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Narcissism

As early as The Interpretation of Dreams Freud (1900A;4:157) discusses
dreams based on the motivation of proving the psychotherapist or his
theories to be wrong. He explains, "These dreams appear regularly in the
course of my treatments when a patient is in a state of resistance to me; and I
can count almost certainly on provoking one of them after I have explained to
a patient for the first time my theory that dreams are fulfillments of wishes."
Freud does not pursue this matter at length but it is the first hint that an
explanation or an interpretation in psychotherapy—even though it is correct
—may be experienced by the patient not as an elucidation or insight but as a
narcissistic blow. In such cases the patient is not able to benefit from the
explanation or interpretation, and rather responds to the feeling he or she
gets of being "put down." This response may occur either overtly in cold and
aloof withdrawal and silence, or covertly in dreams either pejorative to the
psychotherapist or based on the wish that the psychotherapist will be proven
wrong, shown to be incompetent or foolish, or even punished. The extreme
example of this response is the well-known clinical phenomenon of a negative

therapeutic reaction (Chessick 1992, 1993, 1996).

A frank discussion of types of fantasies is found in Freud as early as
1908 (1908E; 9:142-156 and 1908A;9:157-166). He maintains (p. 146) that a

happy person never fantasies; only an unsatisfied one does so, and that the
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motive forces of fantasies are unsatisfied wishes: each fantasy is a fulfillment
of a wish and can be understood like a dream. Ignoring the comment that a
happy person never fantasies—an extreme statement, in my opinion—Ilet us
continue by noting Freud's comment that fantasies are either ambitious
wishes which serve to elevate the subject's personality or they are erotic
ones. Thus Freud distinguishes primarily between narcissistic fantasies and

sexual fantasies, but he quickly adds that these are often mixed together.

He insists that hysterical symptoms "are nothing other than
unconscious fantasies brought into view through 'conversion'
(1908A,-9:162). Furthermore, the contents of the hysteric's unconscious
fantasies correspond completely to the situations in which perverts
consciously obtain satisfaction. At this point Freud brings up the famous
performances of the Roman emperors, "...the wild excesses of which were, of
course, determined only by the enormous and unrestrained power possessed
by the authors of the phantasies" (p. 162). He goes on to mention that the
delusions of paranoiacs are fantasies of the same nature, but he goes off the
track by not stressing the primarily narcissistic aspects of such fantasies,

which revolve around power and control.

Clinically speaking, erotic and narcissistic fantasies usually appear in
some combination. All such fantasies and daydreams, including masturbation

fantasies, should be collected during intensive psychotherapy and carefully
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studied just like dream material. In each case an attempt must be made to
determine whether the predominant aspects are erotic or narcissistic. The
matter is really very complicated because deprivation in one area can be
tranquilized by satiation in another. For example, a patient suffering from a
narcissistic disorder may use intensive sexual activity, perverted or not,
either through promiscuity or masturbation (a) as a way of tranquilizing nar-
cissistic rage; (b) as a way of reassuring himself or herself that the patient is a
self and not fragmented; and (c) as compensation in the sexual realm for the
weakness he or she may feel in other realms of human functioning.
Conversely, a patient suffering from an unresolved Oedipus complex may
become immersed in highly competitive power struggles, behavior which

appears on the surface to be part of a narcissistic disorder.

The year of 1913 was one of the low points in Freud's professional life.
Coming just before World War |, this period marked the breakup, due to the
defection of Jung and Adler, of the growing international psychoanalytic
movement. The debates which led to this defection forced Freud's attention
to the inexactitude of certain prior statements and definitions he had
introduced, and motivated him to define them precisely and demarcate his
psychoanalysis from that of Jung and Adler. Admittedly "fuming with rage," he
wrote "On the History of the Psychoanalytic Movement" (1914D;14:3ff)—a
frankly polemical paper—and "On Narcissism: An Introduction”

(1914C;14:69ff). The latter work, which is condensed, very difficult, and one
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of the most famous of Freud's writings, had a revolutionary impact on his
followers not only because it revised old ideas and introduced some new
concepts, but because by this procedure it introduced some serious new
confusions and difficulties. Aside from its theoretical interest, this paper has

important ramifications for the clinical practice of intensive psychotherapy.

Freud's main point in this paper was his attempt to restrict the meaning
of the term libido to sexual energy; Adler attempted to regard it as a force or
striving for power and Jung widened it to mean the energy behind all life
processes. In order to stick to his original conception of the libido, Freud had
to make important theoretical revisions, the most fundamental of which was
a change in his theory of instincts. Thus in this paper he made the first funda-
mental change in his instinct theory; the second change was made eight years

after (to be discussed later).

Freud's famous U-tube analogy of the flow of libido is presented,
beginning with the concept that all libido is first collected in the ego. We
define its outward flow as the situation of object love—love for other objects
than the self. However, it can flow back again or be withdrawn into the ego
(not differentiated from self here) under various situations such as disease,
an accident, or old age where this tendency into self-preoccupation and self-
love is especially obvious. When the libido is attached to the ego, we have the

situation defined as narcissism. In the early phase of life this situation is
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normal, according to Freud, and is called primary narcissism; in later stages
of life when the libido is withdrawn again to the ego, the state is defined as

secondary narcissism.

