
CHAPTER 3 

A CLINICAL ILLUSTRATION OF 
IDEALIZING TRANSFERENCE 

While the material to be presented is of necessity abbreviated 
and condensed, I have made no attempt to simplify the 
structure of the case. It is, on the contrary, my aim to dem
onstrate how the theoretical guidelines that have been given 
may aid in the resolution of some of the genetic and dynamic
structural complexities which are encountered in the analysis 
of narcissistic personalities. 

Mr. A., a reddish-blond, freckled man in his mid-twenties, 
was a research chemist in a large pharmaceutical firm. Al
though the initial complaint with which he entered analysis 
was that ever since adolescence he had felt sexually stimu
lated by men, it soon became apparent that his homosexual 
preoccupations were not prominent, occupied a rather iso
lated position in his personality, and constituted only one of 
the several indications of an underlying broad personality 
defect. More important than his occasional homosexual fan
tasies were (a) his tendency toward feeling vaguely depressed, 
drained of energy, and lacking in zest (with an associated 
drop in his work capacity and creativity during periods when 
this mood had overtaken him); and (b) as a trigger to the 
preceding disturbance, a great (and in the main quite spe
cific) vulnerability of his self-esteem, manifested by his sensi
tivity to criticism, to lack of interest in him, or to the 
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absence of praise from the people whom he experienced as 
his elders or superiors. Thus, although he was a man of con
siderable intelligence who performed his tasks with skill and 
creative ability, he was forever in search of guidance and 
approval: from the head of the research laboratory where he 
was employed, from a number of senior colleagues, and 
from the fathers of the girls whom he dated. He was sensi
tively aware of these men and of their opinion of him, at
tempted to get their help and approbation, and tried to 
create situations in which he would be supported by them. 
So long as he felt accepted and counseled and guided by 
such men, so long as he felt that they approved of him, he 
experienced himself as whole, acceptable, and capable; and 
under such circumstances he was indeed able to do well in 
his work and to be creative and successful. At slight signs of 
disapproval of him, however, or of lack of understanding for 
him, or of loss of interest in him, he would feel drained and 
depressed, would tend to become first enraged and then cold, 
haughty, and isolated, and his creativeness and work capacity 
deteriorated. 

In the cohesive therapeutic transference which established 
itself in the analysis, all these reaction propensities were 
clearly in evidence and permitted the gradual reconstruction 
of a certain genetically decisive pattern which had occurred 
repeatedly and had led to the specific personality defects of 
the patient. Over and over again, throughout his childhood, 
the patient (who was the youngest of three children: he had a 
brother ten years older and a sister three years older than 
he) had felt abruptly and traumatically disappointed in the 
power and efficacy of his father just when he had (re-)estab
lished him as a figure of protective strength and efficiency. 
As is so frequently the case (see the earlier remarks concern
ing the telescoping of analogous childhood events), the first 
memories which the patient supplied-subsequent to the 
direct (concerning the analyst) and the indirect (concerning 
various present-day father figures) transference activations of 
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the crucial pattern-related to a comparatively late period in 
his life. After an adventurous flight via South Africa and 
South America, the family had come to the United States 
when the patient was nine years old, and the father, who had 
been a prosperous businessman in Europe, was unable to re
peat his earlier success in this country. Time and again, how
ever, the father shared his newest plans with his son and 
stirred the child's fantasies and expectations. Time and again, 
he started a new enterprise in the building up of which he 
enlisted his son's interest and participation. And time and 
again he sold out in panic when unforeseen events and his 
lack of familiarity with the American scene combined to 
block his purposes. Although these were, of course, memories 
of which Mr. A. had always been conscious, he had not previ
ously appreciated the intensity of the contrast between the 
phase of great trust in the father, who was most confidence
inspiring while he was forging his plans, and the subsequent 
desperate disappointment in the father who not only lost 
his nerve in the face of unexpected difficulties, but who also 
reacted with emotional and physical deterioration (depres
sion; a variety of hypochondriacal complaints for which he 
would often take to his bed) to the impact of the defeat. 

