
CHAPTER 4 

CLINICAL AND THERAPEUTIC 
ASPECTS OF THE 
IDEALIZING TRANSFERENCE 

THE IDEALIZING TRANSFERENCE DISTINGUISHED FROM MATURE 

FORMS OF IDEALIZATION 

As we have seen, the idealizing transference plays a pivotal 
role in the psychoanalytic therapy of certain narcissistic dis
orders and it occupies the limelight for prolonged periods
or at least during some crucial phases-in the analysis of a 
number of narcissistic personalities. It is important to com
prehend the essential difference between the idealizations 
which occur in the analysis of narcissistic personalities (i.e. , 
the idealizing transference in the narrow sense of the term) 
and the idealizations that are commonly encountered in the 
analysis of the transference neuroses. 

The idealizations in the narcissistic disorders may derive 
either from the activation of archaic and transitional or of 
comparatively mature stages in the development of the 
idealized parent imago; the specific pathogenic fixation, how
ever, was always established prior to the ultimate completion 
of the transmuting internalization of the idealized parent 
imago, i.e., before the point in development when the forma
tion of an idealized superego has become irreversible. The 
idealizations encountered in the transference neuroses, on the 
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other hand, are derived from psychological structures that 
were acquired at the end of the oedipal phase and during 
later stages of psychological development. 

Two forms of idealization are seen in the transference 
neuroses: (a) in one, as has been pointed out, the idealization 
is present as an admixture to object love (of whatever kind) 
which has been activated in the transference; it is analogous 
to the idealizations which characteristically accompany the 
state of being in love; (b) in the other it occurs as the result 
of the projection of the analysand's idealized superego onto 
the analyst. Although the idealizations which occur in the 
transference neuroses may seem to resemble the idealizations 
occurring in the analyses of the narcissistic disorders, they 
are in general neither hard to differentiate from them nor 
difficult to recognize clinically. A theoretical understanding 
of the different developmental positions of the two kinds of 
idealization facilitates the recognition of characteristic differ
entiating phenomenological features which might otherwise 
escape the observer. 

Let me first mention, however, that despite their wide
spread occurrence inside and outside of psychoanalysis and 
thus their great practical importance, I will in the present 
context forego a discussion of the defensive use of idealiza
tion, i.e., of (over)idealizations which (emanating from tem
porary ego attitudes or from chronic characterological posi
tions) buttress secondarily repressions of, reaction formations 
against, or denials of a structurally deeper lying hostility. 
Since idealizations of this type are subordinated to hostile 
attitudes, the answer to the question concerning their nar
cissistic or object-instinctual nature depends on our evalua
tion of the supraordinated constellations of hostility. These 
problems, however, belong not in the context of the distinc
tion between narcissistic idealization and idealization that is 
amalgamated with object love but to the relationship be
tween narcissism and hostility, i.e., they must be considered 
in connection with the topic of narcissistic rage. 
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The idealizing component of object love, on the other 
hand, is subordinated to the dominant libidinal object 
cathexes to which it is amalgamated, and the object (in the 
transference: the incestuous oedipal childhood imago) upon 
which it is focused is well differentiated from the self, i.e., 
it is acknowledged as a center of initiative-of independent 
perception, thought, and action. Thus the (fantasied) trans
ference interactions with the object contain elements of mu
tuality (fantasies of giving and receiving a baby, for exam
ple), and the reactions to disappointments in the object are 
expressed through anger and intensified longings which are 
directed toward the rejecting object. 

The overestimation of the object with which one is in love 
is indeed a function of the narcissistic libido which is amal
gamated with the object cathexes (analogous to the idealiza
tion of the superego which accounts for the exalted station of 
the contents and functions of this structure) . Unlike the nar
cissistic libido, however, which is mobilized in the idealizing 
transference, the narcissistic component of a normal state of 
being in love (and of certain phases of the positive transfer
ence) does not detach itself from the object cathexes but re
mains subordinated to them and does not-with the single 
exception of the moderately unrealistic overestimation of the 
object-lose touch with the realistic features of the object. 
If the idealizing tensions of the lover become so great that 
they cannot be absorbed by the object cathexes, they may 
escape as if through a safety valve to feed a spurt of creative 
activity-even though an adequate poetic talent is surely not 
at the disposal of every amorous would-be poet. Here, too, 
however, the lover does not lose touch with reality-again 
with the exception of the moderately unrealistic overestima
tion of the love object-despite the fact that his creative 
activity is nourished by narcissistic-idealizing libido. Unlike 
the unrealistic features of the love experiences of adolescent 
schizophrenics, for example, whose bizarre artistic products 
and distorted perception of the love object are sometimes the 
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first overt sign of their mental illness, the normal lover's 
poems continue to extol the realistic aspects and features of 
the beloved. 

It may be important to point out here that the clinical 
position of the idealizing transference is different from the 
role played in the therapeutic process by the idealizations 
that are encountered in the transference neuroses. In par
ticular we must not confuse (a) the specific, essential, and 
strategic role of the idealization of the analyst in the idealiz
ing transference of narcissistic personalities; and (b) the 
ubiquitous, auxiliary, and only tactical role of the idealiza
tion of the analyst in the analysis of the transference neu
roses. During certain periods of the analysis of transference 
neuroses the patient does indeed cooperate with the analyst 
on the basis of a temporary idealization and of a temporary 
acceptance of the idealized analyst in place of his own super
ego. Such a temporary and focal identification forms part of 
the "positive transference" (Freud, 1912), and it belongs to 
the important "area of cooperation between analyst and pa
tient" (E. Kris, 1951). There is no question about the great 
importance of these idealizations and identifications since it 
is only with their aid that many initial steps of inner ex
ploration can be undertaken which would otherwise be pro
hibited by the archaic superego of the patient (see, for ex
ample, Nunberg, 1937, esp. p. 172). This tactical use of the 
bond with the leader-hypnotist-therapist in the formation of 
a therapeutic "group" a deux on the basis of the acceptance 
of the leader-analyst as a psychoanalytic ego ideal (Freud, 
1921) is, however, a nonspecific phenomenon. To be sure, it 
constitutes a psychological motive force which may lend 
decisive support to the patient during stressful periods of the 
analysis. But this force is at least equally effective in all other 
forms of psychotherapy, including those whose aims are 
completely at variance with those of psychoanalysis. It must, 
therefore, be differentiated from the idealizing transference, 
which is set into motion and maintained by the mobilization 
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of the idealized parent imago. The manifestations of this 
analytically reactivated psychological configuration, however, 
are not auxiliary to the central psychoanalytic task, but they 
themselves constitute the therapeutically activated center of 
the pathogenic structures in the patient and thus, in the 
analysis of narcissistic personalities, the very essence of the 
analytic work. 

