The Analysis of Self, by H. Kohut

a. Quotes:

b. General Notes:
= Preface (pg. xiii)

o "[A]s will be emphasized in the following pages, some of the most intense narcissistic experiences relate to objects; objects, that is, which are either

used in the service of the self and of the maintenance of its instinctual investment, or objects which are themselves experienced as part of the self. |
shall refer to the latter as self-objects. A few basic conceptual clarifications should be made at the outset. The notions of self, on the one hand, of ego,
superego, id, on the other, as well as those of personality and identity, are abstractions which belong to different levels of concept formation. Ego, id,
and superego are the constituents of a specific, high-level, i.e., experience-distant, abstraction in psychoanalysis: the psychic apparatus. Personality,
although often serviceable in a general sense, like identity, is not indigenous to psychoanalytic psychology; it belongs to a different theoretical
framework which is more in harmony with the observation of social behavior and the description of the (pre)conscious experience of oneself in the
interaction with others than with the observations of depth psychology. The self, however, emerges in the psychoanalytic situation and is
conceptualized, in the mode of a comparatively low-level, i.e., comparatively experience-near, psychoanalytic abstraction, as a content of the mental
apparatus. While it is thus not an agency of the mind, it is a structure within the mind since (a) it is cathected with instinctual energy and (b) it has
continuity in time, i.e., it is enduring. Being a psychic structure, the self has, furthermore, also a psychic location. To be more specific, various - and
frequently inconsistent— self representations are present not only in the id, the ego, and the superego, but also within a single agency of the mind.
There may, for example, exist contradictory conscious and preconscious self representations - e.g., of grandiosity and inferiority—side by side,
occupying either delimited loci within the realm of the ego or sectorial positions of that realm of the psyche in which id and ego form a continuum.
The self then, quite analogous to the representations of objects, is a content of the mental apparatus but is not one of its constituents, i.e., not one of
the agencies of the mind. Such theoretical clarifications provide a framework for the principal subject matter of this book which attempts to integrate
two goals: the description in depth of a group of specific normal and abnormal phenomena within the general realm of narcissism and the
understanding of the specific developmental phase which is genetically correlated to them." (pg. xiv-xv)

= Chapter 1 - Introductory Considerations (pg. 1)

o "These patients are suffering from specific disturbances in the realm of the self and of those archaic objects cathected with narcissistic libido (self-

