	 Journal	 of	 the	 American	 Psychoanalytic
Association	33:301-334.

Reich,	A.	(1960).	Pathological	 forms	of	self-esteem	regulation.	Psychoanalytic	 Study	of	 the	Child
15:215-232.

Reik,	T.	(1949).	Listening	with	the	Third	Ear.	New	York:	Farrar,	Straus.

Richards,	A.	(1982).	Panel	Report	on	psychoanalytic	theories	of	the	self.	Journal	of	the	American
Psychoanalytic	Association	30:717-734.

----	(1982a).	The	supraordinate	self	in	psychoanalytic	theory	and	in	the	self-psychologies.	Journal
of	the	American	Psychoanalytic	Association	30:939-958.

----	 (1984).	 Panel	 report	 on	 the	 relation	 between	 psychoanalytic	 theory	 and	 psychoanalytic
technique.	Journal	of	the	American	Psychoanalytic	Association	32:587-602.

Ricoeur,	P.	(1970).	Freud	and	Philosophy:	An	Essay	on	Interpretation.	New	Haven:	Yale	University
Press.

----	(1974).	The	Conflict	of	Interpretations.	Evanston,	Ill.:	Northwestern	University	Press.

Riesman,	 D.,	 Glazer,	 N.,	 and	 Denney,	 R.	 (1950).	 The	 Lonely	 Crowd:	 A	 Study	 of	 the	 Changing
American	Character.	New	York:	Doubleday.

Rime,	E.,	 and	Bonami,	M.	 (1979).	Overt	 and	 covert	personality	 traits	 associated	with	 coronary
heart	disease.	British	Journal	of	Medical	Psychology	52:77-84.

Roazen,	P.	(1975).	Freud	and	His	Followers.	New	York:	Knopf.

Robbins,	M.	(1980).	Current	controversy	in	object	relations	theory	as	an	outgrowth	of	a	schism
between	Klein	and	Fairbairn.	International	Journal	of	Psycho-Analysis	61:477-492.

----	 (1982).	 Narcissistic	 personality	 as	 a	 symbiotic	 character	 disorder.	 International	 Journal	 of
Psycho-Analysis	63:457-473.

Psychology of the Self and the Treatment of Narcissism 63



Rosenfeld,	H.	 (1964).	On	 the	 psychopathology	 of	 narcissism:	A	 clinical	 approach.	 International
Journal	of	Psycho-Analysis	45:332-337.

----	 (1971).	A	clinical	approach	 to	 the	psychoanalytic	 theory	of	 the	 life	and	death	 instincts:	An
investigation	 into	 the	 aggressive	 aspects	 of	 narcissism.	 International	 Journal	 of
Psycho-Analysis	52:169-178.

Rossner,	J.	(1983).	August.	Boston:	Houghton	Mifflin.

Rotenberg,	C.	(1983).	A	contribution	to	the	theory	of	treatment	of	personality	disorders.	Journal
of	the	American	Academy	of	Psychoanalysis	11:227-249.

Rothstein,	A.	 (1980).	 Toward	 a	 critique	 of	 the	psychology	 of	 the	 self.	Psychoanalytic	 Quarterly
49:423-455.

----	(1980a).	Psychoanalytic	paradigms	and	their	narcissistic	investment.	Journal	of	the	American
Psychoanalytic	Association	28:385-396.

Sachs,	D.	(1979).	On	the	relationship	between	psychoanalysis	and	psychoanalytic	psychotherapy.
Journal	of	the	Philadelphia	Association	for	Psychoanalysis	6:119-145.

Sadow,	L.	(1969).	Ego	axis	in	psychopathology.	Archives	of	General	Psychiatry	21:15-24.

Sartre,	J.	(1964).	Nausea.	New	York:	New	Directions.

----	(1973).	Being	and	Nothingness,	trans.	H.	Barnes.	New	York:	Washington	Square	Press.

----	(1976).	Critique	of	Dialectical	Reason.	London:	New	Left	Books.

----	(1984).	War	Diaries.	New	York:	Pantheon	Books.

Satow,	R.	 (1983).	Response	 to	Colleen	Clements’s	 “Misusing	psychiatric	models:	The	culture	of
narcissism.”	Psychoanalytic	Review	69:296-302.

Schafer,	R.	(1968).	Aspects	of	Internalization.	New	York:	International	Universities	Press.

http://www.freepsychotherapybooks.org 64



----	(1985).	Wild	analysis.	Journal	of	the	American	Psychoanalytic	Association	33:275-300.