A few words will suffice with regard to the well-known 
idealizations of the analyst which occur in consequence of 
superego projections. The characteristic features of this ide
alization are derived from the fact that the wisdom and 
power with which the analysand credits the idealized thera
pist resemble the system of idealized standards and values 
from which the projection arose. These transference projec
tions, furthermore, are temporary, and they do not constitute 
the center of a basic therapeutic constellation, as is the case 
in the idealizing transference. They arise at specific junctures 
in the analysis of transference neuroses, namely, at those 
times when an unconscious superego-ego conflict begins to 
be mobilized, and when the analysand-in a defensive move, 
or as a first step toward the conscious acceptance of the pres
ence of the conflict-experiences the commands of his ide
alized superego as coming from without, i.e., specifically, as 
coming from the analyst. In this context the analyst tends to 
be seen predominantly as an ideal figure in a world of stand
ards and values, and rejections by him are, therefore, in 
general reacted to by the patient with feelings of guilt and of 
moral unworthiness. 

VARIETIES OF IDEALIZING TRANSFERENCE 

The most easily recognizable varieties of the idealizing trans
ference (such as the prevalent transference mode of Mr. A.) 
relate genetically to disturbances during the later stages of the 
development of the idealized parent imago, especially just 
before, during, or immediately after the time when normally 
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the idealized parent imago is introjected and the idealizing 
libido is employed in the idealization of the superego. If 
these normal processes of gradual (or massive but phase-ap
propriate) decathexis of the idealized parent imago are se
verely disturbed or blocked, then the idealized parent imago 
is retained, it becomes repressed or otherwise inaccessible l 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 trau
ma is grounded in the parents' psychopathology, in particular 
in the parents' own narcissistic fixations. The parents' pa
thology 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 in
ternalization of a chronic narcissistic relationship from which 
he had formerly unsuccessfully tried to extricate himself. 
Occasionally a dramatic external event-such as the death or 
the prolonged absence of a parent, or a parent's illness or 
helplessness, as well as severe illnesses of the child which all 
at once demonstrate the parents' limited power-appears to 

be the main cause of the relevant childhood disturbance. But 
these events can only rarely, if ever, explain by themselves 
the ensuing pathological fixations; they are usually the last, 
overt link in a chain of frequently unobtrusive yet decisive 

1 Frequently the persistent imago of the archaic, prestructural idealized 
parent imago is not only kept in repression (i.e., separated from the ego by 
a horizontal split in the psyche), but it also maintains itself within the realm 
of the ego itself, akin to the conditions described by Freud (1927) for the 
fetishist (i.e., separated from the reality ego by a vertical split in the ego). 
This topic will be further pursued in Chapter 7, where the concepts of 
"vertical" and "horizontal" splits in the psyche are also discussed in detail. 
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psychological antecedents. They must be understood in the 
context of the parents' personality and of the history of the 
parents' whole relationship with the child prior to the ex
ternal event that became the seed around which the child 's 
psychopathology crystallized. The complexity of the patho
genic interplay between parent and child and the limitless 
varieties of its forms defy the attempt of a comprehensive 
description. Yet in a properly conducted analysis, the crucial 
pattern will often emerge with great clarity, and its detailed 
understanding constitutes an important, at times decisive 
step in the analysand's progressive mastery of his fears when 
the seemingly fixed narcissistic patterns are being loosened. 

Mr. B. , tor example, whose analysis was conducted by a 
colleague (a woman) in regular consultation with me, estab
lished a specific narcissistic transference in which he felt 
merged with the idealized analyst. The therapist's attention 
effectively counteracted the tendency toward the fragmenta
tion and discontinuity of the patient's self experience, solid
ifying his self-esteem and thus secondarily improving his ego 
functioning and efficiency. To any impending disruption of 
this beneficial deployment of narcissistic cathexes that was 
provided by his relationship with the analyst, he reacted at 
first with great apprehension, followed by a decathexis of the 
narcissistically invested analyst (accompanied by intense oral
sadistic rage) which seriously threatened the cohesiveness of 
his personality. Then followed a typical reactive hypercath
exis of a primitive form of the grandiose self, with cold and 
imperious behavior. But, finally (after the analyst had been 
away for a while), he reached a comparatively stable balance 
on a more primitive level: he withdrew to lonely intellectual 
activities which, although he pursued them with less creativ
ity than previously, provided him with a certain sense of 
mastery, security, and self-sufficiency. In his words, formu
lated later in the analysis, he "rowed out alone to the middle 
of the lake and looked at the moon." When the analyst re
turned, however, and the possibility of re-establishing the 
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relationship to the idealized self-object offered itself, he re
acted with the same apprehension and the mobilization of the 
same threatening oral-sadistic rage that he had experienced 
when the original narcissistic transference had become "un
plugged," to use his own significant analogy. 

