
CHAPTER 11 

SOME REACTIONS OF THE ANALYST 
TO THE MIRROR TRANSFERENCES 

As was true for the analyst'S experiences and his behavior 
during the remobilization of the idealized parent imago, so 
also for his emotional responses to the demands of the pa
tient's therapeutically mobilized grandiose self: these reac
tions are determined not only by the analyst's level of profes
sional experience with the analysis of narcissistic disorders 
but also, and often decisively, by his own personality and by 
his current state of mind. In addition, however, we must not 
disregard the fact that the therapeutic mobilization of the 
grandiose self occurs in different forms and that the corre
sponding transferencelike conditions present different clinical 
pictures which expose the analyst to different emotional 
tasks. 

Thus in the mirror transference in the narrower sense of 
the term the analyst is the well-delimited target of the pa
tient's demands that he reflect, echo, approve, and admire 
his exhibitionism and greatness. When the therapeutic re
mobilization of the patient's grandiose self, however, leads 
the analysand to perceive the analyst as an alter-ego or twin, 
and even more so when the analysand's expanded grandiose 
self begins to experience the representation of the analyst as 
a part of itself (merger), then the emotional demands on the 
analyst are of a different nature. In the mirror transference 
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in the narrower sense of the word the patient does acknowl
edge the presence of the analyst to a limited extent: he is 
aware of the analyst insofar as the latter fulfills his functions 
with regard to the patient's narcissistic needs; the patient 
insists that the analyst's activities become focused entirely on 
these needs, and he responds with various emotions to the 
ebb and flow of the analyst's empathy with his demands. In 
the twinship (alter-ego) and merger varieties of the remobil
ization of the grandiose self, however, the analyst as an inde
pendent individual tends to be blotted out altogether from 
the patient's associations and he is then deprived of that very 
minimum of narcissistic gratification that is still offered to 
him in the mirror transference: the patient's acknowledg
ment of his separate existence.! 

Even the patient'S demands in the mirror transference in 
the narrower sense of the term, however, impose a number of 
emotional hardships on the analyst and may call forth re
actions which may interfere with the development and 
maintenance of the transference and with the process of work
ing through. For prolonged periods while the analysand be
gins to remobilize old narcissistic needs and, often struggling 
against strong inner resistances, begins to deploy his exhibi
tionism and grandiosity in the treatment situation, the patient 
assigns to the analyst the role of being the echo and mirror 
of his reluctantly disclosed infantile narcissism. Apart from 
his tactful acceptance of the patient's exhibitionistic grandi
osity, the analyst's contributi<!)lls to the establishment and 
unfolding of the mirror transference are restricted to two 

! See in this context the remarks about the specific applicability of the 
analogy between the adult's experience of his own body and mind, and of 
their functions, and the experience of the narcissistic object in the merger 
variety of the mirror transference (Chapter 5) . It might be added here that 
just as one is in general not specifically aware of one's body and mind, but 
takes their presence and functioning for granted, so also with the patient's 
perception of the analyst in the merger transference. It ~s in general only 
when a disturbance in one's bodily and mental functioning occurs (or, by 
analogy, when the analyst in the merger transference goes away or is unem· 
pathic) that one becomes angrily aware of the fact that something which 
should function without question is refusing to do so. 



272 THE NARCISSISTIC TRANSFERENCES 

cautiously employed sets of activities: he interprets the pa
tient 's resistances against the revelation of his grandiosity; 
and he demonstrates to the patient not only that his grandi
osity and exhibitionism once played a phase-appropriate 
role but that they must now be allowed access to conscious
ness. For a long period of the analysis, however, it is almost 
always deleterious for the analyst to emphasize the irration
ality of the patient's grandiose fantasies or to stress that it is 
realistically necessary that he curb his exhibitionistic de
mands. The realistic integration of the patient's infantile 
grandiosity and exhibitionism will in fact take place quietly 
and spontaneously (though very slowly) if the patient is able, 
with the aid of the analyst's empathic understanding for 
the mirror transference, to maintain the mobilization of the 
grandiose self and to expose his ego to its demands (see the 
discussion of the working-through process in the mirror trans
ference in Chapter 7). 

The analyst's own narcissistic needs, however, may make it 
difficult for him to tolerate a situation in which he is reduced 
to the seemingly passive role of being the mirror of the pa
tient's infantile narcissism, and he may, therefore, subtly or 
openly, through gross parapraxes and symptomatic acts or 
through rationalized and theoretically buttressed behavior, 
interfere with the establishment or the maintenance of the 
mirror transference. 

