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One of the patient’s early dreams concerned his being con-
fronted by robots or mechanical men, and this filled him with anxi-
ety. The associations were to the men he knew (father, friends,
and the analyst) who responded to him without feeling and who
frightened him. The dream reflected an empathic failure: a failure
of the analyst to understand the patient. The patient experiences
such failure as a loss or absence of the analyst. Later, he had a
dream of rushing up to a man at a church wedding to introduce
himself; the man was slightly amused at his enthusiasm, and the
patient felt hurt and deflated. This was associated to the patient’s
feeling that the analyst had not been properly enthusiastic in wel-
coming him after a vacation—another failure of the analyst as a
narcissistic object. In this instance the narcissistic equilibrium was
more easily re-established. There was an ongoing development of
his need to feel connected in order to feel complete and full. He
imagined the analyst as a balloon that inflates and deflates, and he
likewise felt blown up and therefore vulnerable, or collapsing in
fear and retreat.

From the early merging to the inevitable separation, the pa-
tient internalizes the analyst’s function or presence in the working-
through process of the analysis. The analyst serves the needs of the
patient in the area of self-continuity until the patient can do so
for himself. Interpretations are often most meaningful after the in-
evitable failures of the analyst to understand the patient, as these
recall to the patient his parents’ shortcomings in empathically com-
prehending the needs of the child. No attempt is made to soothe or
comfort the agitated and angry patient for empathic failures: only
an interpretation after the fact is indicated.

This brief sketch might also allow for some mention of the
countertransference problems encountered in patients with nar-
cissistic personality disorders. These problems are usually in the
narcissistic realm, but they belong to the analyst rather than to the
patient. The relative lack of object libidinal and aggressive feeling
may lead to a corresponding hunger in the analyst, awakening his
need to be recognized or appreciated. No audience can maintain
its interest for long if the presentation is repetitive or autistic or
genuinely holds no interest for the listener. The analyst, too, be-
comes bored or restless or wants to cry out, “What about me and
my feelings?”” The patient wants attention, concern, understanding,
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and sometimes enthusiasm; and we may respond with preoccupa-
tion and/or resentment. Kohut has delineated the specific counter-
reactions to the expectable transference manifestations, and al-
though experienced analysts have no doubt lived with and under-
stood these countertransference feelings for many years, we now
seem to have a clinical theory which encompasses and explains
them.

These patients can also be trying to the analyst in their de- -
mand that he be sensitive and attuned to their often seemingly
petty narcissistic injuries: the insults, rebuffs, hurts, and humili-
ations of everyday life. In a seemingly microscopic re-enactment of
Freud’s description of the traumatic neuroses, the injury to the self
is repeated again and again in an attempt to heal it, to master it,
sometimes to change or undo it. The patient seems to need an al-
most endless repetition, with no hope of going on to other material.
One must recognize that there is a realistic need for this, similar
to that of the child who needs to tell an empathic parent of his
fall and his hurt, and to have it made better, often by a minute
scrutiny of the scratch as well as the associated area, be it physical
or emotional. It is often a surprise and irritant to the analyst to
learn of the enormous pain and the associated rage that occurs in
reaction to what seems to be a trivial matter that should be easily
shrugged off. To be sure, these patients can forgive with their re-
ality ego, but they cannot, nor should they be expected to, forget
in the vulnerable narcissistic sector of their psyche.

All these considerations go beyond the analysis of narcissistic
personality disorders per se and apply to all analyses, inasmuch as
maturation of narcissism occurs in every analysis, and the analyst’s
awareness of these factors will reduce the propensity to educate
patients or to belittle them when faced with some evidence of an
early narcissistic posture. Kohut has commented on the attitude to
narcissism that has subtly pervaded much of psychoanalysis: a
pejorative one that extols love and altruism and denigrates self-
centeredness.

The question of prognosis in cases of narcissistic personality
disorder must direct itself to this value judgement. Successful anal-
yses of patients with pathology in the narcissistic realm leads to
maturation along the narcissistic line of development. There is
more pride and enthusiasm in activities and accomplishments, re-



NARCISSISM: PROGNOSIS AND TREATMENT 253

placing listlessness and emptiness. Sometimes we see transformations
of narcissism in the areas of creativity or humor or some variant of
self-knowledge that Kohut has described. The primitive grandiosity
is internalized in the ego matrix of psychic structure; the archaic
idealization is transformed into the idealizing function of the super-
ego. Relatively little change, however, may result in the arena of
object love, save that from the more general well-being of the per-
sonality. Realistic self-esteem and the capacity to admire others
are the therapeutic aims of our work with these patients. A proper
appreciation of the line of development of narcissism clarifies the
nature of the progress with psychoanalytic treatment of narcissistic
personality disorders.

Implications for Psychoanalytic Theory

The systematic approach to the treatment of narcissistic personality
disorders as presented by Kohut is entirely within the framework
and spirit of present-day psychoanalytic theory. The overriding im-
portance of the self as a content of the ego closer to experience,
however, might strain the applicability of structural theory to the
clinical phenomena. In a recent panel in San Francisco, John Gedo
presented our joint work about the concept of utilizing several mod-
els of psychic activity to describe varied psychological material. In
a forthcoming book, Gedo and I expand on our view that analytic
work with narcissistic disorders can be better appreciated by using
models of self and object interaction in a developmental series. This
merely restates what many of those writing on the self have im-
plied. The work of Sandler and Rosenblatt on the representational
world (1962) would be an end point or the mature adult picture in
such a developmental series.

A danger does exist, I think, in concentrating on the relation-
ship of self te objects, and that is the danger of remaining in the
arena of social (or Sullivanian) psychology, or, in another sense, of
restricting our observations to the preconscious and conscious sec-
tors. Perhaps the ubiquitous preoccupation with the problems of
identity reflect this error. There is a vast literature in both psycho-
analytic and nonpsychoanalytic journals and books on the concept
of the self. To the extent that one merely transposes social inter-
action or interpersonal relations to the intrapsychic world, no new
dimension is added. A depth psychology involves an investigation of
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the development of these structures, as evidenced, for example, in

the work of Jacobson. A depth psychology also insists upon investi- -

gating the underlying fantasies and drive vicissitudes that lead to
the formation of psychic structures. And, finally, a depth psychol-
ogy concerns itself with the unconscious (repressed or disavowed)
aspects of the self as they operate in the adult personality. No anal-
ysis of narcissistic personality disorders can rest without consider-
ation of the genetic and dynamic factors in the formation and main-
tenance of the pathological pictures.”

A psychiatric journal, reporting on a poll.not long ago indi-
cated that Kohut’s work on narcissism was among the most mean-
ingful of recent contributions to psychoanalysis. This poll was con-
ducted before publication of his book .The Analysis -of the Self
(1971). Its implications for treatment, as well as for a potential ex-
pansion of psychoanalytic theory, are impressive. At the least, we
have gained a new dimension in understanding a segment of our
patient population. At most, we may have entered an era produc-
tive of a whole new set of insights which will strain theory as it
now stands and perhaps lead to a new segment of theory—the psy-
chology of the self.

William James describes three phases through which every
new theory passes: its critics first condemn it as absurd, then dis-
miss it as trivial and obvious, and finally claim it as their own dis-
covery. The same applies to the phases of psychoanalysis as re-
pressed material is worked through. No matter how we traverse the
first two phases, I am sure Dr. Kohut hopes that we will end by
making this our own discovery. '
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