What Jones calls the "disagreeable" aspect of this theory is that Freud
was hard-put to demonstrate non-narcissistic components of the ego. To say
there is reason to suppose the ego is strongly invested with libido is not the
same as saying it is composed of nothing else, writes Jones (1955, p. 303), but
that "something else" is difficult to pin down and opens the theory to
criticism of being a monistic libidinal conception of the mind. This theoretical
aspect of narcissism is still not adequately resolved; considerable controversy
rages about the subject. Clearly, at this point Freud conceived of two kinds of
ego drives, the libidinal and non-libidinal. This theory was meant to be the
prelude to a complete restructuring of psychoanalytic theory which was
originally intended to be a book consisting of twelve essays and entitled
"Introduction to Metapsychology" that Freud proposed in 1915. Only five of

these essays were published; Freud destroyed the rest.

I will now proceed to look carefully at the paper on narcissism because
it is so rich in clinical material, such as discussion of narcissistic and anaclitic
object choices, and its introduction of the concept of "ego ideal." Furthermore,
this paper is the agreed starting point for all psychodynamic studies of

narcissistic personality disorders and borderline patients; it demands and
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repays prolonged study.

Freud begins by stating that narcissism is not a perversion, but rather
"the libidinal complement to the egoism of the instinct of self-preservation, a
measure of which may justifiably be attributed to every living creature” (pp.
73-74). The U-tube theory is then introduced. Another analogy offered by
Freud is that of the body of an amoeba related to the pseudopodia which it
puts out and withdraws. Thus as one observes the pseudopodia under the
microscope, libido can either flow out to objects or flow back to the ego. This
phenomenon of ego-libido spoils the neat dualistic early instinct theory that

divides all drives into sexual or egoistic (self-preservative).

Freud immediately emphasizes the importance of the concept of nar-
cissism in understanding schizophrenic phenomena; the megalomanic aspect
of schizophrenic patients is explained as a consequence of secondary nar-
cissism. Most of the libido is directed to the self, especially as seen in paranoid
grandiosity. The converse phenomenon, where the most libido possible is

directed to an object, is defined as the state of being in love.

A phase of auto-erotism is postulated as the very beginning phase of life,
even before the nuclei of the ego have coalesced. Once the ego has begun to
develop, the libido is invested in it; this is the phase of primary narcissism,

according to Freud.
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The second section of the paper begins with a discussion of
hypochondria, in which the clinical phenomena of hypochondriasis are seen
as the result of flooding of the ego with libido that has been withdrawn from
objects. Thus the psychic mastery of the flooding of the ego with libido
appears in megalomania and an overflooding (or damming up) is felt as the
disagreeable sensations of hypochondriacal anxiety. No explanation is
available as to why the libido-flooded ego should feel these disagreeable
sensations, but an analogy is drawn to the so-called "actual neuroses" (see
chapter 5), where dammed-up libido due to inadequate discharge leads to the
disagreeable sensations of neurasthenia, and so on. In the case of
hypochondriasis the libido flooding the ego comes from outside objects to
which it has previously been cathected and is now being withdrawn; in the
case of the actual neuroses the libido comes from inside the individual and

has been inadequately discharged.

In concluding his subsequent discussion of schizophrenia, Freud distin-
guishes three groups of phenomena in the clinical picture of schizophrenia:
(1) Those representing what remains of the normal or neurotic state of the
individual; (2) those representing detachment of libido from its objects,
leading to megalomania, hypochondriasis, and regression; and (3) restitutive
symptoms in which an effort is made once again to attach the libido to objects
or at least to their verbal representations. These distinctions form the

foundation of Freud's psychodynamic theory of schizophrenia.
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Another clinical application of the concept of narcissism—the
distinction between anaclitic and narcissistic choices of love objects—
concludes the second section of this paper. The anaclitic object choice
attempts to bring back the lost mother and precedes developmentally the
narcissistic object choice. The latter is a form of secondary narcissism in
which the person chosen to love resembles one's own self. For example, in
certain forms of homosexuality, the object chosen is the child-self who is then
treated the way the homosexual wishes his mother to treat him. To avoid
confusion it is important to understand that in early development primary
narcissism comes first; then, due to inevitable frustration, anaclitic object-
choice occurs with the mother as the first object. Therefore, narcissistic object
choice, when it appears, represents a form of secondary narcissism in which
the person loves what he himself is or was, what he would like to be, or

someone thought of as a part of himself.

In the first instinct theory the instincts were divided into the sexual in-
stincts—easily modified and changed, relatively speaking—and the ego
instincts, such as hunger and thirst, which are more fixed. In the second
instinct theory certain ego instincts are thought of as non-libidinal or "ego
interest," but some are thought of as ego-libido: that is, narcissism. In this
theory the ego's integrity depends on how much ego-libido is available, and
ego-libido represents the glue holding the ego together. Thus an anaclitic

object relationship may be viewed in two ways: (a) the libido is directed
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toward the object that has been responsible for survival, the nutritive object,
the mother; however (b) if all the libido goes toward this object, the ego
becomes depleted and helpless and depends on the object. The concept of
sexual energies flowing within the ego made it very difficult to separate
sexual and ego instincts because the "alibidnous" part is not well defined—
hunger and thirst do not quantitatively balance the libidinal instinct, and this

theoretical revision is generally agreed to be unsatisfactory.

A tentative effort to improve this situation was made by postulating
sexual instincts on the one hand, and aggressive instincts on the other—
these latter would then represent the non-libidinal ego instincts. The notion
of aggression as an ego instinct strengthened Freud's idea of dividing
instincts between sexual instincts and non-libidinal ego instincts, and was
determined through a discussion of sadism. The argument was that if self-
preservative instincts include aggressive instincts along with hunger and
thirst, they must become dominant over sexual instincts so that the reality
principle could prevail. Since sadism permeates every level of living and can
ally itself to all instincts as shown in the impulses to assert and control and
aggress upon, the aggressive or sadistic instincts are seen as distinct from
libidinal impulses. This is not a valid argument, since if sadism is found at
every level of sexual development why should it not be considered a part of
the sexual instincts? The attempt to find a place for the aggressive drives

characterized all Freud's further attempts at instinct theory, including his
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final theory of the life and death instincts, and, as we shall see, still remains an
important aspect especially of any consideration of narcissism and the

borderline personality disorders.