objects) which are still in intimate connection with the archaic self (i.e., objects which are not experienced as separate and independent from the self.
Despite the fact that the fixation points of the central psychopathology of these cases are located at a rather early portion of the time axis of psychic
development, it is important to emphasize not only the deficiencies of the psychic organization of these patients but also the assets. On the debit side
we can say that these patients remained fixated on archaic grandiose self configurations and/or on archaic, overestimated, narcissistically cathected
objects. The fact that these archaic configurations have not become integrated with the rest of the personality has two major consequences: (a) the
adult personality and its mature functions are impoverished because they are deprived of the energies that are invested in the ancient structures;
and/or (b) the adult, realistic activities of these patients are hampered by the breakthrough and intrusion of the archaic structures and of their archaic
claims. The pathogenic effect of the investment of these archaic configurations is, in other words, in certain respects analogous to that exerted by the
instinctual investment of unconscious repressed incestuous objects in the classical transference neuroses. Disturbing as their psychopathology maybe,
it is important to realize that these patients have specific assets which differentiate them from the psychoses and borderline states. Unlike the
patients who suffer from these latter disorders, patients with narcissistic personality disturbances have in essence attained a cohesive self and have
constructed cohesive idealized archaic objects. And, unlike the conditions which prevail in the psychoses and borderline states, these patients are not
seriously threatened by the possibility of an irreversible disintegration of the archaic self or of the narcissistically cathected archaic objects. In
consequence of the attainment of these cohesive and stable psychic configurations these patients are able to establish specific, stable narcissistic
transferences, which allow the therapeutic reactivation of the archaic structures without the danger of their fragmentation through further regression:
they are thus analyzable. It may be added at this point that the spontaneous establishment of one of the stable narcissistic transferences is the best
and most reliable diagnostic sign which differentiates these patients from psychotic or borderline cases, on the one hand, and from ordinary
transference neuroses, on the other. The evaluation of a trial analysis is, in other words, of greater diagnostic and prognostic value than are
conclusions derived from the scrutiny of behavioral manifestations and symptoms." (pg. 3-4)
"In the narcissistic personality disturbances, on the other hand, the ego's anxiety relates primarily to its awareness of the vulnerability of the mature
self; the dangers which it faces concern either the temporary fragmentation of the self or the intrusions of either archaic forms of subject-bound
grandiosity or of archaic narcissistically aggrandized self-objects into its realm. The principal source of discomfort is thus the result of the psyche's
inability to regulate self-esteem and to maintain it at normal levels; and the specific (pathogenic) experiences of the personality which are correlated
to this central psychological defect lie within the narcissistic realm and fall into a spectrum which extends from anxious grandiosity and excitement, on
the one hand, to mild embarrassment and self-consciousness, or severe shame, hypochondria, and depression, on the other." (pg. 20)
"The equilibrium of primary narcissism is disturbed by the unavoidable shortcomings of maternal care, but the child replaces the previous
perfection (a) by establishing a grandiose and exhibitionistic image of the self: the grandiose self; and (b) by giving over the previous perfection to
an admired, omnipotent (transitional) self-object: the idealized parent imago. The terms "grandiose" and "exhibitionistic" refer to a broad spectrum
of phenomena, ranging from the child's solipsistic world view and his undisguised pleasure in being admired, and from the gross delusions of the
paranoiac and the crudely sexual acts of the adult pervert, to aspects of the mildest, most aim-inhibited, and non-erotic satisfaction of adults with
themselves, their functioning, and their achievements." (pg. 25)
= "The term grandiose self will be used henceforth in the present work (instead of the previously employed "narcissistic self") to designate the
grandiose and exhibitionistic structure which is the counterpart of the idealized parent imago. Since the self is, in general, cathected with
narcissistic libido, the term "narcissistic self" may with some justification be looked upon as a tautology. My preference for the term grandiose
self is, however, based on the fact that it has greater evocative power than the term "narcissistic self," and | am not discarding the latter term
primarily on theoretical grounds. Narcissism, within my general outlook, is defined not by the target of the instinctual investment (i.e., whether
it is the subject himself or other people) but by the nature or quality of the instinctual charge." (pg. 26)

o "The small child, for example, invests other people with narcissistic cathexes and thus experiences them narcissistically, i.e., as self-
objects. The expected control over such (self-object) others is then closer to the concept of the control which a grownup expects to have
over his own body and mind than to the concept of the control which he expects to have over others. The question whether the subject
may at times invest himself with object-instinctual cathexes - such as with unneutralized aggression in the self-mutilations, or with object-
libidinal cathexes in the self-estrangement experiences of schizophrenics—will not be discussed in the present study. A degree of
investment of the subject by the subject with neutralized object-libidinal attention cathexes is, however, surely achieved in a number of
self-observational activities." (pg. 26-27)
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= "More substantial than the terminological questions are those concerned with the developmental and dynamic position of the principal
narcissistic configurations. The central mechanisms ("l am perfect." "You are perfect, but | am part of you.") which the two basic narcissistic
configurations employ in order to preserve a part of the original experience of narcissistic perfection are, of course, antithetical. Yet they
coexist from the beginning and their individual and largely independent lines of development are open to separate scrutiny. Under optimal
developmental conditions, the exhibitionism and grandiosity of the archaic grandiose self are gradually tamed, and the whole structure
ultimately becomes integrated into the adult personality and supplies the instinctual fuel for our ego-syntonic ambitions and purposes, for the
enjoyment of our activities, and for important aspects of our self-esteem. And, under similarly favorable circumstances, the idealized parent
imago, too, becomes integrated into the adult personality. Introjected as our idealized superego, it becomes an important component of our
psychic organization by holding up to us the guiding leadership of its ideals. (For a more exact discussion of this process, see Chapter 2.) If the
child, however, suffers severe narcissistic traumas, then the grandiose self does not merge into the relevant ego content but is retained in its
unaltered form and strives for the fulfillment of its archaic aims. And if the child experiences traumatic disappointments in the admired adult,
then the idealized parent imago, too, is retained in its unaltered form, is not transformed into tension-regulating psychic structure, does not
attain the status of an accessible introject, but remains an archaic, transitional self-object that is required for the maintenance of narcissistic
homeostasis." (pg. 27-28)