At first I thought that the reaction to the return of the 
analyst was a nonspecific one, consisting of two components: 
(a) of still unexpressed aspects of the original anger about the 
analyst'S leaving, which had been kept in abeyance for the 
analyst's return, and (b) of a nonspecific rage at having to 
give up a newfound balance which-albeit less satisfactory 
than the earlier one-protected him against being again 
traumatized by the analyst's absences and withdrawals. Al
though to a certain extent these explanations were correct, 
they were incomplete so long as the highly specific genetic 
precursor of the current reactions was not taken into account. 
The patient was in fact by his reactions describing an im
portant sequence of early events. 

The patient's mother had been intensely enmeshed with 
him and had supervised and controlled him in a most strin
gent fashion. His exact feeding time, for example, and, in later 
childhood, his eating time, were determined by a mechanical 
timer which the mother used as an extension of her need to 
control the child's activities-reminiscent of the devices which 
Schreber's father employed with his children (see N iederland, 
1959a)-and thus the child felt increasingly that he had no 
mind of his own and that the mother was continuing to 
perform his mental functions long beyond the time when 
such maternal activities, empathically performed, are indeed 
phase-appropriate and required. Under the impact of the 
anxious recognition of the inappropriateness of this relation
ship, carried forward by maturational pressures, and attempt
ing to surmount his fearful apprehension about striving to 
attain greater autonomy, he would in later childhood with
draw to his room, locking the doors, to think his own 
thoughts uninfluenced by her interference. When he had 



82 THERAPEUTIC ACTIVATION OF THE OMNIPOTENT OBJECT 

just begun to achieve some reliance on this minimum of 
autonomous functioning, his mother had a buzzer installed. 
From then on, she would interrupt his attempts at internal 
separation from her whenever he wanted to be alone; and she 
would summon him to her, more compellingly (because the 
mechanical device was experienced as akin to an endopsychic 
communication) than would have been her voice, or knock
ing, against which he could have rebelled. No wonder, then, 
that he reacted with rage to the return of the analyst after 
he had "rowed to the center of the lake to look at the moon." 

As I have stressed repeatedly, in the vast majority of even 
the most severe narcissistic personality disturbances, it is the 
child's reaction to the parent rather than to gross traumatic 
events in the early biography which accounts for the narcis
sistic fixations . 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 emotional illness 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 re
quired for a transmuting, structure-forming internalization. 
The period which follows the sudden interruption (through 
an external event) of a child's chronic narcissistic enmesh
ment 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 fix
ation 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-establish
ment of the narcissistic relationship as well as its subsequent 
gradual dissolution. If no substitute is available, however, 
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or if the child's available libidinal resources already were 
bound too firmly on the pathological parent, then the par
ent's unavailability contributes to the maintenance and firm
ing 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. 

A protracted manifest hypercathexis of the idealized parent 
imago may thus appear in childhood when, during an ex
tended period of separation from a parent, the child is not 
able to withdraw the idealizing cathexes from him (i.e., when 
he is not able to see the parent in an increasingly realistic 
light) and to employ them in the formation of psychic struc
ture. So long as the idealizing fantasies are (pre)conscious and 
the idealizing libido remains mobile, such occurrences are 
neither an indication of the existence of current childhood 
psychopathology nor do they presage a later disturbance. The 
fantasies about an idealized father spun out by children who 
were deprived of their fathers during the Second World War 
belong in this context (see A. Freud and D. Burlingham, 
1943; esp. p. 112ff.). The fact that the child endows the "fan
tasy father" with grandiose features is, I believe, not in the 
main to be understood in the Adlerian sense (1912), i.e., as 
an overcompensation meant to counteract the deprivation and 
to cover a defect. It is rather the fact that the primarily exist
ing narcissistic idealization now has no realistic object in 
relation to which a gradual disillusionment can be experi
enced. The lack of opportunity to discover the realistic short
comings of the father accounts for the continuing idealization 
since decathexis and concomitant structure formation are 
temporarily delayed. Such fantasies, as noted before, may be 
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formed, consciously elaborated, and temporarily clung to in 
response to an external deprivation which requires the post
ponement of a developmental task. The underlying principle, 
however, which governs the temporary conscious elaboration 
of a hypercathected idealized parent imago is the same as that 
which determines the acquisition of permanent fixations and 
of chronic psychopathology. The decisive difference lies in 
the fact that in the latter case the idealized parent imago (the 
fantasy of the omnipotent father, for example) becomes re
pressed and / or split off. No modification of the fantasy can 
then take place (nor can it be integrated with the reality ego) 
without analysis, even if a wholesome parent surrogate should 
offer itself, or if the parent returns. Unconsciously fixated on 
an idealized self-object for which they continue to yearn, and 
deprived of a sufficiently idealized superego, such persons are 
forever searching for external omnipotent powers from whose 
support and approval they attempt to derive strength. In an
alysis, however, these strivings lead to a conspicuous idealiza
tion of the analyst (occasionally appearing only after specific 
resistances against the establishment of the transference have 
been dealt with); they become available to scrutiny and en
able the patient to withdraw the narcissistic cathexes from 
the repressed idealized parent imago. These processes lead 
then, simultaneously, not only to a strengthening of the drive
controlling basic structure of the analysand's ego but also, 
especially, to the idealization of his superego. 

Although for purposes of expository simplicity, the pre
ceding instances of idealizing transference were described as 
related to comparatively late stages of the idealized parent 
imago, an exact separation of the transference reactivations 
of the more mature from those of the more archaic forms of 
this structure cannot be carried out in a neat and orderly 
fashion without doing violence to the complexity of the actual 
clinical situation. Thus, although Mr. A.'s idealizing trans
ference, for example, related predominantly to a mature 
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form of the idealized father imago, certain aspects of his 
personality (referred to previously as the patient's diffuse 
narcissistic vulnerability) related to an archaic, preverbal 
need for a perfectly responding, omnipotent, idealized moth
er-breast and led in the analysis to certain archaic aspects of 
the idealizing transference which corresponded to an early 
level of narcissistic fixation. The major aspects of the trans
ference in the case of B., too, were a revival of comparatively 
late, differentiated aspects of the idealized imago, the hub of 
the pathology probably relating to a period of maternal 
depression after a set of twins died shortly after birth when 
the patient was three years old. Here, too, however, there were 
significant, very early pathogenic fixation points which con
cerned the relationship with his pathological mother-she 
was addicted to barbiturates-during the preverbal stage. 
In particular there was convincing evidence in the analysis 
that the unempathic mother, through either insufficient or, 
at other times, excessive stimulation, had exposed the child to 
severe traumatization in the tactile sphere. 