Most of the considerations concerning the analyst's reac
tions and countertransferences presented earlier with regard 
to the idealizing transference apply also with regard to the 
mirror transference and many of the results of the earlier 
reflections can be easily applied to the present situation. In 
particular, we will again remember Freud's dictum that the 
analyst, aware of the patient's needs and of his own reactions, 
must be able to control how much he gives to the patient, 
even "occasionally a great deal."2 On the road toward the 

2 This statement was quoted above (p. 266). 
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integration of the patient's infantile grandiosity and exhi
bitionism it is not only necessary that the analyst demonstrate 
for a long time his sympathetic understanding for the pa
tient's demands that he be the reflector of the patient's cau
tious attempts at remobilizing early forms of self love, but 
he must indeed serve as an amplifying mirror of these needs 
through his nonrejectingly expressed interpretations of the 
-frequently only subtly alluded to-manifestations of the 
patient's remobilized infantile narcissism. The analyst, how
ever, will be able to perform this task only if he can without 
resentment tolerate the fact that the patient sees him in 
essence as occupying a quite humble position and that he 
demands of him the fulfillment of a rather modest set of 
functions. 

The analyst's problems, and thus his potential interference 
with the analytic remobilization of the grandiose self, are 
different when he becomes involved in the twinship (alter
ego) and the merger varieties of the therapeutic remobiliza
tion of the grandiose self. Exposed to a mirror transference, 
the analyst may become incapable of comprehending the 
patient's narcissistic needs and of responding to them by 
appropriate interpretations. The most common dangers to 
which the analyst is exposed vis-a-vis the twinship and merger 
are boredom, lack of emotional involvement with the patient, 
and precarious maintenance of attention (including such 
secondary reactions as overt anger, exhortations, and forced 
interpretation of resistances, as well as other forms of the 
rationalized acting out of tensions and impatience) . 

A comparatively simple set of causal factors is responsible 
for most instances of the analyst's tendency toward boredom 
with, and withdrawal of attention from, his patients during 
the alter-ego (twinship) and merger varieties of the transfer
ence. A brief look at the meta psychology of attention will 
direct us toward the comprehension of the analyst's specific 
tendency to become inattentive when he is confronted with 
the merger transference or the twinship. 
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True alertness and concentration during prolonged periods 
of observation can be maintained only when the observer's 
psyche is engaged in depth. Manifestations of object-directed 
strivings always tend to evoke emotional responses in those 
toward whom they are directed. Thus, even while the an
alyst is still at sea about the specific meaning of his patient's 
communications, the observation of (object-instinctual) trans
ference manifestations is not usually boring to him. 

The situation is, of course, different in the case of the 
analyst's defensive boredom. Although in these instances the 
analyst understands the transference meaning of the patient's 
communications only too well, he does not want to under
stand it. He may, for example, be unconsciously stimulated 
by libidinal transference appeals and therefore defend him
self, by an attitude of disinterest, against the patient's attempt 
to seduce him. In all these instances we are dealing not with 
genuine boredom but with the rejection of an emotional in
volvement (including preconscious attention) which is cur
rently present below the surface layer of the analyst's person
ality. 

In instances of defensive boredom the deeper layers of the 
analyst's psychic apparatus are thus walled off by the defen
sive activity of the surface layer. During periods of unopposed 
even-hovering attention, however, i.e., when the analyst's 
basic observational attitude is not disturbed, the deeper layers 
of the analyst's psyche are open to the stimuli which emanate 
from the patient's communications while the intellectual 
activities of the higher layers of cognition are temporarily 
largely-but selectively!-suspended. Unless the analyst's un
resolved conflicts concerning his own unconscious libidinal 
and aggressive responses interfere with his receptiveness to 
the patient's (object-instinctual) transference messages, the 
analyst will be able to remain an attentive listener for pro
longed periods and will escape neither through an attitude of 
disinterested emotional withdrawal nor through the prema
ture formulation of (pre)conscious closures. 
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The verbal and nonverbal behavior of analysands who 
suffer from narcissistic personality disorders, however, does 
not engage the analyst's unconscious responsiveness and at
tention in the same way as the associative material of the 
transference neuroses, which consists of object-directed in
stinctual strivings. True, the idealizing transference may 
deal with the analyst as a transitional object of a somewhat 
higher order, and thus, as described earlier, the analyst's own 
narcissism is either stimulated or disappointed and his atten
tion therefore becomes more easily engaged. 