o "The main lines of thought pursued in this monograph are organized in accordance with the conceptualizations concerning the two basic narcissistic
configurations outlined in the preceding summary. The following four topics thus constitute the substance of this investigation: (1) the transferences
which arise from the therapeutic mobilization of the idealized parent imago (to be called idealizing transference); (2) those which arise from the
mobilization of the grandiose self (comprehensively referred to as mirror transference); (3) the analyst's reactions (including his counter-
transferences) which are encountered during the patient's transference mobilization of the idealized parent imago; and (4) those which are
encountered during the mobilization of the patient's grandiose self." (pg. 28)

= Chapter 2 - The Idealizing Transference (pg. 37)

o "The therapeutic activation of the omnipotent object (the idealized parent imago), which will be referred to as the idealizing transference, is the
revival during psychoanalysis of one of the two aspects of an early phase of psychic development. It is the state in which, after being exposed to the
disturbance of the psychological equilibrium of primary narcissism, the psyche saves a part of the lost experience of global narcissistic perfection by
assigning it to an archaic, rudimentary (transitional) self-object, the idealized parent imago. Since all bliss and power now reside in the idealized
object, the child feels empty and powerless when he is separated from it and he attempts, therefore, to maintain a continuous union with it." (pg. 37)

= "The small child's idealizations, whether they are directed at a dimly perceived archaic mother-breast or at a clearly recognized oedipal parent,
belong genetically and dynamically in a narcissistic context. Although the idealizing cathexes become increasingly neutralized and aim-inhibited
(as the child moves toward the beginning of the latency period), they continue to retain their narcissistic character. Since it is especially in the
most advanced stages of their early development that the idealizations which now coexist with powerful object-instinctual cathexes) leave their
strongest and most durable imprint on the permanent structure of the personality by participating in the phase-appropriate internalization
processes which establish the superego, it is important to keep in mind that their essentially narcissistic qualities have remained unchanged,
even at this relatively late stage of their development." (pg. 39)

o "ldealization is one of the two main roads of the development of narcissism" (pg. 40)

= "While the child idealizes the parent, the idealized constellation is open to correction and modification through actual experience (the child's
recognition of the actual qualities of the parents), and the empathic parents' gradual revelation of their shortcomings enables the child during
the preoedipal phases to withdraw a part of the idealizing libido from the parental imagoes and to employ them in the building up of drive-
controlling structures. The massive (but phase-appropriate) oedipal disappointment in the parent (normally it is, of course, the parent of the
same sex as the child who plays the most important role in this context) leads ultimately to the idealization of the superego, a developmental
and maturational step which is of great importance in protecting the personality against the danger of narcissistic regression. Expressed
differently, we can say that the phase-appropriate internalization of those aspects of the oedipal objects that were cathected with object libido
(and aggression) leads to the building up of those aspects of the superego which direct toward the ego the commands and prohibitions, the
praise, scolding, and punishment that the parents had formerly directed toward the child. The internalization of the narcissistic aspects of the
child's relationship to the oedipal parents, however, leads to the narcissistic dimension of the superego, i.e., to its idealization. The
internalization of the object-cathected aspects of the parental imago transmutes the latter into the contents and functions of the superego; the
internalization of the narcissistic aspects accounts for the exalted position which these contents and functions have vis-a-vis the ego. It is from
their idealization, however (the narcissistic instinctual component of their cathexes), that the specific and characteristic aura of absolute
perfection of the values and standards of the superego are derived; and the omniscience and might of the whole structure are also due to the
fact that it is partly invested with narcissistic, idealizing libido. If, in harmony with the preceding considerations, we survey the development of
the child's psyche not only with regard to its object cathexes but also with regard to the vicissitudes of its narcissistic sector, we can further
recognize that the latter remains vulnerable, and that its development can be disturbed or blocked, far beyond the stage in which the child's
overall outlook on his surroundings is still totally or predominantly narcissistic. That stream of narcissism, in particular, which is subsumed here
under the term idealized parent imago, thus remains vulnerable throughout the whole span of its crucial early development, i.e., from (a) the
stage of the formation of the archaic idealized self-object, to (b) the time of the massive reinternalization of the idealized aspect of the oedipal
parental imago. The period of greatest vulnerability ends, therefore, when an idealized nuclear superego has been securely established, since, as
stated before, the capacity for the idealization of his central values and standards which the child thus acquires exerts a lasting beneficial
influence on the psychic economy in the narcissistic sectors of the personality." (pg. 40-42)