The final section of the essay begins with an extremely important sen-
tence: "The disturbances to which a child's original narcissism is exposed, the
reactions with which he seeks to protect himself from them and the paths into
which he is forced in doing so—these are themes which I propose to leave on
one side, as an important field of work which still awaits exploration” (p. 92).

Kohut's work may be understood as emanating from this statement.

At this point, the aggressive instincts in Freud's formulation should not
be considered purely or basically as sadism, since he conceived of them here
primarily as the will to power, control, and dominance, which only in certain
cases involve a secondary and often erotized need to inflict pain. Looking at it
in this way we may say that when the ego instincts are flooded by a libidinal
complement from the sexual instinct we have the clinical state of narcissism;
when the sexual instincts are infused by an aggressive component from the

ego instincts, we have the clinical situation of sexual sadism.

It is easy to see that what is missing in this third or temporary revision
is the structural theory involving the id, ego, and superego; a step in this

direction is present in the essay on narcissism, where in the third part Freud
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introduces the notion of the ego ideal, which in the course of development
becomes infused with the subject's primary narcissism. Thus "...what he pro-
jects before him as his ideal is the substitute for the lost narcissism of his
childhood in which he was his own ideal" (p. 94). This substitution is differ-
entiated from sublimation, in which the aim of the instinct is changed, with an

accent upon deflection from sexuality.

It follows from these considerations that the ego becomes impoverished
by either object love or ego-ideal formation, and enriched by the gratification
of object love or fulfilling its ideal. Self-esteem arises out of either of these
enrichments and contains three components: (1) the leftover residue of
primary infantile narcissism; (2) the sense of omnipotence corroborated by
experiencing the fulfillment of the ego ideal; and (3) satisfaction of object-
libido by an input of love from the love object. Thus loving, insofar as it
involves longing and deprivation, lowers self-regard; "...whereas being loved,
having one's love returned, and possessing the loved object, raises it once

more" (p. 99).

Besides explaining the variety of easily observable everyday
phenomena, these conceptions have an important bearing on the practice of
intensive psychotherapy. It follows from them that if an individual is unable
to love, that is to say, if there is a repression of the libidinal drive, only one

source of self-regard is left—that of idealization, or that of "fulfilling the ego
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ideal." As Freud puts it, such persons tend to attach themselves to individuals
who have achieved what the patient's ego ideal clamors for, who possess the
excellences to which the patient cannot attain. This represents a cure by love
and is the kind of expectation that often directs patients into psychotherapy.
Thus an important unconscious motivation for seeking therapy is to develop
an attachment to the allegedly successful person of the psychotherapist who
has achieved the aims of the patient's ego ideal. This carries the temptation to
form a crippling and permanent dependence upon the psychotherapist, and
also contains the further danger that when some capacity to love is developed
through the psychotherapy the patient will withdraw from the treatment and
choose a love object still permeated by the patient’s ego ideal, a phenomenon
which Freud calls a cure by love. The disadvantage of this is that the crippling
dependence is then transferred to this new love object, and we observe the
clinical phenomena that Odier (1956) has called the neurosis of

abandonment.

A final important hint leading to the work of Kohut is presented at the
end of this essay, in which it is noted that an injury to self-esteem or self-
regard—what today we would call a narcissistic wound—is often found as
the precipitating cause of paranoia. The reason for this, from the above
considerations, would be that any falling-short of the ego ideal, or any
disappointment or depletion in the libidinal complement of the ego, would

cause a withdrawal of libido from objects, with the subsequent clinical
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phenomena of hypochondriasis and megalomania. Of course the paranoia can
be a projection of the patient’'s murderous rage upon being narcissistically

wounded onto other people. This can be very dangerous.

An approach to depression based on similar considerations has been
presented by Davis (1976). He sees the core of depression as a feeling of
uneasy helplessness due to psychic emptiness, coupled with a pressure to
accomplish. He writes, "When we observe the sequence of depressive
phenomena, we see that depressive emptiness is brought on by an acute
diminution in self-esteem, what Freud called 'a narcissistic wound."
Chronically depressed persons are depressed because they suffer repeated
narcissistic wounds due to psychodynamic factors, not due to biological or
constitutional factors. On the view, the implications for therapy of depression
are the need for alteration and modification of the self-esteem system of the

patient.

In Moses and Monotheism (1939A;23:3ff), Freud has some interesting
comments for the student of narcissistic disorders. He reminds us that the
basic difficulties in the neuroses occur as the result of experiences in early
childhood up to about the fifth year. These experiences are usually totally
forgotten and are not accessible to conscious memory except for occasional
screen memories. He points out that these memories relate to impressions of

a sexual and aggressive nature, "and no doubt also to early injuries to the ego
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(narcissistic mortifications)'" (p. 74). He explains that the "traumas" are either
experiences involving the subject's own body, or sense perceptions, and that
the young child makes no sharp distinction between sexual and aggressive
acts. He clearly claims that the experiences of the person's first five years of
life exercise a strong influence which nothing else later can withstand. Thus
what children have experienced even at the age of two or three and have not
understood will break into their lives later, govern their actions, decide their
sympathies and antipathies, and even determine their choice of a love object.
Sooner or later "the return of the repressed"” establishes itself in the life of the
individual. Such a phenomenon may remind us of the great Goethe, who,
while a genius, looked down upon his pedantic unbending father and yet in

his old age developed traits that were typical of his father's character.

