











time the patient’s destructiveness keeps his
object relations devalued and so enables him
to by-pass his difficulties. An interesting feature
in the dream is the food shortage which makes
the girls into prostitutes. This implies that the
jmportance of the breast is denied, and women
are devalued into prostitutes, who, lacking food
or breasts, cannot feed themselves and therefore
have to come to the patient to get money for
food: this would also indicate a projection of
the dependence into the prostitutes.

As the patient had started the session by
saying that he had made up his mind to get on
_with the analysis, in other words wanted to come
closer to me, it is clear that the dream reveals not
only his attitude to women but to the analyst
also. He deals with his fear of being rejected by
me by approaching me—in a superior way
turning me into, a prostitute. It is interesting
that the prostitutes lean against a stone wall,
which would confirm that the stone wall of the
narcissistic transference has to be linked with
narcissistic object relations, which are emerging
in the analysis.

Following this dream the patient’s aggressive
superiority towards the amnalyst was more openly
admitted in dreams and associations, but his
desire to possess the analysis and feel that it was
his own creation was only admitted openly after
the following dream. The patient was shopping,
and was offered a special kind of salt packed in
.self-made containers. It was much cheaper than
ordinary salt, only ninepence for four pounds.
He asked the storekeeper whether it was as good
as ordinary salt. In spite of the storekeeper’s
assurance that it was perfectly all right, the
patient himself did not believe it. On leaving the
shop it took him about two hours to get home,
and he felt guilty because he was afraid that his
wife would be waiting anxiously for him. The
patient remarked that he had had to buy salt the
day before because they had run out of it. He
felt sure that the salt must have something to do
with the analysis, as four pounds reminded him
of coming four times a week to his sessions. He
stressed that the salt was so much cheaper
because obviously the people had made it up
themselves. I could show the patient in this
dream that ostensibly he comes to me to have
analysis, but he maintains that what he gets from
me is-his own self-made version of the analysis
which he pretends to himself is as good as the
_ ordinary analysis. He obviously tries in the
dream to get reassurance from the shopkeeper-
analyst that this is right and normal, but he
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admits that he does not really believe this
himself. Staying out late implies a projection
into his wife of his feelings of dependence and
the anxiety about having to wait. The dream
illustrates that the patient has not as yet admitted
to himself his dependence on me; it is denied and
projected, and this continuously leads to acting
out. I would like to add here the general
meaning of the self-made version of the analysis,
which is clearly represented in this dream,
because it plays a very important part in the
analysis of many narcissistic patients. While
ostensibly the narcissistic patient maintains that
he has a superior and sometimes more creative
breast in his possession, which gives him better
analysis and food than the mother-analyst could
ever produce, careful analysis reveals that this
highly valued possession of the patient represents

. his own faeces which have always been highly

idealized, a fact carefully concealed by the
patient. The unmasking of the situation, while
it may temporarily lead to the patient’s feeling
severely deflated, is essential if real relations to
external and internal objects are ever to be
established.

In a later dream the patient illustrates how he
entirely reverses the relationship to the analyst
by omnipotent projective identifications. In the
dream the patient was a doctor holding a
surgery. He had a cake, and four women were
coming to see him. He suspected that these
women were only pretending that they were ill
in order to get attention. There was some
trouble on the roof of the house and he was
starting to repair it. A noise was heard of
something falling down, or of hammering, and
at the first sound the women quickly withdrew,
afraid that something might fall on them. In his
associations the patient described the women as
fat and greedy. The dream shows.in an undis-
guised way that the patient has put himself in the
role of the analyst who not only possesses the
cake—the breast—but also does the reparative
work. His own greedy attitude of simply
wanting to get food from the analysis without
really admitting that he is ill, and withdrawing
from me quickly whenever I make an inter-
pretation which might touch him, is projected
on to the four women who, as often before,
represent the analysis or the analyst (cf. the
four pounds of salt). We notice that in the
dream the patient has become more appreciative
of the analyst and the reparative work of the
analysis, and feels critical of his own greedy
demands on the analyst and of his constant
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withdrawals whenever he hears an interpretation
which he feels is good. However, he evacuates
entirely his unsatisfactory attitude into the
analyst, who in the dream is changed into the
patient’s unsatisfactory self, while he takes over
the role of the analyst whom he admires.

I shall now go on to discuss some of the more
practical considerations in the analysis of
narcissistic patients. A powerful resistance in
their analysis is derived from their superior
omnipotent attitude, which denies any need for
dependence and the anxieties related to it. This
behaviour is often extremely repetitive, and
there are many alternative versions which are
used by the narcissistic patient. The intelligent
narcissist often uses his intellectual insight to
agree verbally with the analyst and recapitulates
in his own words what has been analysed in
previous sessions. This behaviour not only
blocks any contact and progress, but is an
example of the narcissistic object relation I have
been describing. The patient uses the analytic
interpretations but deprives them quickly of life
and meaning, so that only meaningless words
are left. These words are then felt to be the
patient’s own possession, which he idealizes and
which gives him -a sense of superiority. An
alternative method is shown by patients who
never really accept the analyst’s interpretations,
but constantly develop theories, which they
regard as superior versions of analysis.