o "An unusual vulnerability of the psyche in early latency, and its regressive response to traumas occurring at that period, is, of course, not only a
function of that present moment but is also determined by the child's earlier traumatic experiences. In the specific case of the traumatic loss of the
idealized parent imago (loss of the idealized self-object or disappointment in it) up to and including the oedipal phase, the results are disturbances in
specific narcissistic sectors of the personality. Under optimal circumstances the child experiences gradual disappointment in the idealized object—
or, expressed differently: the child's evaluation of the idealized object becomes increasingly realistic - which leads to a withdrawal of the
narcissistic cathexes from the imago of the idealized self-object and to their gradual (or, in the oedipal period, massive but phase-appropriate)
internalization, i.e., to the acquisition of permanent psychological structures which continue, endopsychically, the functions which the idealized self-
object had previously fulfilled. If the child suffers the traumatic loss of the idealized object, however, or a traumatic severe and sudden, or not
phase-appropriate disappointment in it, then optimal internalization does not take place. The child does not acquire the needed internal structure,
his psyche remains fixated on an archaic self-object, and the personality will throughout life be dependent on certain objects in what seems to be an
intense form of object hunger. The intensity of the search for and of the dependency on these objects is due to the fact that they are striven for as a
substitute for the missing segments of the psychic structure. They are not objects (in the psychological, sense of the term) since they are not loved or
admired for their attributes, and the actual features of their personalities, and their actions, are only dimly recognized. They are not longed for but are
needed in order to replace the functions of a segment of the mental apparatus which had not been established in childhood. In the realm of
narcissism very early traumatic disturbances in the relationship to the archaic idealized self-object and, especially, traumatic disappointments in it
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may broadly interfere with the development of the basic capacity of the psyche to maintain, on its own, the narcissistic equilibrium of the
personality (or to re-establish it after it has been disturbed). Such is, for example, the case in personalities who become addicts. The trauma which
they suffered is_most frequently the severe disappointment in a mother who, because of her defective empathy with the child's needs (or for other
reasons), did not appropriately fulfill the functions (as a stimulus barrier; as an optimal provider of needed stimuli; as a supplier of tension-relieving
gratification, etc.) which the mature psychic apparatus should later be able to perform (or initiate) predominantly on its own. Traumatic
disappointments suffered during these archaic stages of the development of the idealized self-object deprive the child of the gradual internalization of
early experiences of being optimally soothed, or of being aided in going to sleep. Such individuals remain thus fixated on aspects of archaic objects and
they find them, for example, in the form of drugs. The drug, however, serves not as a substitute for loved or loving objects, or for a relationship with
them, but as a replacement for a defect in the psychological structure." (pg. 45-46)

"Just as the superego is the massively introjected internal replica of the oedipal object, so is the basic fabric of the ego composed of innumerable
(by comparison with the superego: minute) internal replicas of aspects of the preoedipal object. And just as the loving-approving and angry-
frustrating aspects of the oedipal object are internalized during the oedipal period and become the approving functions and positive goals of the
superego, on the one hand, and its punitive functions and prohibitions, on the other, so also are the approving and the frustrating aspects of the
preoedipal object internalized and form the basic fabric of the ego. (In contrast to the phase-appropriate massiveness of the oedipal internalization
which forms the superego, the basic fabric of the ego is laid down in minute quantities of internalization which, how-ever, occur on innumerable
occasions throughout the whole preoedipal period.)" (pg. 47-48)

= Chapter 3 - Clinical lllustration of Idealizing Transference (pg. 57)