The same also holds true in the mirror transference in the 
narrower sense of the term, though for somewhat different 
reasons. Despite the fact that the analyst is here of importance 
to the patient only as a mirror for and echo of his remobilized 
grandiose self, he is still appealed to, defended against, or 
withdrawn from in the context of the patient's activated 
narcissistic demands. A variety of emotional responses to 
these appeals are thus stimulated in the analyst, and they 
arouse his attention and maintain it. 

When the activation of the grandiose self, however, occurs 
in the form of its merger with the psychic representations of 
the analyst (or, to a lesser extent, in an alter-ego transference), 
then there is no object investment and the patient's attach
ment to the analyst is of a specific archaic type. Thus, while 
the analyst's attention is aroused by the cognitive task of 
comprehending the puzzling manifestations of the archaic 
narcissistic relationship-and while he may feel oppressed 
by the patient's unqualified yet silent demands which, from 
the point of view of the target of the merger transference, are 
tantamount to total enslavement-the absence of object-in
stinctual cathexes often makes it difficult for him to remain 
reliably attentive during prolonged periods. 

Although the preceding considerations refer to a human 
reaction propensity which is probably ubiquitous, it may well 
be demanded of a trained psychoanalyst that he should be 
able to master the tendency to withdraw his attention from a 
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patient who does not stimulate him through the extension of 
object cathexes. In other words, the analyst should be able 
to mobilize and maintain his empathy and his cognitive in
volvement with the therapeutically activated narcissistic con
figurations of his narcissistic analysands. Still, in view of the 
frequency with which failures of this kind occur, it is un
likely that they are due to specific unconscious conflicts and 
fixations of the analyst and they should, therefore, not be 
classified as countertransferences. This contention is sup
ported by the fact, furthermore, that the analyst's difficulties 
in this respect tend to diminish considerably when he ac
quires a deeper and more comprehensive understanding of 
this area of psychopathology, and when he becomes more 
clearly aware of the nature of the specific psychological tasks 
which are imposed on him. 

There are, however, some instances when explanations 
(e.g., as given by a teacher, supervisor, or consultant; or as 
acquired in other ways), and the resulting expansion of the 
analyst's (pre)conscious comprehension concerning the spe
cific psychological hardships in the treatment of narcissistic 
personality disorders, do not suffice and when the analyst's 
tendency toward inattentiveness, boredom, and defensive 
activity remains resistant to the consultant's or supervisor's 
comments and even to the analyst'S own conscientious and 
persistent efforts at self-scrutiny. In such instances in which 
the analyst'S unconscious fixations (generally in the realm of 
his own narcissism) appear to be responsible for his chronic 
inability to mobilize and maintain his attention, empathy, 
and comprehension, the term countertransference may in
deed be appropriately employed. Here the analyst's need to 
evade the stress imposed by the chronic involvement in a 
complex interpersonal relationship which is devoid of sig
nificant object-instinctual cathexes appears to be due to the 
specifically frightening implication of feeling drawn into an 
anonymous existence in the narcissistic web of another per
son's psychological organization. 
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It is difficult to estimate the frequency of these specific 
fixation points in the personality makeup of analysts, espe
cially in view of the fact that even if they are present they 
might not interfere with the analyst 's professional activities 
in areas other than the analysis of narcissistic personality 
disturbance. They may thus escape detection since the analyst 
will usually avoid the treatment of such cases. I believe, how
ever, that a modicum of vulnerability in this area is rather 
frequent among analysts since the specific development of 
empathic sensitivity often contributes to the motivation to 
become an analyst and remains indeed a professional asset 
so long as it is kept under the domination of the ego. While 
it must be admitted that the conscious ego does not play an 
active role in the psychological performance that leads to 
empathic perception, it controls it in a variety of ways: it 
decides whether or not to initiate the empathic mode of 
perception; it controls the depth of the regression during the 
state of even-hovering attention; and it replaces the empathic 
attitude with appropriate secondary process activities in order 
to assess the empathically perceived psychological data which 
have to be fitted into a realistic and logical context, and to 
which an appropriate response has to be chosen , be that 
silence, interpretation, or broad analytic constructions. 