In the first case the patient steals the inter-
pretations representing the breast from the
analyst/mother, turning them into faeces; he
then idealizes them and feeds them back to the
analyst. In the second case the patient’s own
theories are produced as if there were idealized
faeces, which are presented as food superior to
the breast, which the analyst/mother provides.
The main source of this resistance and behaviour
comes from the narcissistic patient’s denial of
envy, which is only forced into the open when
he has to recognize the analyst’s superiority as a
feeding mother. The patient whose dreams I
have discussed here gradually admitted that he
had to keep vague and uncertain that it was I who
actually gave him the analysis, because any real
clarity about my role led to unbearable feelings
of his being small, hungry, and humiliated,
which he deeply resented even when I was
available. Occasionally resentment broke
through, and the patient felt that I had all the
answers and gave him only some. Why should
he listen to me or depend on me if what I gave
him was not complete? This resentment was
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derived from envious feelings against the
analyst/mother who, possessing the breast, only
feeds the child, instead of handing over the
breast to him completely. At first such a break-
through was only fleeting, and the patient
guarded against such feelings by quickly putting
himself into a superior position to me by
thinking of something at which he excelled.
There was a powerful resistence also from his
ideal self-image which he was slowly able to
describe in the following way: ‘I want to feel
good and have a perfect relation to you. Why
should I admit anything bad which would spoil
the good picture I have of myself, which I feel
you must admire too?’

The rigid preservation of the ideal self-1mage
blocks any progress in the analysis of narcis-
sistic patients, because it is felt to. be endangered
by any insight and contact with psychic reality.
The ideal self-image of the narcissistic patient
may be thought of as a highly pathological
structure based on the patient’s. Omnipotence
and denial of reality.

Only very slowly was the patient able to
admit that the keeping up of the ideal self-image
meant an elimination. of all my interpretations
which might endanger the perfect image of
himself. He began to notice that he constantly
lost <contact with everything which had been
discussed during the sessions. This was painful
to him, but the pain was again quickly elimin-
ated, despite the fact that it meant expulsion of
the good experience with the analyst, which had
led to the painful insight. This attitude is very
characteristic of the narcissistic patient, and not
only pain but insight is expelled again and again.
For example, when my patient’s need to be
dependent came more to the surface, he at first
projected the dependence into his wife and acted
it out with her by creating a situation where she
was depressed and in need. He then explained
to her the reasons why she was depressed, and
became angry when she did not immediately
understand his interpretations and behave
properly. However, he gradually became aware
that this expulsion of his dependence, and thus
insight, constantly created more difficulties and
frustrations in his life. We discovered that
whenever the patient acknowledged any real
understanding about himself and tried not to
project his feelings, he becamé anxious and
depressed. At that moment he became confused
and he heard himself saying, ¢ This is dangerous ’,
in response to which he again expelled the
anxiety, depression, and insight. I then showed
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him that what was endangered in such a situation
was not his sane or good self but his omnipotent
mad self. This struck him very forcibly, and he
said it felt to him like driving in his car and
coming up against a red HMS of course
was a danger signal to stop, but he felt that his
danger signal made him feel that he wanted
merely to accelerate to get through the red light
without stopping, in other words to get through
the danger of being confronted with sanity and
reality and back into his idealized omnipotent
position.

Clinical Prognosis. The clinical result of the
analysis of a narcissistic patient depends on the
degree to which he is gradually able to acknow-
ledge the relationship to the analyst, representing
the mother in the feeding situation. This
implies an overcoming of some of the problems
I have been describing and therefore a recog-
nition of separation and frustration and a
working through of what Melanie Klein has
called the depressive position. We have also to
take into account that some narcissistic patients
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have often a less narcissistic, a more normal
object-directed part of the personality, and
improvement has to be measured in terms of the
integration of the narcissistic parts of the
personality with this. To bring about an
improvement, the omnipotent narcissism of the
patient and all the aspects related to it have to be
laid bare in detail during the analytic process and
to be integrated with the more normally con-
cerned part of the patient. It is this part of the
analysis which seems to be so unbearable.
Splitting results again and again when either the
normal or the omnipotent parts of the self are
denied. Often the attempt at integration fails
because mechanisms related to the omnipotent
narcissistic self suddenly take over control of the
normal self in an attempt to divert or expel the
painful recognition. However, there are patients
who gradually succeed in their struggles against
narcissistic omnipotence, and this should en-
courage us as analysts to continue our research
into the clinical and theoretical problems of
narcissism.
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