After the first few years of life there is period of latency; then, at puberty
or later, what Freud calls positive or negative effects of trauma begin to occur.
The positive effects refer to the effort to re-experience and repeat the trauma
and to revive it in an analogous relationship with someone else. This leads to
unalterable character traits, the origins of which are forgotten. The negative
effects are the defensive reactions leading to symptom formation. The crucial
issue is that both the positive and the negative effects—restrictions on the
ego and stable character changes—have a compulsive quality:

..that is to say that they have a great psychical intensity and at the same
time exhibit a far-reaching independence of the organization of the other
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mental processes, which are adjusted to the demands of the external world
and obey the laws of logical thinking. They (the pathological phenomena)
are insufficiently or not at all influenced by external reality, pay no
attention to it or its psychical representatives, so that they may easily
come into active opposition to both of them. They are, one might say, a
State within a State, an inaccessible party, with which co-operation is
impossible, but which may succeed in overcoming what is known as the
normal party and forcing it into its service (p. 76).

The narcissistic and borderline disorders may be thought of as a way station
on the path to a complete domination by an internal psychical reality over the
reality of the external world, and represent some kind of compromise by the
use of a variety of defense mechanisms, such as disavowal of archaic psychic
configurations and their manifestations, to enable the personality to function

in at least a limited manner (Chessick 1977).

Freud speaks of what today some would call transformations of
narcissism, occurring, he explains, as a consequence of the victory of
intellectuality over sensuality. The advance in intellectuality, according to
Freud, has as a consequence an increase in the individual’s self-esteem. It also
helps to check the brutality and the tendency to violence which are apt to
appear where the development of muscular rather than intellectual strength

is the popular ideal.

Freud says that the renunciation of instinct provides the ego a yield of
pleasure, a substitutive satisfaction. The ego feels elevated and is proud of the

instinctual renunciation as though it were a valuable achievement that
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deserves greater love from the superego, and the consciousness of deserving
this love is felt by the ego as pride. The superego in this view is seen as
bathing the ego with a sense of being lovable and worthwhile; the prototype
of this is the preoedipal child who has lived up to parental expectations and

receives their admiration and love.

Thus a pre-oedipal external regulating system has now become an in-
ternal regulating system and, depending on the harshness of the superego,
can from within either bathe the ego in love or demand further and further
renunciation. Here is an important differentiation between the psychoana-
lytic point of view and all others, a distinction that is extremely important for
psychotherapists to understand. After the Oedipal phase of development the
intrapsychic tensions between the ego on the one hand, and the id as well as
the superego and the external world on the other, form the battleground out
of which a compromise is hammered out, leading to the behavior of the
individual. Thus the behavior output as a response to input from the external
world is the vector result of an enormously complex internal process which
can only be understood by examination of the whole life history of the

individual, and an empathic identification with his or her internal processes.

Furthermore, because of the sharp connection between the id
aggressions and the superego, the internal regulating system or the

internalized parent is not simply a copy of the childhood parent but rather
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often a highly distorted version, usually much distorted in the direction of
greater cruelty, severity, and harshness. This distortion enormously
intensifies the kinds of problems with which the ego has to deal, and cripples
it out of proportion to what seems to be its deserved fate in the light of what
realistic knowledge we may have about the actual personalities of the
patient's parents. In the projections which borderline and narcissistic
patients make during psychotherapy we are frequently astonished by the
cruelty and harshness attributed in the transference to parental figures,
whereas our anamnesis has not revealed any such measure of ferocity in the
real parents. Kernberg (1975, 1976) has attempted to explain this distortion
by his controversial theory of early "splitting," resulting in unintegrated,
repressed, primitive "all good" and "all bad" self and object representations,

which are then projected in the transference.

In An Outline of Psychoanalysis (1940A;23:141ff), Freud notes that
neuroses are acquired up to the age of six, even though their symptoms may
not make their appearance until much later. He insists that in every case the
later neurotic illness links up with the childhood neurosis. Since the neuroses
are disorders of the ego, the etiological preference for the first period of
childhood is obvious: "It is not to be wondered at if the ego, so long as it is
feeble, immature and incapable of resistance, fails to deal with tasks which it
could cope with later on with the utmost ease. In these circumstances

instinctual demands from within, no less than excitations from the external
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world, operate as 'traumas’, particularly if they are met half-way by certain
innate dispositions" (pp. 184-5). We see that in this final work Freud had
already clearly focused on neuroses (including what he calls severe neuroses)
as disorders of the ego, opening the door along with Anna Freud to a whole
new area of research and understanding in psychoanalytic psychology. A
discussion of Anna Freud's extension of this is presented in Great Ideas in
Psychotherapy (Chessick 1977a). A careful survey of numerous recent
conflicting metapsychological viewpoints on the concept of narcissism is
presented by Moore (1975), who is more inclined toward the views of

Kernberg than those of Kohut.

The problem of narcissistic patients and borderline disorders has
become a central one in our time. Freud's work on narcissism and the
borderline disorders was very preliminary and sketchy, and this work has
been considerably expanded by Kohut (1971, 1977). In previous books I (
1974, 1992, 1996, 2000) have described at length the theoretical additions of
Kernberg,m Kohut, and others to Freud, and I will just summarize some of
Kohut's extraordinary and highly controversial contributions in the

remainder of this chapterm( for details see Chessick 1993a).