Most prominent among the patient's relevant recollections 
of earlier occurrences of the idealization-disappo;ntment se
quence concerning his father were those of the family's last 
years in Eastern Europe, in particular the recall of two events 
which affected the family fortunes decisively when the pa
tient was six and eight years old respectively. The father who, 
during the patient's early childhood, had been a virile and 
handsome man had owned a small but flourishing industry. 
Judging on the basis of many indications and memories, it 
seems to be an established fact that father and son were very 
close emotionally up to the point of the catastrophe which 
occurred when the patient was six, and that the son had 
admired his father greatly. According to family lore, the 
father even took the son with him to his factory at an early 
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age (according to the patient, already before he was four), 
explaining details of his business to the boy, and even asking 
him-playfully, as one may assume in retrospect-for advice 
concerning various business matters, as he did again later 
more seriously, in the United States when the patient was an 
adolescent. Suddenly the threat that the German armies 
would overrun the country interrupted their close relation
ship. At first the father was away a great deal, trying to make 
arrangements for the transfer of his business to another 
(Eastern European) country. Then, when the patient was six, 
German armies invaded the country and the family, which 
was Jewish, fled. Although the father had initially reacted 
with helplessness and panic, he later succeeded in re-estab
lishing his business, though on a much reduced scale; but as 
a consequence of the German invasion of the country to 
which they had escaped (the patient was eight at that time), 
everything was again lost and the family had to flee once 
more. 

The patient's memories focused on the beginning of la
tency as the crucial period when the essential structural 
defect was incurred (see my earlier remarks about the spe
cific significance of early latency in the context of the "vul
nerability of new structures," i.e., specifically, of the barely 
established superego) . There is no doubt, however, that later 
events (his father's failures in the U.S.A.) compounded the 
damage; and there is similarly no doubt that the child's still 
earlier experiences-his being subjected to his father's ex
treme, sudden, and unpredictable mood swings during the 
preoedipal and oedipal period; and, especially, his exposure 
during infancy to the unreliability of the empathic responses 
of his mother-had sensitized him and had caused the vulner
ability which (in combination with a modicum of congenital 
predisposition) accounted for the severity and the perma
nence of the structural defect set up by the events at the 
beginning of latency. 

To repeat: although the specific pathogenic focus of the 
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disturbance related to the traumatic devaluation of the father 
imago at the beginning of latency, there can be no doubt that 
the traumas which occurred during an earlier period of his 
life-not remembered but broadly reinstated by the patient's 
diffuse sensitivity to the analyst; specifically, to even slight 
imperfections in the analyst's ability to achieve immediate 
empathic understanding for all shades and nuances of his 
current experiences and moods-had prepared the soil for 
the pathogenic effect of the later traumas. The scrutiny of 
the current behavior of the patient's mother, and of her 
present-day personality, furnished ample evidence for the 
conclusion that she was a deeply disturbed woman who, 
though seemingly calm and quiet (in contrast to the openly 
overemotional father), tended suddenly to disintegrate with 
terrible anxiety and unintelligible (schizoid) excitement 
when she was exposed to pressure. It may thus be assumed 
that the patient suffered many disappointments in the moth
er's phase-appropriately required omniscient empathy and 
power during the first year of his life and that the shallow
ness and unpredictability of his mother's responses to him 
must have led to his broad insecurity and narcissistic vul
nerability. 