Schneiderman,	S.	(1983).	Jacques	Lacan:	The	Death	of	an	 Intellectual	Hero.	Cambridge:	Harvard
University	Press.

Schur,	M.	(1972).	Freud:	Living	and	Dying.	New	York:	International	Universities	Press.

Schwaber,	E.	(1979).	On	the	“self”	within	the	matrix	of	analytic	theory.	Some	clinical	reflections
and	reconsiderations.	International	Journal	of	Psycho-Analysis	60:467-479.

----	 (1981).	Narcissism,	self-psychology,	and	 the	 listening	perspective.	Annual	 of	Psychoanalysis
9:115-131.

----	 (1983).	Psychoanalytic	 listening	and	psychic	 reality.	 International	Review	of	Psychoanalysis
10:379-392.

Schwartz,	 L.	 (1973).	 Panel	 report	 on	 technique	 and	 prognosis	 in	 the	 treatment	 of	 narcissistic
personality	disorders.	Journal	 of	 the	American	Psychoanalytic	Association	 21:617-
632.

----	(1978).	Review	of	The	Restoration	of	the	Self.	Psychoanalytic	Quarterly	47:436-443.

Scruton,	R.	(1982).	Kant.	Oxford:	Oxford	University	Press.

Searles,	 H.	 (1985).	 Separation	 and	 loss	 in	 psychoanalytic	 therapy	 with	 borderline	 patients:
Further	remarks.	American	Journal	of	Psychoanalysis	45:9-27.

Segal,	H.	(1974).	Introduction	to	the	Work	of	Melanie	Klein.	New	York:	Basic	Books.

----	(1980).	Melanie	Klein.	New	York:	Viking.

----	 (1983).	 Some	 clinical	 implications	 of	 Melanie	 Klein’s	 work:	 Emergence	 from	 narcissism.
International	Journal	of	Psycho-Analysis	64:	269-276.

Sennett,	R.	(1984).	An	Evening	of	Brahms.	New	York:	Knopf.

Psychology of the Self and the Treatment of Narcissism 65



Shainess,	N.	(1979).	The	swing	of	the	pendulum—from	anorexia	to	obesity.	American	Journal	of
Psychoanalysis	39:225-235.

Shapiro,	E.	(1978).	The	psychodynamics	and	developmental	psychology	of	the	borderline	patient:
A	review	of	the	literature.	American	Journal	of	Psychiatry	135:1305-1315.

Shapiro,	T.	(1974).	The	development	and	distortions	of	empathy.	Psychoanalytic	Quarterly	 43:4-
25.

----	(1981).	Empathy:	A	critical	evaluation.	Psychoanalytic	Inquiry	1:	423-448.

Silverman,	 M.	 (1985).	 Countertransference	 and	 the	 myth	 of	 the	 perfectly	 analyzed	 analyst.
Psychoanalytic	Quarterly	54:175-199.

Slap,	 J.,	 and	 Levine,	 F.	 (1978).	 On	 hybrid	 concepts	 in	 psychoanalysis.	Psychoanalytic	 Quarterly
47:499-523.

Smith,	N.	(1962).	A	Commentary	to	Kant’s	Critique	of	Pure	Reason.	New	York:	Humanities	Press.

Solberg,	 L.	 (1984).	 Lassitude:	 A	 primary	 care	 evaluation.	 Journal	 of	 the	 American	 Medical
Association	251:3272-3276.

Soll,	 I.	 (1981).	 Sartre’s	 rejection	 of	 the	 Freudian	 unconscious.	 In	 The	 Philosophy	 of	 Jean-Paul
Sartre,	ed.	P.	Schilpp.	La	Salle,	111.:	Open	Court.

Speer,	A.	(1970).	Inside	the	Third	Reich:	Memoirs.	New	York:	Macmillan.

Spillius,	E.	(1983).	Some	developments	from	the	work	of	Melanie	Klein.	International	Journal	of
Psycho-Analysis	674:321-332.

Spitzer,	 R.,	 Chairperson	 (1980).	Diagnostic	 and	 Statistical	Manual	 of	Mental	Disorders,	 3rd	 ed.
Washington,	D.C.:	American	Psychiatric	Association.

Spruiell,	V.	(1974).	Theories	of	the	treatment	of	narcissistic	personalities.	Journal	of	the	American
Psychoanalytic	Association	22:268-278.

http://www.freepsychotherapybooks.org 66



Stein,	M.	 (1979).	 Review	 of	The	Restoration	 of	 the	 Self.	 Journal	 of	 the	American	 Psychoanalytic
Association	27:665-680.