Our self-assessment becomes closer to the assessment of others as our
narcissism matures through a series of developmental pathways. In response

to stimuli from the environment and due to an epigenetic preprogramming
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involving our heredity, these developmental pathways lead from autoerotism,
to primary narcissism—in which the infant blissfully experiences the world
as being itself—and then, due to inevitable disappointment in such
narcissistic omnipotence, the formation of the grandiose self and the idealized
parent imago. The grandiose self implies the conviction of being very
powerful, if not omnipotent, with a demand for mirroring confirmation by the
selfobject; the idealized parent imago attributes all omnipotence to a magical
figure which is then viewed as a selfobject to be controlled and fused with this
imago. By a series of microinternalizations in an appropriate environment,
the grandiose self becomes incorporated into the ego or self as ambition, a
drive or push which can be realistically sublimated and is itself drive-
channeling and drive-controlling, resulting in motivated enthusiastic activity.
The idealized parent imago becomes infused into the ego ideal (or, in the later
theory, the other pole of the self) which attracts the individual toward certain
goals and performs a drive-curbing function. The proper microinternalization
of these formations leads ultimately by further transformations to a sense of
humor, empathy, wisdom, acceptance of the transience of life, and even to

creativity within the limitations of the individual.

If the grandiose self is not gradually integrated into the realistic
purposes of the ego, it is disavowed (horizontal split) or repressed (vertical
split) and persists unaltered in archaic form; the individual then oscillates

between irrational overestimation of himself and feelings of inferiority with
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narcissistic mortification due to the thwarting of ambition. If the idealized
parent imago is not integrated into the ego ideal, it is then repressed as an
archaic structure, and the patient becomes unconsciously fixed on a yearning
—out of the need to resume narcissistic peace—for an external idealized
selfobject, forever searching for an omnipotent powerful person from whose

support and approval he may gain strength and protection.

As a consequence of this developmental arrest and failure to properly
integrate the archaic structures, characteristic "selfobject transferences"”
(Kohut 1977), previously called "narcissistic transferences" (Kohut 1971),
occur. These "selfobject transferences" occur as the result of the
amalgamation of the unconscious archaic narcissistic structures (grandiose
self and idealized parent imago) with the psychic representation of the
analyst, under the pressure of the need to relieve the unfulfilled narcissistic
needs of childhood. It remains a matter of debate as to whether they are to be
called transferences in the strict sense, because they are not motivated by the
need to discharge instinctual tensions, nor are they produced by cathecting
the analyst with object libido. One may wish to think of them as
"transference-like" phenomena, but I will refer to them here as selfobject

transferences, following Kohut's latest writing.

The goal of the idealizing selfobject transference is to share magically,

via a merger, in the power and omnipotence of the therapist. Occurring as the
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result of therapeutic mobilization of the idealized parent imago are two basic
types of such transferences, with a variety of gradations in between. The most
obvious type is a later formation, apparently based on a failure of idealization
of the father, which stresses the search for an idealized parent which the
patient must attach himself to in order to feel approved and protected. A
more archaic type of selfobject transference may appear, or be hidden under
the other type; this transference is related to a failure with the mother, in
which the stress is on ecstatic merger and mystical union with the godlike

idealized parent.

Once such a transference has been formed, clinical signs of its
disturbance are a cold, aloof, angry, raging withdrawal which represents a
swing to the grandiose self; feelings of fragmentation and hypochondria due
to the separation; and the creation of erotized replacement by often frantic
activities and fantasies, especially those involving voyeurism, but with many

variations.

The typical countertransference to the idealizing selfobject
transferences occurs through the mobilization of the archaic grandiose self, in
whatever unanalyzed residue is present, in the therapist; this leads to an
embarrassed and defensive "straight-arming” of the patient by denial of the
patient's idealization, joking about it, or trying vigorously to interpret it away.

Such countertransference produces in the patient the typical signs of
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disturbance mentioned above.

Three forms of mirror selfobject transferences are seen as a result of the
therapeutic mobilization of the repressed and unintegrated archaic grandiose
self. The purpose of these transferences is to share with the therapist the
patient's exhibitionistic grandiosity, either by participating with the therapist
in his or her imagined greatness or by having the therapist reflect and
confirm the greatness of the patient. In the archaic-merger type of mirror
transference, the patient experiences the therapist as part of himself or
herself, expects the therapist to know what is in the patient’s mind and what
the patient wants, and demands total control of the type one demands from
one's own arm or leg. In the alter-ego or twinship type of mirror transference,
the patient insists that the therapist is like or similar to him or her
psychologically or that the therapist and the patient look alike. In the third
type, mirror transference proper, the patient recognizes that the therapist
looks different, but insists on assigning to him or her the sole task of praising,
echoing, and mirroring the patient’s performance and greatness. Kohut
relates this to "the gleam in the mother's eye" as she watches her baby. It
becomes very difficult at times to tell which type of selfobject transference
has formed, especially in the less primitive transferences where it is hard to
distinguish between the grandiose demand for mirroring and the demand for

approval by the idealized parent.
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Disturbance of mirror transferences leads to a sense of crumbling self,
hypochondria, and hypercathexis of isolated parts of either the body, various
mental functions, or activities. Compulsive sexuality, characterized by
exhibitionism and other sexual varieties and perversions, often appears in
order to combat the sense of deadness and an empty self; its purpose is to

magically restitute the sense of self and of being psychologically "alive."

Typical countertransference reactions to mirror transferences are
boredom, lack of involvement with the patient, inattention, annoyance,
sarcasm, and a tendency to lecture the patient out of the therapist's counter-

exhibitionism, or to obtain control by exhortation, persuasion, and so on.