The hub of the patient'S psychological defect, however, 
related to the traumatic disappointment in the idealized 
father imago in early latency. What was the nature of his 
defect and how can it be described in meta psychological 
terms? To put the answer in a nutshell: the central defect of 
his personality was the insufficient idealization of his super
ego (an insufficient cathexis with idealizing libido of the 
values, standards, and functions of his superego) and, con
comitantly, the strong cathexis of an externally experienced 
idealized parent imago in the late preoedipal and the oedipal 
stages. The symptomatic result of this defect was circum
scribed yet profound. Since the patient had predominantly 
suffered a traumatic disappointment in the narcissistically 
invested aspects of the father imago (the father's idealized 
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power), no transmuting internalization of the idealized ob
ject had taken place, but a fixation on a prestructural ideal 
figure (for whom the patient was forever in search) occurred. 
The superego did not possess the requisite exalted status and 
was thus unable to raise the patient's self-esteem. In view of 
the fact, however, that the patient had not felt equally de
prived of those aspects of the father imago that were invested 
with object-instinctual cathexes, his superego was relatively 
intact with regard to those of its contents and functions that 
were built up as the heir to the object-libidinal and object
aggressive dimensions of the oedipal father relationship: the 
patient possessed values, goals, and standards; and he was in 
general not inclined to turn to external figures with the im
plicit or explicit demand that it should be spelled out to him 
which conduct was right or wrong or to what goals he should 
aspire. Basically, his nuclear goals and standards were those 
of his family's cultural background, transmitted to him by 
his father. What he lacked, however, was the ability to feel 
more than a fleeting sense of satisfaction when living up to 
his standards or reaching his goals. He was able to obtain a 
sense of heightened self-esteem only by attaching himself to 
strong, admired figures whose acceptance he craved and by 
whom he needed to feel supported. 

Thus, in the transference manifestations of his specific 
structural defect, he seemed insatiable in two (tyrannically 
and sadistically asserted) demands that he directed toward 
the idealized analyst: (a) that the analyst share the patient's 
values, goals, and standards (and thus imbue them with sig
nificance through their idealization); and (b) that the analyst 
confirm through the expression of a warm glow of pleasure 
and participation that the patient had lived up to his values 
and standards and had successfully worked toward a goal. 
Without the analyst'S expression of his empathic comprehen
sion of these needs (verbal confirmation tended to be suffi
cient; a "play-acting" wish fulfillment, e.g., through direct 
praise, was neither required, nor would it indeed have been 
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acceptable to this patient), the patient's values and goals 
seemed trite and uninspiring to him and his successes were 
meaningless and left him feeling depressed and empty. 

Having described the patient's central psychological defect 
and its consequences, I now turn to three separate, subsidiary 
areas of the patient's psychopathology which are, however, 
interconnected both with the primary defect and with each 
other: (I) the patient's diffuse narcissistic vulnerability; (2) 
the hypercathexis of his grandiose self which occurred mainly 
in response to disappointments in the idealized parent imago; 
and (3) the tendency toward the sexualization of the narcis
sisticall y cathected constellations. 

1. 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 im
personal 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 pa
tient'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 narcis
sistic vulnerability was related to his mother's personality 
disturbance, in particular to the unpredictability and unre
liability 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 
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even the most rudimentary differentiation into the later cate
gories of perfection (i.e., perfection in the realm of power, 
of knowledge, of beauty, and of morality). The mother's re
sponsiveness 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 gradu
ally 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 em
pathic failures, misunderstandings, and delays, the infant 
withdraws narcissistic libido from the archaic imago of un
conditional 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 main
tenance of narcissistic equilibrium, e.g., her basic soothing 
and calming activities; and her providing physical l and emo
tional 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 exter
nally sustained) primary narcissistic equilibrium lead to the 
establishment of internal structures which provide the ability 
for self-soothing and the acquisition of basic tension toler
ance in the narcissistic realm. 

If, however, the mother's responses are grossly unem-

1 The ability, within certain limits, to regulate skin temperature and to 
maintain a feeling of warmth appears to be acquired in this way. Narcissistic
ally disturbed individuals tend to be unable to feel warm or to keep warm . 
They rely on others to provide them not only with emotional but also with 
physical warmth. Their skin tends to be poorly vascularized and they are 
unusually sensitive to lowered temperatures ("drafts"). Even persons without 
excessive narcissistic vulnerability tend, after the immediate shame response 
(the sudden deployment of disorganized exhibitionistic cathexes) has subsided, 
to react to narcissistic injuries with vasoconstriction in skin and mucous mem
branes and are thus, perhaps in consequence of these conditions, more sus
ceptible to infections, especially to the acquisition of the common cold. 
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pathic 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 narcissis
tic 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 unfor
giving rage. 

Two general statements can be made about the genesis of 
narcissistic vulnerabilities and fixations. 

(i) The interplay between inherited psychological propen
sities 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 illness 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 fixa
tions. 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 (hypo
chondriacally) to certain moods and tensions in the child 
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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 preoccupa
tions 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-regulat
ing psychic structures: the child remains fixated on the whole 
early narcissistic milieu . 