----	(1984).	Rational	versus	anagogic	interpretation:	Xenophon’s	dream	and	others.	Journal	of	the
American	Psychoanalytic	Association	32:	529-556.

Stepansky,	 P.	 (1983).	 Perspectives	 on	 dissent:	 Adler,	 Kohut,	 and	 the	 idea	 of	 a	 psychoanalytic
research	tradition.	Annual	of	Psychoanalysis	9:51—74.

Stepansky,	 P.,	 and	 Goldberg,	 A.,	 eds.	 (1984).	 Kohut’s	 Legacy:	 Contributions	 to	 Self-Psychology.
Hillsdale,	N.J.:	Analytic	Press.

Sterba,	 R.	 (1982).	Reminiscences	 of	 a	 Viennese	 Psychoanalyst.	 Detroit:	 Wayne	 State	 University
Press.

Stone,	L.	(1961).	The	Psychoanalytic	Situation.	New	York:	International	Universities	Press.

----	(1981).	Notes	on	the	noninterpretive	elements	 in	the	psychoanalytic	situation	and	process.
Journal	of	the	American	Psychoanalytic	Association	29:89-118.

Strachey,	J.	(1934).	The	nature	of	the	therapeutic	action	of	psychoanalysis.	International	 Journal
of	Psycho-Analysis	15:127-159.

Stunkard,	A.,	and	Burt,	V.	(1967).	Obesity	and	the	body	image	II.	American	Journal	of	Psychiatry
123:1443-1447.

----	(1975).	Obesity.	In	American	Handbook	of	Psychiatry,	2nd	ed.,	vol.	IV,	ed.	S.	Arieti.	New	York:
Basic	Books.

----	 (1980).	Obesity.	 In	Comprehensive	Textbook	of	Psychiatry,	 3rd.	 ed.,	 vol.	 II,	 ed.	H.	 Kaplan,	 A.
Freedman,	and	B.	Sadock.	Baltimore:	Williams	and	Wilkins.

Sturrock,	J.,	ed.	(1979).	Structuralism	and	Since:	From	Levi	Strauss	to	Derrida.	New	York:	Oxford
University	Press.

Sullivan,	H.	(1953).	The	Interpersonal	Theory	of	Psychiatry.	New	York:	Norton.

Psychology of the Self and the Treatment of Narcissism 67



Tarachow,	 S.	 (1963).	 An	 Introduction	 to	 Psychotherapy.	 New	 York:	 International	 Universities
Press.

Tartakoff,	 H.	 (1966).	 The	 normal	 personality	 in	 our	 culture	 and	 the	 Nobel	 Prize	 complex.	 In
Psychoanalysis:	A	General	Psychology,	ed.	R.	Loewenstein,	L.	Newman,	M.	Schur,	and
A.	Solnit.	New	York:	International	Universities	Press.

Taylor,	C.	(1975).	Hegel.	New	York:	Cambridge	University	Press.

Teicholz,	 J.	 (1978).	 A	 selective	 review	 of	 the	 psychoanalytic	 literature	 on	 theoretical
conceptualizations	 of	 narcissism.	 Journal	 of	 the	 American	 Psychoanalytic
Association	26:831-862.

Ticho,	 E.	 (1982).	 The	 alternate	 schools	 and	 the	 self.	 Journal	 of	 the	 American	 Psychoanalytic
Association	30:849-862.

Tolpin,	 P.	 (1983).	 A	 change	 in	 the	 self:	 The	 development	 and	 transformation	 of	 an	 idealizing
transference.	International	Journal	of	Psycho-Analysis	64:461-483.

Treurniet,	 N.	 (1983).	 Psychoanalysis	 and	 self-psychology:	 A	 metapsychological	 essay	 with	 a
clinical	illustration.	Journal	of	the	American	Psychoanalytic	Association	31:59-100.

Trilling,	L.	(1971).	Sincerity	and	Authenticity:	Six	Lectures.	Cambridge:	Harvard	University	Press.

Tuchman,	B.	(1984).	The	March	of	Folly.	New	York:	Knopf.

Turkle,	S.	(1978).	Psychoanalytic	Politics.	New	York:	Basic	Books.

Tuttman,	S.	 (1978).	Discussion	 in	symposium	on	Kohut’s	Restoration	of	 the	 Self.	 Psychoanalytic
Review	65:624-629.