(e}

"The manifestations of the patient's diffuse narcissistic vulnerability were nonspecific; and the relevant explanatory reconstructions that can be
offered are of necessity more speculative and tentative than the hypotheses presented in explanation of the other aspects of his narcissistic
personality disturbance. He was extraordinarily sensitive not only to slights—whether they were personal and intentional, or impersonal and
accidental - but also to setbacks due to the vicissitudes of external circumstances to which, however, he always tended to react as to a personal injury,
intentionally inflicted on him by an animistically experienced world. The broadness and diffuseness of the relevant psychological defect, and the
archaism of the experience of the world into which it belonged, point in the direction of disturbances in the patient's early relationship to his mother.
And, as indicated previously, the assessment of the personality of his mother supports the contention that the genesis of his diffuse narcissistic
vulnerability was related to his mother's personality disturbance, in particular to the unpredictability and unreliability of her empathic responses
during his infancy. In general, the precursor of the idealization of the archaic parent imago, and of the grandiosity of the archaic self, is the infant's
experience of an undisturbed primary narcissistic equilibrium, a psychological state whose perfection precedes even the most rudimentary
differentiation into the later categories of perfection (i.e., perfection in the realm of power, of knowledge, of beauty, and of morality). The mother's
responsiveness to the child's needs prevents traumatic delays before the narcissistic equilibrium is re-established after it has been disturbed, and if the
shortcomings of the mother's responses are of tolerable proportions, the infant will gradually modify the original boundlessness and blind confidence
of his expectation of absolute perfection. Expressed in meta-psychological terms: with each of the mother's minor empathic failures,
misunderstandings, and delays, the infant withdraws narcissistic libido from the archaic imago of unconditional perfection (primary narcissism) and
acquires in its stead a particle of inner psychological structure which takes over the mother's functions in the service of the maintenance of
narcissistic equilibrium,_e.g., her basic soothing and calming activities; and her providing physical and emotional warmth and other kinds of narcissistic
sustenance. Thus, as continues to hold true for the analogous later milieu of the child, the most important aspect of the earliest mother-infant
relationship is the principle of optimal frustration. Tolerable disappointments in the pre-existing (and externally sustained) primary narcissistic
equilibrium lead to the establishment of internal structures which provide the ability for self-soothing and the acquisition of basic tension tolerance in
the narcissistic realm. If, however, the mother's responses are grossly unempathic and unreliable, then the gradual withdrawal of cathexis from the
imago of archaic unconditional perfection is disturbed; no transmuting internalization can take place; and the psyche continues to cling to a vaguely
delimited imago of absolute perfection, does not develop the various internal functions which secondarily re-establish the narcissistic equilibrium -
either (a) directly, through self-soothing, i.e., through the deployment of available narcissistic cathexes; or, (b) indirectly, via an appropriate appeal to
the idealized parent - and remains thus relatively defenseless vis-a-vis the effects of narcissistic injuries. The behavioral manifestations of this state
vary widely, of course, depending, among other factors, on the extensiveness and severity of the mother's faulty response. In general, however, one
can say that they consist in a hypersensitivity to disturbances in the narcissistic equilibrium with a tendency to react to sources of narcissistic
disturbance by mixtures of wholesale withdrawal and unforgiving rage. Two general statements can be made about the genesis of narcissistic
vulnerabilities and fixations. (i) The interplay between inherited psychological propensities and the personality of the parents (especially of the
mother) is of vastly greater importance than the interplay between hereditary factors and gross traumatic events (such as the absence or death of a
parent), unless the gross external factors and the parents' personality disturbances are related (as, for example, when there is divorce of the parents,
or in the case of a parent's absence due to mental iliness or of his or her loss due to suicide. (ii) The most specific pathogenic elements of the parents'
personalities lie in the realm of their own narcissistic fixations. In particular, we find that, during the earliest phases, (a) the mother's self-absorption
may lead to a projection of her own moods and tensions onto the child and thus to faulty empathy; (b) she may overrespond selectively
hypochondriacally) to certain moods and tensions in the child which correspond to her own narcissistic tension states and preoccupations; (c) she may
be unresponsive to the moods and tensions expressed by the child when her own preoccupations are not in tune with the child's needs. The result is a
traumatic alternation of faulty empathy, overempathy, and lack of empathy, which prevents the gradual withdrawal of narcissistic cathexes and the
building up of tension-regulating psychic structures: the child remains fixated on the whole early narcissistic milieu. Not only does the mother's
narcissistic personality organization thus account for the child's early acquisition of narcissistic fixations and vulnerabilities, it also accounts for the fact
that the child remains included in the parental narcissistic milieu far beyond the time when his psychological organization is still in tune with such a
relationship. The father's personality, however, may, in the later phases, be of decisive influence with regard to the severity of the ensuing personality
disturbance: if he, too, because of his own narcissistic fixations, is unable to respond empathically to the child's needs, then he compounds the
damage; if, however, his personality is a firmly demarcated one and if he is able, for example, to let himself first be idealized by the child and then to
allow the child gradually to detect his realistic limitations without withdrawing from the child, then the child may turn toward his wholesome
influence, form a team with him against the mother, and escape relatively unscathed." (pg. 63-66)