Not only does the mother's narcissistic personality organi
zation thus account for the child's early acquisition of nar
cissistic fixations and vulnerabilities, it also accounts for the 
fact that the child remains included in the parental narcis
sistic milieu far beyond the time when his psychological or
ganization 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 nar
cissistic 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 limi
tations 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. 

Having presented these general considerations, I return to 

the specific case of Mr. A. The early milieu provided by his 
mother's psychopathological personality not only was the 
breeding place in which his diffuse narcissistic vulnerability 
originated, it also contributed in two ways to the genesis of 
those aspects of the patient's psychopathology in the narcis
sistic realm which were acquired in later childhood : (a) 
through the formation of early narcissistic fixations the 
child's resilience vis-a.-vis narcissistic disturbances became 
diminished, and he responded to the narcissistic traumas of 
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later periods by the development of further fixations rather 
than by the building up of tension-regulating psychological 
structures; and (b) the early and continuing disappointment 
in the perfection of the mother led to the result that the child 
was unable to imbue her sufficiently with narcissistic idealiz
ing cathexes, the father imago became correspondingly over
idealized, and the vicissitudes of the idealized father imago 
had thus a greater traumatic impact on the child's psyche 
than might otherwise have been the case. 

2. Continuing the survey of the patient's subsidiary areas 
of psychopathology, I now turn to the examination of his 
propensity toward a reactive hypercathexis of the grandiose 
self in response to disappointments in (or rejections by) the 
idealized analyst, or indirectly, in response to idealized figures 
outside the clinical transference. 

Swings from the therapeutic activation of the idealized 
parent imago (idealizing transference) to a transient hyper
cathexis of the grandiose self are among the most common 
occurrences in the analysis of narcissistic personalities. The 
usual clinical manifestations of this event are: coldness to
ward the formerly idealized analyst; a tendency toward 
primitivization of thought and speech (ranging from a hint 
of being stilted to the gross use of neologisms); and attitudes 
of superiority with an increased tendency toward self-con
sciousness, shame, and hypochrondriacal preoccupations. 
These behavioral and symptomatic changes attest to the fact 
that the reactive hypercathexis of the grandiose self concerns 
in general rather primitive stages of this psychological con
figuration, an outgrowth of the regressive nature of the 
defensive move, in contrast to the cohesive therapeutic reac
tivation of more mature stages of the grandiose self which is 
encountered in most instances of primary mirror transfer
ence2 (see Chapter 6). 

2 For another clinical illustration of the reactive hypercathexis of the ar
chaic grandiose self, see the episode in the analysis of patient G. described in 
Chapter 4. 
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In the analysis of Mr. A., reactive swings toward a hyper
cathexis of the grandiose self occurred not infrequently. 
They were characterized by the appearance of grandiose 
schemes (such as unrealistic stock market transactions or 
research projects), accompanied by emotional coldness, 
speech mannerisms (in particular, the affected use of isolated 
words of Spanish which he had learned at the age of nine), 
and hypochondriacal preoccupations. There were stages, 
however, when the hypercathexis of his grandiose self was 
not just the fleeting result of a defensive reaction: for varying 
periods, especially during the first few years of his long 
analysis, his grandiose-exhibitionistic tensions were, in
deed, nonreactively employed in the formation of a more or 
less stable mirror transference. The reactive as well as the 
primary hypercathexis of the grandiose self were predomi
nantly related to early oedipal fixation points: specifically to 
those junctures when the father was suddenly gone and the 
child had for a while the fantasy that he was in charge and 
that he was ruling the roost. These fantasies, however, had to 
give way abruptly, especially since the atmosphere of general 
anxiety in the precarious world situation did not permit 
their playful conscious and preconscious elaboration-often 
a precursor of later successful sublimations3-with the sup
port and the cooperation of friendly adults. 