It follows that in clinical work we can pick up certain early signs that
selfobject transferences have formed. We note that the patient reacts to our
empathic lapses, or to cancellations and vacations, or even to the gap of time
between sessions, with (a) perverse or other sexual acting-out; (b) hypochon-
driasis; (c) irritable and arrogant behavior; (d) painfully depressive moods;
and (e) a sense of emptiness and depletion. These signs may be understood as
manifestations of partial fragmentation of the self due to the disruption of the
selfobject transferences, and as attempts to restitute and discharge the

painful tensions involved.

From this it is clear that the purpose of the selfobject transferences is to
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relieve the unfulfilled narcissistic needs of childhood for the selfobject to joy-
fully accept and confirm the child's grandiosity, and for "an omnipotent sur-
rounding,” which Kohut and Wolf (1978) regard as "healthy needs that had
not been responded to in early life." When these responses are forthcoming, a

sense of narcissistic peace and equilibrium, results.

The therapist must decide whether the transference is object-related or
narcissistic in any given patient at any given time. Narcissistic injury
produces narcissistic rage, and narcissistic injury can be defined as occurring
when the environment does not react in an expected way—thus it may occur
even on a realistic basis, as for example when no rewards are forthcoming for

good work.

The patient may be embarrassed in reaction to his or her unconscious
fantasy, presenting a clinical picture of timidity, shyness, and easy blushing
with no apparent explanation. The exhibitionism is mobilized in the process
of therapy with a sense of self-admiration and feeling invulnerable. The
patient often hates himself or herself and cuts off the patient’s own ideas and
creativity out of a feared sense of narcissistic mortification. We hope in the
therapy that the patient will microinternalize a new attitude from the
therapist in which he or she finds that it is all right to do the best one can to
get admiration. The therapist's benign view replaces the harsh critical view

and detoxifies the patient's attitude toward himself.
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Phase-inappropriate disappointment in the idealized parent imago that
occurs very early in experiences with the mother leads to a need for optimal
soothing from the idealized parent and a search for drugs, with a malfunction-
ing stimulus barrier. Such patients tend to become addicted to psychotherapy
for just this reason. In the late pre-oedipal period, phase inappropriate
disappointment causes a resexualization of pregenital drives and derivatives,
with a high incidence of perversions in fantasy or acts. In early latency the
severe disappointment in the idealized Oedipal object undoes the recently
established and thus precarious idealized superego. This leads to the search
for an external object of perfection, an intense search for and dependency on
idealized selfobjects, which are conceived as missing segments of the psychic
structure. For such patients each success can give only transient good feelings
but does not add to the patient's self-esteem because the patient is fixed on
finding an idealized parent imago outside of himself or herself— the patient is
at a developmental stage such that he or she must have an outside source of

approval.

Idealizations can also appear in the transference neuroses. Idealization
is the state of being in love in the transference. In the transference neurosis it
does not lose touch entirely with the realistic features and limitations of the
object. In other neurotic situations, idealization can represent a projection of
the patient’s idealized superego onto the therapist and form a part of the

positive transference, or defensive idealizations can form against
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transference hostility.

In the narcissistic disorders, however, the unconscious is fixated on an
idealized selfobject for which it continues to yearn, and such persons are
forever searching for external omnipotent powers from whose support and
approval they attempt to derive strength. In the narcissistic transferences
there is a sense of an eerie vague idealization which becomes central to the
material even to such an extreme delusion that the therapist is Jesus Himself.
One does not get the feeling of relating as one human being to another, but
rather of an eerie quality of unreasonable exultation to which the therapist
reacts with embarrassment and negativism if he or she does not understand
the material conceptually. The intensity of the distortion gives the therapist
an idea of how desperate the patient is—and the greater the desperation, the
greater the requirement for soothing from the therapist by presenting

structure and explanations and focusing on the current reality.

The grandiose self and idealized parent imago are either split off or re-
pressed if the development of narcissism is interfered with. If they are split
off one gets Kohut's "vertical split" in which there is a barrier between two
conscious parts of the self which are not integrated, and the patient acts as if

one aspect of the self does "not know" about the other.

If these primitive narcissistic structures are repressed we get reaction
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formations or the sudden emergence of shame and self-consciousness, with

many vague symptoms. Some of these are:

(a) fear of the loss of the real self to ecstatic merger with the idealized

parent, God, or the universe;

(b) fear of loss of contact with reality due to intense unrealistic
grandiosity;

(c) shame and self-consciousness consequent to dealing with the

intrusion of exhibitionistic libido; and

(d) hypochondriasis—which represents an elaboration by the ego of
the intrusion of archaic images of a fragmented body-self.
In these disorders, acting out represents a partial breakthrough of the

grandiose self and may be life-threatening.

In working with these developmental disorders, the therapist must par-
ticipate by dealing especially with responses to separation and disappoint-
ments in the transferences, and staying nearer to everyday experiences
rather than deep interpretations of the past. In fact, interpretations of the
past may come as a narcissistic injury because the patient can't do much
about it. The therapist takes a benign approach and fosters the development

of the transference relationship by patient, craftsman-like work.

Narcissistic rage (Kohut 1972, 1977) is one of the most important and
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common clinical problems, and is characterized by the need for revenge or
even preventive attack through sarcasm. It is aimed at the "enemy" who is
experienced as a flaw in the patient's narcissistically perceived reality. The
patient expects total and full control, so the independence or balky behavior
of the selfobject is a personal offense. When the selfobject fails to live up to
absolute obedience expectations, narcissistic rage appears and there is no
empathy whatever for the offender. Such rage enslaves the ego and allows it
to function only as its tool and rationalizer. Chronic narcissistic rage is even
more dangerous, as secondary process thinking gets pulled more and more
into the archaic aggression and the ego attributes failure to the malevolence
of the uncooperative selfobject. Such rage may also be directed at the self as
an object, which leads to depression, or at the body-self, leading to

psychosomatic disorders.