= Chapter 4 - Clinical and Therapeutic Aspects of the Idealizing Transference (pg. 74)

o

o

"If these normal processes of gradual (or massive but phase-appropriate) decathexis of the idealized parent imago are severely disturbed or blocked,
then the idealized parent imago is retained, it becomes repressed or otherwise inaccessible to the influences of the reality ego, which would still bring
about the withdrawal of the idealizing cathexis, and its gradual (or massive, but phase-appropriate) transmuting internalization is prevented. As can be
regularly ascertained, the essential genetic trauma is grounded in the parents' psychopathology, in particular in the parents' own narcissistic
fixations. The parents' pathology and narcissistic needs contribute decisively to the child's remaining excessively and protractedly enmeshed within
the narcissistic web of the parents' personality until, for example, a sudden withdrawal of the parent, or the child's sudden desperate recognition of
how far out of step his emotional development has become, confronts him with the insuperable task of achieving the wholesale transmuting
internalization of a chronic narcissistic relationship from which he had formerly unsuccessfully tried to extricate himself." (pg. 79)

"[1]n the vast majority of even the most severe narcissistic personality disturbances, it is the child's reaction to the parent rather than to gross
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(e)

traumatic events in the early biography which accounts for the narcissistic fixations." (pg. 82)
= "It must be added, however, that such events in the early life of a child as the absence of a parent (see A. Freud and D. Burlingham, 1942, 1943),
or loss of a parent through death, divorce, hospitalization, or his withdrawal because of emotionaliliness contribute to the narcissistic fixation in
a negative sense, i.e., the child is now deprived of the chance of freeing himself from the enmeshment through the gradual withdrawal of
narcissistic cathexes which is required for a transmuting, structure-forming internalization. The period which follows the sudden interruption
(through an external event) of a child's chronic narcissistic enmeshment with a pathological parent is indeed crucial. It may determine whether
the child will make a renewed effort toward maturational progress or whether the pathogenic fixation will now become ingrained. The absence
or loss of the pathological parent may be a wholesome liberation if the child's libidinal resources enable him to move forward and, especially if
the other parent, or a parent substitute with a special empathic interest in the threatened child, jumps quickly into the breach and permits a
temporary re-establishment of the narcissistic relationship as well as its subsequent gradual dissolution. If no substitute is available, however, or
if the child's available libidinal resources already were bound too firmly on the pathological parent, then the parent's unavailability contributes
to the maintenance and firming of the pathology. The decisive repression of the (archaic) idealized parent imago (or other modes of its
inaccessibility, e.g., through a "vertical" split in the psyche) may take place after the external disappearance of the parent; the ensuing fixation
on the unconscious, or, as is frequently the case, split-off and disavowed (see Freud, 1925; Jacobson, 1957; Basch, 1968) fantasy of an
omnipotent idealized parental figure prevents the gradual or phase-appropriate transmuting internalization of the corresponding narcissistic
configuration." (pg. 82-83)
"In the transference neuroses defenses are removed, object-instinctual investments are given access to the ego, and the result is an improved
arrangement of psychological structures, e.g., an increased dominance of the ego over the drives and the defenses. An analogous process also takes
place as a first step in the working-through process of the analysis of narcissistic personality disorders as the split-off and/or repressed narcissistic
cathexes and the narcissistically cathected prestructural self-object are given access to the reality ego. The essential working-through process,
however, aims at the gradual withdrawal of the narcissistic libido from the narcissistically invested, archaic, object; it leads to the acquisition of new
psychological structures and functions as the cathexes shift from the representation of the object and its activities to the psychic apparatus and its
functions. In the specific case of the idealizing transference the working-through process concerns, of course, specifically the withdrawal of idealizing
cathexes from the idealized parent imago and, concomitantly, (a) the building up of drive-regulating structures in the ego, and (b) the increased
idealization of the superego." (pg. 96)
= "The patient's ability to maintain object cathexes in the nonnarcissistic sectors of his personality may also improve when his narcissistic fixations
have been loosened, and the idealizing component of mature forms of object investments may thus become increasingly capable of absorbing
some of the narcissistic energies that had become mobilized in the analysis of the narcissistic sector. The essential therapeutic progress in the
analysis of the archaic investments of the idealized object imago, however, occurs in consequence of the transmuting internalization of the
narcissistic energies as the idealized self-object is relinquished. It leads to the redistribution of the narcissistic energies in the personality itself,
i.e., (a) to the strengthening and expansion of the basic neutralizing structure of the psyche and thus, secondarily, to increased drive control and
increased capacity for deinstinctualization; (b) to the formation of ideals or to their strengthening; and (c) to the acquisition of a number of more
highly differentiated psychological attributes which utilize the narcissistic instinctual energies that have become available to the patient." (pg.
101)