The hypercathexis of the grandiose self played a significant 
role not only at the beginning of the analysis, but also, in a 
specific context, during the later phases. When, as a result of 
several years of analysis, the patient's functioning had im
proved, when his self-esteem had risen, and when his capacity 
to react adequately to successes and failures had become more 
reliable, he would often, and for prolonged periods, have a 
feeling of unreality about himself and his life which could 
not be completely accounted for by the newness of the ad
justment. It was only when he recalled again the old fantasies 

3 For an apparently beneficial instance of adult cooperation with a child's 
grandiose fantasy, see Eissler (1963, pp. 73fL). 
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of being a grownup while in reality he was still a child, and 
when he understood how they interfered with his ability to 
accept himself as an effective adult-it was only then that 
the sense of magic and unreality began to recede from the 
experience of his present fuller life. 

3. The metapsychological assessment of the patient's psy
chic disturbance will now be rounded out by a discussion of 
the third subsidiary area of psychopathology: his tendency 
toward sexualization of the pathological narcissistic con
stellations. 

The subject matter of the relationship of the perversions 
(and also of the addictions and delinquencies) to the narcis
sistic personality disorders deserves greater attention than I 
can devote to it within the confines of this study. It is true, 
of course, that the manifest syndromes of perverse (and re
lated) activity can dominate the personality to such an extent, 
can enslave the ego so profoundly, and bring about sec
ondarily such widespread regressions that the narcissistic dis
turbance which had occupied the primary and central 
position in the web of the psychopathology is well-nigh cov
ered up and hidden from sight. It is, nevertheless, my im
pression that specific circumscribed disturbances in the nar
cissistic realm are usually the nucleus of these widespread 
disorders. The case of Mr. A., whose perverse symptomatology 
was comparatively mild, lends itself particularly well to 
demonstrating the relationship between (a) the circumscribed 
primary narcissistic disturbance; (b) an early ego defect 
which is correlated to it; and (c) the sexualization of the nar
cissistic disturbance. 

Mr. A.'s homosexual tendencies had not exerted a wide· 
spread secondary effect on the ego or led to diffuse drive 
regression. Yet, as mentioned initially, it was the presence of 
homosexual preoccupations which either had prompted the 
patient to seek analysis or had, at any rate, served as a focal 
point for his motivation. He had never engaged in homo
sexual activities and-apart from some sexually tinged, play-
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ful wrestling in adolescence and the buying of "physical 
culture" magazines which contained photographs of athletic 
men-his homosexual preoccupations were consummated 
only in fantasy , with or without masturbation. The objects of 
his homosexual fantasies were always men of great bodily 
strength and of perfect physique. His own fantasied activity 
consisted in maintaining a quasi-sadistic, absolute control 
over these men. In his fantasies he manipulated the situations 
in such a way that, even though he was weak, he was able to 
enslave the strong man and to make him helpless. Occasion
ally he achieved orgasm and a feeling of triumph and 
strength at the thought of masturbating a strong and physi
cally perfect man and of thus draining him of his power. 

Clinically speaking, the homosexual fantasies receded long 
before there was an equally manifest improvement in the 
other aspects of the patient's psychopathology: the fantasies 
recurred only during periods of stress. Subsequently they 
were replaced by occasional memories of fantasies which had 
lost their sexual connotation; they were called homosexual 
"fears" by the patient, i.e., he experienced them only in the 
context of a distant apprehension that they might return to 

plague him again. Ultimately even these "fears" disappeared 
almost completely. 

The sexualization of the patient'S defects was due to a 
moderate weakness in his basic psychic structure, resulting 
in an impairment of its neutralizing capacity. Since the basic 
neutralizing structures of the psyche are acquired during the 
preoedipal period, the defect in neutralization must already 
have been present when the central trauma (the traumatic 
loss of the idealized parent imago) occurred at the beginning 
of latency. The insufficiency of neutralization resulted in a 
sexualization of the patient's relationship to his narcissisti
cally invested objects in these areas: (a) the sexualization of 
his idealized (oedipal) father imago (on which he had re
mained fixated and which he needed because he lacked a 
firmly idealized superego); (b) the sexualization of the mirror 
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image of his hypercathected grandiose self (on which he had 
remained fixated and which he needed because he lacked a 
securely cathected (pre)conscious image of the self); and (c) 
the sexualization of his need for idealized values and reliable 
self-esteem, as well as of the psychological processes (internal
ization) by which ideals and self-esteem are acquired. 