In view of the telescoping of the earlier forms of ideali
zation with the later ones, I shall dispense with the attempt 
at an extensive separate discussion of the archaic form of the 
idealizing transference. It may manifest itself through the 
expression of vague and mystical religious preoccupations 
with isolated awe-inspiring qualities which no longer emanate 
from a clearly delimited, unitary admired figure. Although 
the manifestations of archaic levels of idealizing transference 
are thus at times less clear-cut (especially where it merges into 
the therapeutic activation of the grandiose self), there is 
never any doubt that a specific emotional bond to the analyst 
has been formed. Metapsychologically expressed, the regres
sion set in motion by the analytic situation strives toward the 
establishment of a narcissistic equilibrium, which is experi
enced as boundless power and knowledge and as aesthetic and 
moral perfection. (These attributes are still more or less un
differentiated from each other in those instances where the 
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therapeutic regression leads to very early fixation points.) 
This equilibrium can be maintained as long as the analysand 
can sustain the feeling that he has become united with the 
image of the idealized analyst. Once the pathognomonic 
point of the regression has been reached and a union with 
the corresponding idealized self-object has been established, 
the ensuing narcissistic peace leads to a clinical picture of 
improved functioning. It diminishes the threat of further 
narcissistic regression-in particular the retreat to the most 
archaic precursors of the idealized parent imago (e.g., toward 
a hypomanic fusion with it which is sometimes manifested as 
a state of quasi-religious ecstasy) or the retreat toward a 
hypercathexis of the most primitive forms of the grandiose 
self and, fleetingly, even of the (autoerotic) fragments of the 
body-self. In addition, there ensues a lessening of the previ
ously present symptomatology which is characteristic for the 
narcissistic disorders; i.e., of the patient's vague and diffuse 
depression, disturbed work capacity, and irritability; and of 
his self-consciousness, shame propensity, hypochondriacal 
preoccupations, and ill-defined physical discomforts. These 
symptoms which are manifestations of an instinctual hyper
cathexis of archaic forms of the grandiose self, with temporary 
swings toward the (autoerotic) body self, tend to abate early 
in the analysis because the initial therapeutic activation of 
the idealized object mobilizes the narcissistic cathexes and 
deploys them in the idealizing transference. 

THE PROCESS OF WORKING THROUGH AND OTHER CLINICAL 

PROBLEMS IN THE IDEALIZING TRANSFERENCE 

As is the case in the analysis of the transference neuroses, the 
major clinical problems surrounding the transference can be 
divided into those which concern the period when the trans
ference is being established and those which concern the 
period after its establishment, i.e., the period of working 
through. 
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Little need be said concerning the first period. Not infre
quently the patient becomes aware of inner conflicts activated 
by certain ego resistances against regression. Anxiety dreams 
of falling may occur (they appear to be the obverse rendition 
of flying fantasies); they are encountered especially in pa
tients who are about to develop a reactivation of the grand
iose self in a mirror transference (see Part II). And there are 
early dreams in which the analysand sees himself confronted 
with the task of climbing a high-soaring majestic mountain 
and looks apprehensively at the steep path and its treacherous 
surface in the search for a reliable footing or a secure hold. 
These dreams occur especially in patients who are about to 
develop an idealizing transference. No analyst needs to be 
told, of course, that dreams containing either the dread of 
falling or the apprehension vis-a.-vis a steep mountain may 
occur in a great variety of psychological situations and ex
press conflicts referring to a variety of developmental levels, 
including not only the well-known and thoroughly investi
gated conflicts about phallic assertion and castration fears 
but also, on the ego level, the nonspecific fear of regression 
(falling) and the apprehension vis-a.-vis a difficult task (moun
tain). In the analysis of narcissistic personalities, however, 
such dreams not only give the analyst an early differentiating 
indication with regard to the type of narcissistic transference 
that is being mobilized, but their details may also provide 
him with specific, invaluable clues concerning specific re
sistances against the establishment of the transference. Is the 
mobilization of idealizing cathexes, for instance, feared and 
resisted because the narcissistically invested objects which the 
child tried to idealize were cold and unresponsive (an icy 
mountain; a mountain of marble or glass), unreachably dis
tant, or unpredictable and unreliable? Again, there is no need 
to go into detail since every analyst can easily draw the em
pirical data from his own relevant case material. In the pre
stages of an idealizing transference there may also appear 
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indications (in dreams and associations, often concerning 
seemingly abstract, philosophical and quasi-religious preoc
cupations about questions of existence, life and death) that 
the patient is afraid of the extinction of his individuality by 
the deep wish to merge with and into the idealized object. 

The analyst should acknowledge the presence of all these 
resistances and define them to the patient with friendly un
derstanding, but in general he need do nothing further to 

provide reassurance. He can, on the whole, expect that the 
pathognomonic regression will establish itself spontaneously 
if he does not interfere by premature transference interpre
tations (which the analysand understands as prohibitions or 
expressions of disapproval) or other deleterious moves. The 
description of the analyst's proper attitude as given by Freud 
for the analysis of the transference neuroses also applies in 
general to the analysis of narcissistic personality disturbances. 
In order to establish a "proper rapport" with the patient, 
Freud (1913) said, "nothing need be done but to give him 
time. If one exhibits a serious interest in him, carefully clears 
away the resistances that crop up at the beginning ... he will 
form ... an attachment and link the doctor up with one of 
the imagos of people by whom he was accustomed to be treat
ed with affection" (p. 139f.). Certain obvious modifications 
in Freud's statement would have to be made in order to make 
it fully applicable to the treatment of narcissistic personality 
disturbances and, especially, to the establishment of a nar
cissistic transference. The basic attitude, however, which 
Freud recommends is as valid here as it is in the transference 
neuroses. 

