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as narcissism is thought to have such a large measure of indepen-
dence.

Kernberg locates the primary etiology very early. The under-
lying conflicts are around oral rage and envy in connection with
severely pathological internalized object relations at a preoedipal,
particularly oral level.

Naturally, the therapeutic approaches derived from these as-
sumptions will be very different. If on the one hand object love/
hate relations, including the transference relationships, are assumed
to exist behind their complex disguises on an oral sadistic level, as
in Kernberg’s theory, then it will be expectable that these patients
will be extraordinarily slow to respond to interpretive interventions.
It will be expectable that they will be destructively hostile to the
analysis and the analyst. “All the patients’ efforts seem to go into
defeating the analyst, into making analysis a meaningless game,
into systematically destroying whatever they experience as good and
valuable in the analyst” (Kernberg, 1970, p. 70). The patient is too
consumed with envy to tolerate true dependence, although he may
seem dependent. He may seem to idealize the analyst, but these are
pseudoidealizations aimed only at extracting. They are basically neg-
ative, hostile. The analyst must consistently—one might almost say
implacably—ferret out and interpret the negative transference. He
must also counteract the patient’s efforts toward omnipotent control
and devaluation. This approach to the negative transference was
particularly emphasized in earlier papers to the extent that one
wondered how an analysis could take place under those conditions.
Today’s paper modifies the emphasis considerably.

To continue Kernberg’s view: if the work is successful, it
eventually results in the outbreak of dangerous, regressive, paranoid
rage. If this can be dealt with, it is followed by intense depression
and guilt, with suicide becoming a dlstmct\possiblhty This  repre-
sents a crucial point in the therapy when there is “merging” of the
loved and hated “internal object.” If the patient is capable of work-
ing such material through, he presumably becomes able “to ac-
knowledge the analyst as an independent being to whom he can
feel love and gratitude™ (1970, p. 81).

In today’s paper (1974), not previously, Kernberg emphasizes
that the basic goal of the work is to reach the point where the
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transference may shift into the ordinary transference paradigms
characteristic of transference neurosis.

One is somewhat shaken in the belief that the patients working
in analysis in the ways just described would be diagnosed as narcis-
sistic personalities by Kohut and his fellow workers in Chicago. How-
ever, assuming they would be, the analytic understanding of the pa-
tient’s coldness, his arrogance, his rage, his maneuvers to deny the
validity of the analysis, would be very different—just as the under-
standing of the later idealizations or treatments of the analyst as a
mirroring object would be different. The understanding would be
that the earlier reactions defend against the therapeutic reactivation
of uncompleted and split-off aspects of infantile narcissism; if the
resistances are analyzed, these emerge in the idealizing or mirroring
forms of the transference—essentially different from the transference
produced by ordinary neurotics.

The technical approach is traditional; the emphasis of the work
is exactly along the lines of classical technique: acceptance of the
resistance or defense, the correct understanding of it, the avoidance
of premature or intellectualized interpretations, the understanding
and mastery of one’s own countertransference, the allowing of the
transference neurosis to spontaneously develop, the gradual maneu-
vers toward the end to allow its dissolution.

According to Kohut and his co-workers, there may be a coex-
istence of narcissistic and “object-transference” pathology, and
manifestly narcissistic phenomena may disguise a nuclear oedipal
* conflict. The almost grudging tenor of these considerations may be
conveyed in the following quote: “It must . . . be mentioned, how-
ever, that even in some cases of genuine, primary narcissistic fixa-
tion, an oedipal symptom cluster (e.g., a phobia) may still emerge,
if ever so briefly, at the very end of the treatment and must then be
dealt with analytically as in the case of a typical primary trans-
ference neurosis” (Kohut, 1971a, p. 155).

" Some of the clinical divergences in the two theories are as
follows:

the basic understanding of the transference and resistances,

the timing and content of interpretations, and, particularly,

the understanding of idealization as defensive or as part of pro-
gressive maturational movement.
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I began with the statement that both theories agreed that the
pathology was not organized at the oedipal level—at least in terms
of customary understandings of that phase. A third possibility is that
it is organized at that time. In this view, regressive and other phe-
nomena disguise the patient’s innermost conviction that he hassolved
oedipal dilemmas by triumphing over his rival or rivals. Among an-
alyzable individuals, at least, a narcissist might be defined as one
who has to reorganize his life around the belief that he has won an
oedipal victory. .

Discussion

It seems to me that the understanding of narcissism has been greatly
furthered by Kohut’s and Kernberg’s work, despite, or perhaps be-
cause of the glaring disagreements. But it also seems to me that
- very valuable clinical observations can be damaged by high level
metapsychological assumptions that “shadow as well as illuminate.”

The understanding of narcissism will be furthered still more if
we recognize that there are a variety of techniques men use to try
to maintain their self-regard: there are thus a variety of pathological
possibilities. It is clear by now that psychoeconomic explanations
alone are not sufficient to conceptualize the problems, and that a
more adequate theory of affects is sorely needed (Joffe & Sandler,
1967; Brenner, 1972). New conceptions in metapsychology are de-
veloping, and may go hand in hand with promising clinical develop-
ments—examples are the work of DeSaussure (1971) and those we
have heard today.

I will conclude with remarks about two of the issues already
raised, the role of the Oedipus complex and the concept of “self.”
My clinical experience convinces me that, despite the undoubted
importance of preoedipal conflicts, the Oedipus complex is still to
be considered central in the psychic organizations of analyzable
patients, even when—or especially when—it is not visible or cannot
be effectively interpreted until late in the treatment process. The
work of Tartakoff (1966), Annie Reich (1960) and Arlow and Bren-
ner (1964) would seem to corroborate this view. ‘

As for the related issue of “self,” Goldberg (1974) claims that
“the overriding importance of the self as a content of the ego closer
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" to experience . . . might strain the applicability of structural theory
to the clinical phenomena” (p. 14). Might it? Must it?

In the last 50 years we have witnessed the steady erosion of
the concept of id by concepts of ego, the “dissolution” of concepts
of superego, the denigration of the dynamic unconscious—whether
seen as id or ego—by other aspects of ego. Now the ego is itself
threatened by concepts of “self.” Did all this happen because the
structural model is so inadequate? Or did it happen because we are
reluctant to accept its full implications? One of these, of course,
has to do with the fate of the Oedipus complex.

After all, the ego was the self. Later, defined more abstractly
in terms of its functions it came to mean more—but at the same
time less—to those to whom it no longer represented the self. But
do not most of those concepts of function still represent the func-
tional underpinnings of the self in relation to its own needs, to its
drives, its objects, its reality, and its moral imperatives?

Summary

This presentation has arbitrarily chosen 12 issues by which to com-
pare and contrast the clinical approaches to “narcissistic personali-
ties” of Kohut, Kernberg, and their respective co-workers. Allusions
to alternative psychoanalytical approaches are made, particularly
in terms of the role of the Oedipus complex and the theoretical
difficulties created by attempts to conceptually separate the ego from
the “self.”
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