The patient's homosexual fantasies can thus be understood 
as sexualized statements about his narcissistic disturbance, 
analogous to the theoretical formulations of the analyst. The 
fantasies stood, of course, in opposition to meaningful insight 
and progress since they were in the service of pleasure gain 
and provided an escape route from narcissistic tensions. A 
degree of tension tolerance had indeed first to be acquired 
before the patient could assimilate what he was learning 
about himself. Still, in view of the fact that the sexualization 
of his narcissistic tensions was not deeply rooted and that its 
manifestations had in effect made him more aware of the 
presence of psychopathology for which he needed treatment 
than the other aspects of the narcissistic disturbance which 
could be disavowed more easily, a direct interpretation of 
the meaning of his sexual fantasies was not unprofitable. In 
fact, such interpretations were often very useful-particu
larly in retrospect, after the homosexual fantasies had largely 
subsided-in supporting the insights obtained from the scru
tiny of other areas of disturbed psychological functioning. 

Parallels could thus be drawn in later stages of the analysis 
(i) between (a) his insistent demand for the approval of his 
values and goals by various father figures (including espe
cially the analyst) and (b) his previous fantasies of pursuing 
physically powerful men; and (ii) between (a) his reactive 
grandiosity, arrogance, and superiority and (b) the princely 
demeanor and behavior of some of the young men who had 
once been a source of sexual excitement. (iii) References to 

the orgastic experience of gaining strength by draining it 
from fantasied imagoes of external perfection-the fantasies 
of subjugating strong, handsome men and, through mas-
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turbating them, draining them of their strength---could be 
interpreted, in retrospect, as sexualized statements concern
ing the nature of his psychological defect and of the psycho
logical functions which had to be acquired. Suffering from 
the absence of a stable system of firmly idealized values, and 
thus of one of the important sources of the internal regula
tion of self-esteem, he had in his sexual fantasies replaced the 
inner ideal with its sexualized external precursor, an athletic 
powerful man; and he had substituted for the enhancement 
of self-esteem which is experienced by living up to the ex
ample of one's idealized values and standards, by the sexu
alized feeling of triumph, as he robbed the external ideal of 
its power and perfection and thus in his fantasy acquired 
these qualities for himself and achieved a temporary feeling 
of narcissistic balance.4 

It must, however, be stressed that, in general, the direct 
interpretation of the content of the sexual fantasies is not an 
optimal approach in the analysis of such cases, and that it 
should at first be demonstrated to such patients that the sexu
alization of their defects and needs serves a specific psycho
economic function, i.e. , it is a means for the discharge of 
intense narcissistic tensions. Even the retrospective use of the 
contents of the sexual fantasies in support of insights ob
tained from the scrutiny of nonsexualized material has to be 
handled with tact and caution since the patient who has 
overcome a tension-evading habit (which is akin to an ad
diction) may feel that the analyst is stirring up old tempta
tions by evoking the former sexualization of his conflicts. 

No hard and fast rule can be laid down in this area. The 
skill and experience of the empathic analyst will have to 
guide him in deciding (1) whether he should avoid putting 

4 The presence of an unconscious fellatio fantasy in which swallowing the 
magical semen stands for the unachieved internalization and structure forma
tion might well be assumed at this point. It never emerged into consciousness. 
however-perhaps correlated to the fact that active (sadistic) mastery and 
control tended to retain dominance over passive (masochistic) psychological 
solutions even when the patient was under severe emotional pressure. 
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an unnecessary burden on a patient who has barely become 
capable of abstaining from the sexualization of his defects 
and needs, and who is just beginning to move toward new 
and more reliable modes of achieving a narcissistic equilib
rium through nonsexualized insights and through the build
ing up of psychological structure; ur (2) whether a more 
firmly established equilibrium allows the broadening of in
sights by a retrospective survey which includes the former 
sexual manifestations of the personality disturbance. The 
tendency toward a regressive escape through perverse sexual 
pleasures is brought into an intelligible context through such 
a retrospective survey, and the patient's control over his re
gressive tendencies is increased. 