Volkan,	V.	 (1976).	Primitive	 Internalized	Object	Relations.	 New	 York:	 International	 Universities
Press.

Waelder,	 R.	 (1930).	 The	 principle	 of	 multiple	 function:	 Observations	 on	 over-determination.
Psychoanalytic	Quarterly	5:45-62.

http://www.freepsychotherapybooks.org 68



Waldron,	 S.	 (1983).	 Review	 of	 Doing	 Psychotherapy	 by	 Michael	 Franz	 Basch.	 Psychoanalytic
Quarterly	52:624-629.

Wallerstein,	 R.	 (1981).	 The	 bipolar	 self:	 Discussion	 of	 alternative	 perspectives.	 Journal	 of	 the
American	Psychoanalytic	Association	29:377-394.

Webster	(1961).	New	International	Dictionary	of	the	English	Language.	Springfield:	Merriam.

Weiss,	E.,	and	English,	O.	(1957).	Psychosomatic	Medicine:	A	Clinical	Study	of	Psycho-physiologic
Reactions.	Philadelphia:	Saunders.

Williams,	R.,	Haney,	T.,	Lee,	K.,	Kong,	Y.,	Blumenthal,	J.,	and	Whalen,	R.	(1980).	Type-A	behavior,
hostility,	and	coronary	atherosclerosis.	Psychosomatic	Medicine	42:539-549.

Williamson,	A.	 (1984).	 Introspection	and	Contemporary	Poetry.	 Cambridge:	 Harvard	 University
Press.

Wilson,	C.,	ed.	(1983).	Fear	of	Being	Fat.	New	York:	Jason	Aronson.

Winnicott,	D.	(1953).	Transitional	objects	and	transitional	phenomena:	A	study	of	the	first	not-
me	possession.	International	Journal	of	Psycho-Analysis	34:89-97.

----	(1958).	Collected	Papers:	Through	Pediatrics	to	Psycho-Analysis.	New	York:	Basic	Books.

----	(1965).	The	Maturational	Process	and	the	Facilitating	Environment.	New	York:	 International
Universities	Press.

----	(1969).	The	use	of	an	object.	International	Journal	of	Psycho-Analysis	50:711-716.

----	 (1971).	 Letter	 to	 Mme.	 Jeannine	 Kalmanovitch.	 Nouvelle	 Revue	 de	 Psychoanalyse,	 vol.	 3.
Quoted	 by	 M.	 Kahn	 in	 the	 Introduction	 to	Winnicott’s	 Collected	 Papers,	 2nd	 ed.
Toronto:	Clarke,	Irwin,	1975.

Wolf,	E.	(1976).	Ambience	and	abstinence.	Annual	of	Psychoanalysis	4:	101-115.

----	 (1979).	 Transference	 and	 countertransference	 in	 analysis	 of	 disorders	 of	 the	 self.

Psychology of the Self and the Treatment of Narcissism 69



Contemporary	Psychoanalysis	15:577-594.

----	 (1980).	 Tomorrow’s	 self:	 Heinz	 Kohut’s	 contribution	 to	 adolescent	 psychiatry.	 Adolescent
Psychiatry	8:41-50.

----	 ,	Gedo,	J.,	and	Terman,	D.	(1972).	On	the	adolescent	process	as	a	transformation	of	the	self.
Journal	of	Youth	and	Adolescence	1:257-272.

Wollheim,	R.	(1984).	The	Thread	of	Life.	Cambridge:	Harvard	University	Press.

Wood,	A.	(1981).	Karl	Marx.	London:	Routledge	and	Kegan	Paul.

Woolcott,	P.	(1981).	Addiction:	Clinical	and	theoretical	considerations.	Annual	of	Psychoanalysis
9:189-206.

Wooley,	 S.,	 and	 Wooley,	 O.	 (1980).	 Eating	 disorders:	 Obesity	 and	 anorexia.	 In	 Women	 and
Psychotherapy,	ed.	A.	Brodsky	and	R.	Hare-Muslin.	New	York:	Guilford	Press.

Zeigarnik,	 R.	 (1927).	 Über	 das	 Behalten	 von	 erledigten	 und	 unerlodigten	 Handlungen.
Psychologische	Forschung	9:1-85.

http://www.freepsychotherapybooks.org 70


	Special Clinical Phenomena
	Classification of Disorders of the Self
	Comparison of Kohut’s and Kernberg’s Views
	Kohut’s Other Clinical Contributions
	Kohut’s View of Psychoanalytic Cure
	References