= Chapter 5 - Types of Mirror Transferences (pg. 105)

o

o

"The idealizing transference discussed in Part | constitutes the therapeutic revival of that aspect of a developmental phase in which the child attempts
to save the original narcissism by giving it over to a narcissistically experienced omnipotent and perfect self-object. Under favorable circumstances
the child gradually faces the realistic limitations of the idealized self-object, gives up the idealizations, and pari passu makes transmuting re-
internalizations." (pg. 105)
= "|f the optimal transmuting internalization of the idealized self-object is interfered with, then, as demonstrated in the preceding chapters, the
idealized object is retained as an archaic prestructural object, is revivable in analysis in the cohesive form of the idealizing transference, and the
process of reinternalization which was traumatically interrupted in childhood can now be taken up again during the analysis. In analogy to the
cohesive therapeutic revival of the idealized self-object in the idealizing transference, the grandiose self is therapeutically reactivated in the
transference-like condition for which the term mirror transference, despite its insufficient inclusiveness, will usually be employed. The mirror
transference and its precursors thus constitute the therapeutic revival of that aspect of a developmental phase (roughly corresponding to the
condition which Freud referred to as the "purified pleasure ego") in which the child attempts to save the originally all-embracing narcissism by
concentrating perfection and power upon the self-here called the grandiose self--and by turning away disdainfully from an outside to which all
imperfections have been assigned." (pg. 106)
"Under favorable circumstances (appropriately selective parental response to the child's demands for an echo to and a participation in the narcissistic-
exhibitionistic manifestations of his grandiose fantasies) the child learns to accept his realistic limitations, the grandiose fantasies and the crude
exhibitionistic demands are given up, and are pari passu replaced by ego-syntonic goals and purposes, by pleasure in his functions and activities and by
realistic self-esteem. Analogous to the development of the idealized self-object, the outcome of the development of the grandiose self is determined
not only by the features of the child's own narcissism but also by certain features of the important personalities who surround the child. The final ego-
syntonic goals and purposes, the pleasure in the self and its functions, and healthy self-esteem are thus influenced by two sets of factors: (1) A
person's ultimate goals and purposes, and his self-esteem, carry the imprint of the relevant characteristics and attitudes of the imagoes (transformed
into psychological functions by the process of trans. muting internalization) of the persons against whom the child's grandiose self had been reflected
or whom the child had accepted as extensions of his own greatness. Thus the specific goals and purposes which frequently determine the later major
directions of one's life are often derived from identifications with the very figures who originally had been experienced as extensions of the grandiose
self. (2) Our ultimate goals and purposes and our self-esteem, however, also carry the earmark of the original narcissism which infuses into the central
purposes of our life and into our healthy self-esteem that absoluteness of persistence and of conviction of the right to success which betrays that an
unaltered piece of the old, limitless narcissism functions actively alongside with the new, tamed, and realistic structures. If the optimal development
and integration of the grandiose self is interfered with, however, then this psychic structure may become split off from the reality ego and/or may
become separated from it by repression. It is then no longer accessible to external influence but is retained in its archaic form. In analysis, however, it
becomes remobilized in the cohesive form of the mirror transference, is again and again brought under the influence of the reality ego, and the
process of its gradual modification which was traumatically interrupted in childhood can now be taken up again. The gradual recognition of the
realistic imperfections and limitations of the self, i.e., the gradual diminution of the domain and power of the grandiose fantasy, is in general a
precondition for mental health in the narcissistic sector of the personality." (pg. 107-108)
"[T]he term the mirror transference is the therapeutic reinstatement of that normal phase of the development of the grandiose self in which the
gleam in the mother's eye, which mirrors the child's exhibitionistic display, and other forms of maternal participation in and response to the child's
narcissistic-exhibitionistic enjoyment confirm the child's self-esteem and, by a gradually increasing selectivity of these responses, begin to channel
it into realistic directions. As was the mother during that stage of development, so is now the analyst an object which is important only insofar as it is
invited to participate in the child's narcissistic pleasure and thus to confirm it." (pg. 116)
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o "The three forms of the transference reactivation of the grandiose self, which, as was discussed before, correspond to three different developmental