A number of mistakes which analysts tend to make during 
this phase will be taken up later in the context of certain 
typical reactions of the analyst which are prone to occur 
during the analysis of narcissistic personality disturbances. 
At this point I wish to emphasize only that an unusually 
friendly behavior from the side of the analyst, at times 
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justified by the need to create a therapeutic alliance,2 is no 
more advisable in the analysis of narcissistic personality dis
turbances than it is in the analysis of transference neuroses. 
In the latter case it is experienced as seductive and is likely to 
produce transference artifacts; in the case of the narcissistic 
personality disorders it is in general reacted to by the sensi
tive patient as a patronizing attitude which hurts the anal
ysand's pride, increases his isolation and suspiciousness (i.e., 
his propensity to retreat toward an archaic form of the grand
iose self), and thus interferes with the spontaneous establish
ment of the patient's specific pathognomonic regression. 

The working-through phase of the analysis which relates 
specifically to the idealizing transference can begin only after 
the pathognomonic idealizing transference has been estab
lished. It is set in motion by the fact that the basic instinctual 
equilibrium which the analysand's psyche aims to establish 
initially in the treatment situation and which it attempts to 
maintain is sooner or later disturbed. In contrast, however, 
to the vicissitudes of the psychoanalytic process in the trans
ference neuroses, the initial equilibrium in the analytic treat
ment of the narcissistic disorders is not primarily disturbed 
by the tensions of unconscious demands that are focused on 

2 The useful concept of a therapeutic (or working) alliance (Zetze!, 1956; 
Greenson, 1967) has been a healthy reminder to some analysts that the psycho· 
logical framework which supports the analytic work deserves the analyst's 
interest and attention. Expressed in different words, it has helped to dispel 
the notion that the neutrality of the analyst is to be understood in a physi· 
calistic sense rather than psychologically- as, of course, it must be-as average, 
expectable humane responsiveness. To remain silent when one is asked a 
question, for example, is not neutral but rude. It goes without saying that
given specific clinical circumstances, and after appropriate explanations
there are moments in analysis when the analyst will not pretend to respond 
to the patient's pseudorealistic requests but will instead insist on the investi· 
gation of their transference meaning. 

In this context, however, it must also be said that a concentration on the 
realistic interactions between analyst and patient may, for some, become an 
escape route from the analytic work: the interest in the current interactions 
may begin to serve as a (counter)resistance against the investigation of the 
central psychoanalytic material , i.e., of the transference. (For further remarks 
concerning this topic see the discussion in Chapter 8 of the analysand's so· 
called " positive transference" to, or "rapport" with, the analyst.) 
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the analyst and by the defenses against them which are mo
bilized by the ego in the form of resistances against the work 
of analysis. In view of the fact that the narcissistic equilibri
um depends on the analysand's narcissistic relationship to an 
archaic, narcissistically experienced, prestructural self-object, 
the disturbance of the equilibrium is here, in essence, caused 
by certain external circumstances. In the undisturbed trans
ference the narcissistic patient feels whole, safe, powerful, 
good, attractive, active so long as his self experience includes 
the idealized analyst whom he feels he controls and possesses 
with a self-evident certainty that is akin to the adult's ex
perience of his control over his own body and mind. After the 
sudden loss of the unquestioned control over one's body and 
mind (in consequence of organic brain damage, for example) 
most individuals tend to react with specific severe forms of 
despondency and helpless rage. Analogous reactions occur in 
the analysis of narcissistic personality disorders. Thus, after 
he has reached the stage of narcissistic union with an archaic 
idealized self-object, the analysand responds initially with 
rage and despondency (which may be followed by a tempo
rary regression to experiences of fusion with the most archaic 
idealized self-object or to a shift of the narcissistic invest
ments to a hypercathexis of archaic forms of the grandiose 
self and, fleetingly, even of the autoerotic, fragmented body 
self) to any event that disrupts his narcissistic control over 
the archaic parent imago, the analyst. 

A detailed examination of the analysand's experience of 
the narcissistically invested object should provide features 
which differentiate the analysand's relationship to the ideal
ized object (idealizing transference) from that in which the 
analyst is experienced as an extension of the grandiose self 
(mirror transference). And differentiating characteristics do 
indeed exist. The presence of the idealized self-object is 
often accepted with the same self-evident certainty with 
which we accept the presence of the life-sustaining frame
work of the surrounding air and of the solid ground on 
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which we stand. The analogy between the analysand's re
lationship with the analyst in the narcissistic transference 
and the adult's experience of his own body and mind applies 
thus in general more fully to those cases where the grandiose 
self has become activated and the analyst is included in the 
expanded self (mirror transference). Nevertheless, when 
either one of the narcissistic transferences is interrupted, the 
patient's reaction tends to be one of having lost control
except, perhaps, for a greater emphasis on the experience of 
despondency when the idealized object is lost in the trans
ference relationship as compared with a greater emphasis on 
the reaction of rage when the expanded self has become un
available. 