The psychotherapist working with narcissistic and borderline disorders
must have a thorough grasp of the process of working-through, in which
minor disappointments in the narcissistic transferences, followed by char-
acteristic reactions in the patient, must be calmly explained to the patient.
Without this conceptual understanding, the temptation occurs to launch all
kinds of extratherapeutic activities toward the patient and to participate in
destructive enactments. Some of these temptations are based directly on
countertransference hostility and some are based on reaction formations to

this hostility, but the principle remains that the therapist's temptation to step
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outside the role of the calm, benign craftsman is based on a misunderstanding
of what is going on in the therapy and is motivated by countertransference.
There is no end to the rationalizations which the unanalyzed psychotherapist
may present to himself or herself to justify one’s exploitation of and

retaliation toward one’s patient.

In order to protect themselves against rejection and further narcissistic
wounding, patients with an insufficient ego ideal tend to withdraw into
grandiosity—which bothers and irritates people and produces further re-
jection leading to further withdrawal. In addition, the patient is much harsher
on himself or herself as he or she can fall back only on the harsh critical
superego, for internalization of the love for the idealized parent imago has not

occurred, as I will discuss below.

Clinically, narcissistic peace can be established with concomitant im-
proved function when the idealizing transference occurs, but such
transferences may also lead to a fear of loss of ego boundaries and fusion if
the wish to merge with the idealized parent imago is so strong, and so may
result in a negative therapeutic reaction. The patient must resist the threat-
ened merging out of fear that if he or she submits he or she will end up more

you than himself or herself.

A gifted individual can actually realize some of the boundless expecta-
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tions of his or her grandiose self but it is never enough, and the patient is
plagued by an endless demand for superb performance. For example, we see
the middle-age depression so common in successful people who have been on
a treadmill and achieved money and power, for success brings no relief. Such
patients always need acclaim and more success; they have the talent to make
their wishes come true but they never get satisfaction since they are driven
by a split-off grandiose self with its omnipotent bizarre demands. "Lying" and
name-dropping in such patients can be understood as an attempt to live up to
expectations of the grandiose self and thus must be removed from moral

condemnation in the mind of the therapist.

For narcissistic patients, therefore, the handling of the transference be-
comes the essence of the treatment. These narcissistic "transferences"” do not
involve the investment of the therapist with object libido, as in the Oedipal
neuroses, although they do involve a crossing of the repression barrier, of the
mobilized grandiose self and idealized parent imago. It is therefore vital to
have a clear and precise understanding of Kohut's notion of the development

and vicissitudes of these concepts.

Between around eight months and three years of age Kohut postulates a
normal intermediate phase of powerful narcissistic cathexis of "the grandiose
self" (a grandiose exhibitionistic image of the self) and the idealized parent

imago (the image of an omnipotent self-object with whom fusion is desired).
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These psychic formations are gradually internalized and integrated within the
psychic structure. The grandiosity, as a result of appropriate minor
disappointments, is internalized at around two to four years of age; it forms
the nuclear ambitions pole of the self, driving the individual forward. It
derives most from the relationship with the mother, and in the narrow theory
is thought of as forming a part of the ego; in the broad theory, the "self" and
ego are separated and thus the internalized grandiose self is conceived of as

forming the nuclear ambitions pole of the self.

At around four to six years of age, at the height of the Oedipal phase, the
idealized parent imago, which derives from both parents, is also internalized.
In the narrow theory it was thought of as an infusion of both the superego
and the ego with the love and admiration originally aimed at the idealized
parent imago, which then serves as a vital internal source of self-esteem and
the basis of the ego-ideal aspect of the super-ego. This basic ego-ideal forms a
system toward which the person aspires; thus the patient is driven from
below, so to speak, by his or her nuclear ambitions, and pulled from above by
his ego-ideal. In the psychology of the self in the broad sense, the
internalization of the idealized parent imago forms the other pole of the self,
the nuclear ideals pole. In the broad sense, this notion of the bipolar self is

Kohut's crucial concept of the psychology of the self.

When these two major internalizations have occurred, a cohesive sense
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of self is formed, and the person is ready to go on and resolve the Oedipus
complex. The super-ego can form, and moral anxiety (from within) replaces
castration anxiety. The repression barrier is established and eventually
consolidated in latency and adolescence, and anxiety becomes confined to
function as signal anxiety (essentially Kernberg's "5th stage"). But for Kohut,
even after adolescence still further transformations of narcissism occur,
resulting eventually in mature wisdom, a sense of humor, an acceptance of
the transience of life, empathy, and creativity. These transformations involve

an increased firming of the sense of self, making mature love possible.

Thus in the narrow sense theory, the idealized parent imago, when in-
ternalized, performs in the pre-oedipal ego and superego a drive control and
drive-channeling function, and the Oedipal superego forms an idealized
super-ego, which now leads the person. The infantile grandiose self forms the
nuclear ambitions, and crude infantile exhibitionism is transformed into
socially meaningful activities and accomplishments. Thus narcissism, when
transformed, is both normal and absolutely vital to mature human

personality functioning; it is no longer a pejorative term.

In the psychology of the self in the broad sense, these internalizations
form into the sense of a cohesive self, and a complementary role in develop-
ment is given to the Oedipal phase, besides that described by Freud. Here, it is

the response of the parents to the child's libidinal and aggressive and
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exhibitionistic strivings—their pride and mirroring confirmation of his
development—that permits these internalizations to occur smoothly. To
clarify, in Freud's theory, for example, it is the boy's fear of castration by the
father that causes him to identify with the aggressor and internalize the
values of the father. For Kohut, it is also, at the same time, the father's pride in
the boy's emerging assertiveness as it shows itself in the boy's Oedipal
strivings and imitative efforts, that softens the disappointment of not
possessing the mother and enables an internalization of the idealized parent

imago as a nuclear pole of the self.