stages of the grandiose self, can be identified by their different clinical manifestations. Since the oldest form consists in the transference re-
establishment of an ancient identity with the object through the extension of the grandiose self, the transference object has hardly any separateness,
and object elaborations in the associative material are either absent or very scanty and inconspicuous. Because of the fact that the alter-ego
transference (twinship), in which not a primary identity but a likeness (similarity) with the object is established, corresponds to a more mature
developmental phase than that from which the merger transference takes its origin, object elaboration in the associative material is more in evidence
and a degree of separateness of the object is predicated by the analysand. Since, finally, the separateness of the object is cognitively most clearly
established in the mirror transference in the narrower sense of the term, object elaborations are here the most abundant. The object, however, is
even here still cathected with narcissistic libido; and it is reacted to only insofar as it contributes to (or interferes with) the maintenance of the
analysand's narcissistic homeostasis." (pg. 122)
= "Yet, despite their developmental and phenomenological differences, the dynamic clinical effect of the three subtypes of the transference
reactivations of the grandiose self is the same: (1) in all three forms the analyst becomes the figure around whom a significant degree of object
constancy in the narcissistic realm can be established, however primitive the object may be; and (2) with the aid of this more or less stable
narcissistically invested object, the transference contributes, in all three of its forms, to the maintenance of the cohesiveness of the self of the
analysand. That the analyst can be enlisted in the support of this cohesively cathected structure is an expression of the fact (a) that, genetically,
the formation of an (often only precariously maintained) cohesive grandiose self was indeed achieved to a certain extent during childhood; and
(b) that the listening, perceiving, and echoing-mirroring presence of the analyst now reinforces the psychological forces which maintain the
cohesiveness of this self image - archaic and (by adult standards) unrealistic though it may be." (pg. 125)

= Chapter 6 - Types of Mirror Transferences (pg. 133)

o See text

= Chapter 7 - The Therapeutic Process in the Mirror Transferences (pg. 143)

o "The crucial therapeutic agent in the psychoanalytic treatment of the transference neuroses is the interpretation of the unconscious object-directed

strivings (and of the defenses against them) which have been mobilized in the treatment situation and which use preconscious imagery about the
analyst as the central vehicle for the formation of transferences. The process of working through, i.e., the ego's repeated encounter with the repressed
strivings and its confrontation with the archaic methods which it uses in fending them off, leads to expansion of the realm of ego dominance, the goal
of psychoanalytic therapy." (pg. 143)

o "The essential aspect of the working-through processes in the mirror transference involves the mobilization of the split-off and/or repressed grandiose

self and the formation of preconscious and conscious derivatives which penetrate into the reality ego in the form of exhibitionistic strivings and of
grandiose fantasies." (pg. 145)

Chapter 8 - General Remarks (pg. 203)

o See text

Chapter 9 - Clinical lllustrations (pg. 239)

o See text

Chapter 10 - Analyst's Reactions to Idealizing Transference (pg. 260)

o See text

Chapter 11 - Analyst's Reactions to Mirror Transference (pg. 270)

o See text

Chapter 12 - Therapeutic Transformations (pg. 296)

o See text

Further Readings:
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