The foregoing considerations-specifically the fact that, 
after the pathognomonic therapeutic regression has taken 
place, the analysand experiences the analyst narcissistically, 
i.e., not as a separate and independent individual-explain 
the strategic role played in the course of the analysis not only 
by the patient's rage, despondency, and regressive retreat 
when facing extended separations from the analyst (such as 
the summer vacation) but also by his severe reactions to small 
signs of coolness from the side of the therapist, or to the 
analyst's lack of immediate and complete empathic under
standing, and, especially, to such apparently trivial external 
events as minor irregularities in the appointment schedule, 
weekend separations, and slight tardiness of the therapist. 
Significantly, and understandably in view of the narcissistic 
nature of the relationship, the analysand reacts with rage 
against the therapist even when schedule irregularities and 
interruptions occur which are undertaken at the request and 
for the benefit of the analysand. Similar reactions are, of 
course, also encountered in the analysis of the transference 
neuroses; they are familiar to all analysts and they play there 
an important tactical role since, nonspecific though they are 
in this context, they open not infrequently the transference 
access to specific vicissitudes of the analysand's infantile ob-
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ject investments. The significance of these occurrences, how
ever, is different in the analysis of the narcissistic personality 
disorders. Here the patient's reactions to the disturbance of 
his relationship with a narcissistically experienced object by 
such events occupy a central position of strategic importance 
that corresponds to the place of the structural conflict in the 
psychoneuroses. 

Anything that deprives the patient of the idealized analyst 
creates a disturbance of his self-esteem: he begins to feel 
lethargic, powerless, and worthless, and, if his ego is not 
assisted in dealing with the narcissistic disequilibrium by the 
correct interpretation concerning the loss of the idealized 
self-object, the patient may, as stated earlier, turn to archaic 
precursors of the idealized parent imago or may abandon it 
altogether and shift to reactively mobilized archaic stages of 
the grandiose self. Such temporary cathectic shifts may be 
precipitated by seemingly minute narcissistic injuries the dis
covery of which may put the analyst's empathy and clinical 
acumen to a severe test. It is in keeping with the narcissistic 
nature of the patient's relationship to the analyst that, even if 
we give due consideration to the patient's extreme sensitivity, 
it is difficult to explain the traumatic impact of the analyst's 
physical or emotional withdrawal from the analysand in 
terms of adult logic, or to describe it with the terms of 
the language of adults. Yet, if the analyst takes into account 
the nature of the archaic relationship in which the self of the 
analysand has become grafted onto the omnipotent therapist, 
he will comprehend that, on the essential level of the thera
peutic regression, the patient's reproaches to him concerning 
a separation are meaningful and justified, even in instances 
when the separation is realistically minute or when it was 
initiated by the patient himself. 

The archaic nature of the transference accounts, therefore, 
for certain of the patients' experiences and for the formal 
characteristics of their reactions, and the analyst must, in 
general, adjust his empathy to the level of the narcissistic 
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regression. The analyst's grasp of the regressive mode of the 
interplay with the archaic idealized object must, nevertheless, 
not induce him to neglect a thorough scrutiny of the precip
itating external events or to fail to examine, as accurately as 
possible, the specific psychological interactions that have set 
the disturbance of the narcissistic equilibrium into motion. 

For example, Mr. G., a severely disturbed twenty-five-year
old man, responded to my announcement that I would be 
away for a week by an ominous shift of the narcissistic ca
thexes from the archaic idealized self-object to a primitive 
form of the grandiose self. Interpretations focused on the 
meaning of the future separation on the level of object love 
and narcissism, in their libidinal and aggressive dimensions, 
were in vain, and the patient remained coldly isolated, near
delusionally superior, and hypochondriacal with a strong 
paranoid cast. The massive and extensive shift of the instinc
tual cathexes made it impossible for the patient to lead the 
analyst toward the crucial event that had precipitated the 
malignant development. I finally stumbled on the correct 
insight and thus enabled Mr. G. to examine the significance 
of his reaction to the separation. What had caused the pa
tient's withdrawal was not my forthcoming absence, but the 
tone in which I had announced it. The tone, to put it in a 
nutshell, had been unempathic and defensive. Anticipating a 
stormy response (such as anxious phone calls in the middle of 
the night) and bracing myself against it with an unspoken 
sigh of "Well, here we go again!" I had indeed thought pri
marily of myself as I made the announcement and had not 
mobilized the requisite attitude of expectant, neutral readi
ness to respond empathically to the patient's feelings. It was 
in reaction to this attitude that the patient had experienced 
a traumatic disappointment in my empathic capacity which 
he had previously idealized as limitless,3 and no progress was 

3 See also the brief description of this episode, and especially of the pa
tient's immediate dream response which depicts his disappointment with the 
formerly idealized object, the limitlessly empathic analyst, who in the dream 
had become a breast made out of rubber (Kohut, 1959, p. 471). 
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made until I could offer my understanding and thus again 
enable the patient to recathect the idealized self-object. 

The preceding illustration exemplifies the existence of 
countless clinical variations in the analysis of narcissistic dis
orders; the essence of the curative process, however, can be 
epitomized in a few comparatively simple principles. 

In the analysis of the transference neuroses, we aim at 
achieving an expansion of the (pre)conscious ego. The in
creasing dominance of the ego over the infantile aims and 
desires and the increasing autonomy of the ego's own goal 
structures are achieved in consequence of the ego's repeated 
exposure (a) to manageable portions of the repressed libidinal 
and aggressive strivings which are mobilized as they become 
focused on the analyst, and (b) to the unconscious mechanisms 
by which these strivings are fended off. The major work (the 
overcoming of the most important ego and superego resist
ances) in the transference neuroses deals with the ego's re
luctance to admit the repressed instinctual strivings into its 
realm. The relinquishment of the childhood objects, how
ever, in the analysis of the typical transference neurosis, is 
effected almost imperceptively,4 pari passu with the struggle 
to undo the repressions, and a patient's reluctance to part 
with the incestuous object (an id resistance) is only occasion
ally and temporarily the major focus of the analysis. Indeed, 
should the reluctance to part with the childhood object be
come the major, and chronic, resistance in the analysis, the 
analyst will do well to consider the possibility that he is not 
dealing with an uncomplicated transference neurosis but that 
narcissistic elements are hiding behind the manifest incestu
ous object cathexes. 