If, for example, the father or mother withdraws from the child as a
response to their horror of his or her Oedipal strivings, this internalization
cannot occur, and the child remains fixed in development on finding some
individual outside of himself or herself to which the child attaches the
idealized parent imago— a familiar clinical picture. The patient’s internal self-
esteem in this case remains very low, and his or her self-esteem and sense of
self require continual and unending bolstering from the external object that
has been invested with the idealized parent imago. When such bolstering is
not forthcoming, profound disappointment, narcissistic rage, and even a
sense of impending fragmentation of the self occurs. Thus we have a
complementary theory, in which new explanatory concepts and the structural
theory of Freud are employed, in order to make sense of the common but

puzzling aspects of the narcissistic personality.
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Kohut stresses two key consequences of lack of integration of the
grandiose self and idealized parent imago. These are adult functioning and
personality are impoverished because the self is deprived of energy that is
still invested in archaic structures, and adult activity is hampered by the
breakthrough and intrusion of archaic structures with their archaic claims.
These unintegrated structures are either repressed (Kohut's "horizontal
split") or disavowed (Kohut's "vertical split"), and they quickly show

themselves in the psychotherapy situation.

The patient wants us to respond as if we belong one hundred percent to
him or her; a benign view of this desire, rather than an angry retort or harsh
criticism, detoxifies the patient's attitude toward himself or herself and
prevents a withdrawal into arrogant grandiosity. As explained, outside
success for such patients gives only transient good feelings but does not add
to the idealization of the superego, for the patient is arrested developmentally
on finding an idealized parent imago outside of the patient’s self—a stage
where he or she still needs outside sources of approval. Narcissistic injury
produces great rage, which also appears if the transference object does not
live up to the expected idealization. So narcissistic and borderline patients
present a psychic apparatus ready to ignite at any time, and with their poor
ego ideal they cannot neutralize the explosions and disintegrations when they

occur.
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Kernberg (1976) warns that in working with borderline patients "The
therapist tends to experience, rather soon in the treatment, intensive
emotional reactions having more to do with the patient's premature, intense
and chaotic transference and with the therapist's capacity to withstand
psychological stress and anxiety, than with any specific problem of the
therapist's past” (p. 179). In fact, intense and premature emotional reactions
on the part of the therapist indicate the presence of severe regression in the

patient.

The repressed or split-off grandiose self with its bizarre demands may
drive the patient relentlessly and, as previously mentioned, even force him or
her into "lying," bragging, and name-dropping in order to live up to expecta-
tions of the grandiose self. Certain types of dangerous acting-out may also
occur as part of the effort to feel alive and to establish a conviction of omnipo-
tence and grandiosity; one female patient of mine often rides a motorcycle at
high speed down the highway when visibility has been obscured by fog;
another rather well to do patient engages in shop-lifting, to which she feels
entirely entitled. In working with such patients the therapist must deal with
responses to separation and disappointment and stay near current
experiences and strivings for omnipotence and grandiosity. Benign
acceptance, conceptual explanation, and education of the patient have a major

role in the treatment of narcissistic and borderline patients.
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The vicissitudes of the transferences and the appearance of the rage
provide the opportunity for the calm, nonanxious therapist, working as a
careful craftsman, to help the patient understand and transform the archaic
narcissism so that the aggression can be employed for realistic ambitions,
goals, and ideals. The signs of successful resumption of the developmental
process and the appropriate transformations of narcissism can be found in
two major areas of the patient's life. First, an increase and expansion of object
love will take place, due primarily to an increased firming of the sense of self.
Thus the patient becomes more secure as to who he or she is and how
acceptable the patient is, and so becomes more able to offer love. The second
area is in greater drive control and drive channeling and a better-idealized
superego, as well as more realistic ambition and the change of crude infantile
exhibitionism into socially meaningful activities. We hope for the patient to
end up with a sense of empathy, creativity, humor, and perhaps ultimately,

wisdom.

Kernberg (1975, 1976), working from modifications of the theories of
Melanie Klein and other authors who utilize the so-called object relations
theory, has presented quite a different metapsychological viewpoint of
borderline and narcissistic personality disorders. It is important for the
psychotherapist to be familiar with these theories (also summarized in
Chessick 1977) and to make some choices. Detailed discussion is beyond the

scope of this book, but in general my current view is that Kohut's work is
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more useful in the understanding of narcissistic personality phenomena,
while Kernberg's work has better application in clinical work with
exceptionally difficult borderline personality disorders. I agree with Kohut's
distinction between narcissistic and borderline personalities; but he does not
address himself to the treatment of the latter since they are not amenable to
formal psychoanalysis. Unfortunately, their theories conflict sharply at
certain points, and are not reconcilable.

[i] Kernberg’s views on the chronology of developmental stages have changed since publication of my
(1977) book (see Kernberg 1976).

[ii] What follows is based mainly on Kohut's (1971) “psychology of the self in the narrow sense," which
represents an attempt to extend our understanding of narcissism within the framework
of Freud's metapsvchology. Discussion of Kohut's (1977) “psychology of the self in the
broad sense" is beyond the scope of this book. Details of the clinical application of
Kohut's theories to the treatment of patients are presented in a casebook edited by Gold-
berg (1978), of outstanding value to every psychotherapist.
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