In the analysis of the narcissistic personality disorders, an 
analogous working-through process is set into motion in 

4 I am here disregarding the temporary regressions which are character
istic for the beginning of the terminal phase of the analysis of transference 
neuroses in which the patient recathects once more his demands for the in
cestuous transference objects before he finally resigns himself to the fact that 
they are indeed unobtainable. 
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which the repressed and/or split-off (here: narcissistic) striv
ings with which the archaic self-object is invested are guided 
into contact with, and are ultimately brought under the 
dominance of, the reality ego. In contrast to the conditions 
which prevail in the analysis of transference neuroses, the 
major part of the working-through process in the analysis of 
narcissistic personality disturbances does not concern the 
overcoming of ego and superego resistances against the un
doing of repressions. Although such resistances also occur 
here, including the well-known nonspecific narcissistic re
sistances5 (see, e.g., Abraham, 1919; and W. Reich, 1933), 
and although there are in addition specific ego resistances (mo
tivated by shame and by hypochondriacal apprehensions as 
well as by anxiety concerning hypomanic overstimulation) 
which oppose the mobilization of the narcissistic cathexes and 
of their recognition, the essential part of the working-through 
process concerns here the ego's reaction to the loss of the 
narcissistically experienced object. 

The working-through process in the idealizing transference 
thus differs decisively from that which occurs in the analysis 

5 Such nonspecific narcissistic ego resistances tend to occur in the earlier 
parts of analyses in both transference neuroses and narcissistic personality 
disturbances. A typical example is the following. After a session in which I 
demonstrated to patient O. that he was reacting to a forthcoming separation 
with a lowering of his moral and aesthetic standards and with a neglect of 
his body self, the patient responded in the subsequent hour by criticizing my 
technique, my choice of words, etc., in a superior, yet indeed most skillful 
and objective way in which realistic perceptions of my shortcomings were put 
to a specific defensive use. (It might be mentioned here that a prior analysis 
seems to have come to grief because this resistance was not analyzed but was 
treated by friendly exhortations, admonishments, and the like, probably em· 
ployed in the service of maintaining the therapeutic alliance.) Headway in 
overcoming the resistance could be made, however (and first glimpses of 
significant genetic material could simultaneously be obtained), when-after 
accepting the realistic aspects of the patient's critique with as much good 
humor as I was able to muster-the patient's attempt to wound the analyst's 
self-esteem could be shown to be a "turning from passive into active" or a 
kind of "identification with the aggressor." The patient demonstrated by his 
behavior (and the careful scrutiny of his method gave access to an increasing 
understanding of what he felt) that he experienced my interpretations (and, 
in essence, the whole process of analysis) as a painful insult, i.e., as a well
nigh unbearable narcissistic injury. 
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of the transference neuroses. In the transference neuroses 
defenses are removed, object-instinctual investments are giv
en access to the ego, and the result is an improved arrange
ment of psychological structures, e.g., an increased dominance 
of the ego over the drives and the defenses. An analogous pro
cess 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 nar
cissistic libido from the narcissistically invested, archaic, 
object; it leads to the acquisition of new psychological struc
tures and functions as the cathexes shift from the representa
tion of the object and its activities to the psychic apparatus 
and its functions. In the specific case of the idealizing trans
ference 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 in
creased idealization of the superego. 

Various aspects of the present discussion concerning the 
metapsychology of the therapeutic process in the analysis of 
narcissistic personalities apply not only to the mobilization 
of the idealized parent imago in the idealizing transference 
but also to the therapeutic reactivation of the grandiose self 
in the mirror transference (see Part II). The psychoeconomic 
principles which determine the course and speed of the 
analysis are identical for both of these major forms of nar
cissistic transference. The developmental and dynamic-struc
tural position of the two reactivated narcissistic configurations, 
however, are different, and the important temporary regres
sive and progressive swings which occur in the transference 
as a result of the patient's reactions to the analyst are, there
fore, also not the same. 
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Diagram 2 outlines, in a schematic form, the temporary 
regressions which occur characteristically during the working
through process. (The return to the relative equilibrium of 
the transference would, of course, have to be indicated by a 
reversal of the arrows.) 

DIAGRAM 2 

SCHEMA OF THE TYPICAL REGRESSIVE SWINGS WHICH OCCUR 
DURING THE ANALYSIS OF NARCISSISTIC PERSONALITY DISORDERS 

Basic narci~sistic I. Reactivated lAo Reactivated 1 
transference in idealized parent imago grandiose self (mirror 

cqnWb"n"c (;d"l;,;"gllm",fcre~~"~) 1 
Disturbance of 2. Archaic forms~ 2A. Archaic forms of 

Narcissism: 
cohesive self 

the trans:erence idealization : ecstatic. grandiosity: cold , 
equilibrium; trancelike, religious imperious behavior; 
regression: feelings; hypomanic affected speech and 

Further 
regression : 

excitement gestures; unrealistic 

~ ,m"d;~ ,,," 

3. Amocm';c bodL~lf; 
tension state; hypochondria 
about physical and mental 
health; self·stimulation; 
perverse fantasies and 
activities 

j 

1 Autoerotism: 

r fragmentation 
of the self 

j 

All the arrows indicating the direction of the regressive swings which occur 
during the working-through process are solid, which indicates that the oc
currence of the specific process has been substantiated by numerous clinical 
observations. The swing from IA to 2, however, is marked by a broken line. 
r have only recently, and for the first time, encountered the regulal' occurrence 
of this specific psychological event during the analysis of a patient in whom 
the activation of the grandiose self seems to constitute the basic transference. 
In view of the fact, however, that this analysis, though in an advanced state, 
is not yet completed, I hesitate to claim with absolute certainty that the pre
senting mirror transference may not be masking an underlying idealization 
(as appears to be the case, for example, with certain types of juvenile delin
quents referred to in Chapter 7). 

In the idealizing transference the working-through process 
thus concerns the following typical sequence of events: (1) 
the patient's loss of the narcissistic union with the idealized 
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self-object; (2) the ensuing disturbance of the narcissistic 
balance; (3) the subsequent hypercathexis of archaic forms 
of either (a) the idealized parent imago or (b) the grandiose 
self; and, fleetingly, (4) the hypercathexis of the (autoerotic) 
fragmented body-mind-self. 

Over and over again will the analysand experience these 
regressive swings after suffering a disappointment in the 
idealized analyst. But he will be enabled to return to the 
basic idealizing transference with the aid of the appropriate 
interpretation. Here, even more than in the analysis of the 
transference resistances in the transference neuroses, the re
peated analysis of the same or of similar experiences is re
quired, and the ego's (often very narrow) scope in tolerating 
the (therapeutic) narcissistic deprivations must be assessed 
correctly. If the repeated interpretations of the meaning of 
separations from the analyst on the level of the idealizing 
narcissistic libido are not given mechanically, but with cor
rect empathy for the analysand's feelings-sometimes in par
ticular for what appears to be his lack of emotions, i.e., his 
coldness and retreat in response to separations (see especially 
position 2A in Diagram 2)-then there will gradually emerge 
a host of meaningful memories which concern the dynamic 
prototypes of the present experience. Here, as in the analo
gous phases of the working-through process in the mirror 
transference, new memories will emerge, and memories that 
have always been conscious will become intelligible in the 
light of the present transference experiences. 

The patient will, for example, recall lonely hours during 
his childhood in which he experienced intense voyeuristic 
preoccupations (the child's searching through the drawers in 
an empty house) and engaged in perverse activities (a boy's 
putting on his mother's underwear). These activities will 
then become intelligible when they are understood not so 
much as sexual transgressions that are undertaken while ex
ternal surveillance is lacking but rather as attempts to supply 
substitutes for the idealized parent imago and its functions 
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by creating erotized replacements and through the frantic 
hypercathexis of the grandiose self. Viewed metapsychologi
cally the deeply frightening feelings of fragmentation and 
deadness which the child experiences are a manifestation of 
the fact that, in the absence of the narcissistically invested 
self-object, the cathexis is withdrawn from a cohesively ex
perienced self and regressive (autoerotic) fragmentation and 
hypochondriacal tensions now threaten the child (see posi
tion 3 in Diagram 2) . The various perverse activities in which 
the child engages are thus attempts to re-establish the union 
with the narcissistically invested lost object through visual 
fusion and other archaic forms of identification. 

The patient may furthermore often remember, and grate
fully understand, how he tried to revive the feeling of a co
hesive self by a variety of self-applied stimuli: putting the 
face against the cold floor in the basement; looking in the 
mirror to reassure himself that he is there and that he is 
whole; smelling a variety of substances, and smelling his own 
body odor; various oral and masturbatory activities; and the 
(often grandiose and dangerous) performance of various ath
letic feats (jumping from high places, climbing over rooftops, 
etc.) in which flying fantasies were being enacted by the child, 
in order to reassure himself about the reality of his physical 
existence (see position 2A in Diagram 2) in the absence of the 
omnipotent self-object. Adult analogues (during the weekend, 
for example, when the analyst'S integrating attention is with
drawn) are intense voyeuristic preoccupations, the temptation 
to steal (shoplift), and recklessly speedy drives in the car. Less 
uncontrolled, less unrealistically grandiose, and thus less 
dangerous, are the long restless walks which the patient un
dertakes in order to gain reassurance about being alive and 
whole through sexualized sensory and proprioceptive stimu
lation. The meaningful recall of the relevant childhood mem
ories and the ever-deepening understanding of the analogous 
transference experiences converge in giving assistance to the 
patient's ego, and the formerly automatic reactions become 
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gradually more aim-inhibited and are more under the control 
of the ego. During transitional phases the patient will give 
evidence of the fact that his increasing insight has led to 
greater ego dominance, e.g., by changing from dangerous 
perverse peeping acts to socially acceptable artistic activities 
(photography, watercoloring, etc.) and from being driven 
toward the undertaking of endless lonely and desperate walks 
to socially integrated forms of athletic or artistic body stimu
lation in sports and musical activities. Whatever the behav
ioral details of the changes may be, there is no question that 
they are due to the fact that the working-through process 
leads to the accretion of psychic structure, just as happens 
in the transference neuroses as the result of the analogous 
analytic work. 

Not only is the ego's sublimatory ability increased (as evi
denced by the patient's changing external attitudes); the ego 
also demonstrates in the transference that it has acquired 
increasing tolerance for the analyst's absence, for a break in 
the routine of the appointments (regularity of appointments 
with the analyst always becomes equivalent to the analyst's 
continuous presence), and for the analyst's occasional failure 
to achieve immediately a correct empathic understanding. 
The patient learns that the idealizing libido (admiration and 
esteem) need not be immediately withdrawn from the imago 
of the idealized self-object, that the tension of longing for the 
absent idealized self-object can be tolerated, and that the 
painful, and at times dangerously isolating, regressive shifts 
of the narcissistic cathexes to the archaic forms of the ideal
ized self-object and grandiose self and to the fragmented 
(autoerotic) body-mind-self can be prevented. Concomitant 
with the increase in the ability to maintain a part of the 
investment of the self-object with idealizing cathexes, despite 
the external separation from it, there is an enhancement of 
the processes which lead to transmuting internalizations (i.e., 
the object can be relinquished and the analysand's psychic 
organization acquires the capacity to perform some of the 
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functions which had previously been performed by the 
object). 

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 redis
tribution of the narcissistic energies in the personality itself, 
i.e., (a) to the strengthening and expanson of the basic neu
tralizing structure of the psyche and thus, secondarily, to 
increased drive control and increased capacity for deinstinc
tualization; (b) to the formation of ideals or to their strength
ening; and (c) to the acquisition of a number of more highly 
differentiated psychological attributes which utilize the nar
cissistic instinctual energies that have become available to 
the patient. 