The potential for the acquisition of a special talent for 
empathic perception, however, as well as the propensity for 
the enjoyment of exercising this psychological function , 
is largely acquired early in life. And both the potential tal
ent and the pleasure in exercising the function arise in the 
very situations which also form the nucleus for the vulner
abilities vis-a-vis the fear of archaic enmeshment which we 
are discussing here. If, for example, a narcissistic parent-in 
most, but not in all, cases it is the mother's personality whose 
influence is predominant in this respect-considers the child 
as the extension of herself, beyond the period in which such 
an attitude is appropriate, or more intensively than is opti
mal, or with a distorted selectivity of her relevant responses, 
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then the child's immature psychic organization will become 
excessively attuned to the mother's (or father's) psychological 
organization. The long-term results of the psychological in
fluence of such an early environment may differ widely. It 
may lead to the development of a sensitive psychological 
superstructure with unusually great ability for the perception 
and elaboration of psychological processes in others. Or the 
early excessive exposure to psychological overcloseness may, 
on the contrary, lead to a defensive hardening or blunting of 
the perceptive surfaces in order to protect the psyche from 
being traumatized by a pathogenic parent's anxiety-provoking 
responses. 

Under optimal circumstances the grownup who is empath
ically merged with a small child will perceive the child's 
anxiety and will respond appropriately to the child's tensions. 
A child's severe anxiety tension, for example, will elicit an 
immediate empathic signal anxiety in the adult. After an 
assessment of the reality situation, however, the adult may 
recognize that no danger is present and he will become anxi
ety-free. He will then include the child in his own calmness 
by phase-appropriate actions which emphasize the empathic 
merger-transmission of the emotional state, by picking the 
child up, for example, and holding him close and the like.3 

Such interactions encourage the development of a wholesome 
and balanced empathic capacity in the child. If, however, 
the mother, instead of serving as a buffer for the child's 
tension experiences, tends to respond to a child's beginning, 
mild anxiety diffusely or selectively with the hypochondriacal 
magnification and elaboration of the painful emotion and 
threatens to infect the child with her own panic, then the 
child will attempt to protect himself against the development 
of a traumatic state through distancing and premature au-

3 Replicas of such beneficial merger situations occur, of course, also between 
adults. When a person puts his arm around the shoulders of a friend who is 
upset, he not only dramatizes protection but also allows him, in voluntary 
regression, to merge temporarily with his own calmness. 
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tonomy, or, what is most important in this context, through 
the phase-inappropriate (i.e., premature) replacement of 
empathic perception by other modes of reality assessment. 

Under specific, selectively favorable circumstances, even 
such early traumatization may not exclude later talent in the 
psychological field and, although encountered rarely, there 
are indeed some prominent psychoanalysts whose mastery of 
and scientific contributions to the field of analysis appear to 
be the result of a stunted empathic capacity that was replaced 
by an early capacity for assessing psychological reality through 
the secondary process. While most analysts collect their data 
through the empathic perception of large units of complex 
configurations in others (analogous to the recognition of a 
face through a single cognitive act), this group of psycholo
gists does not similarly recognize the complex psychological 
state in one cognitive stroke, but they collect and fit together 
simple psychological details until they are able, in this way, 
to arrive at the grasp of a complex psychological configura
tion in others. In the process they achieve conscious awareness 
of many details which escape the empathic observer; on the 
other hand, however, they often waste a great deal of time 
perceiving what is plainly open to view, they are occasionally 
victims of grotesque misunderstandings, and they are fre
quently boring in their communications since they tend to 
belabor the obvious. 

The aforementioned classification of personality types of 
psychoanalysts on the basis of the scrutiny of their attitudes 
and developmental responses in the realm of empathic sensi
tivity is, of course, oversimplified. These pure forms are in 
reality encountered less frequently than mixed forms, and 
thus no simple typology of the personality makeup of depth 
psychologists can be established. Experience does teach us, 
however, that many of those who choose a career in which 
the empathic preoccupation with others forms the center 
of the professional activity are persons who have suffered 
traumas (of tolerable proportions) in early phases of empathy 
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development and who have secondarily responded to the 
apprehensiveness concerning the danger of retraumatization 
with two complementary reactions: (a) they developed a 
hypersensitivity of the perceptive surfaces; and (b) they 
responded to the need to master the threatening influx of 
stimuli with an unusual growth of secondary processes aimed 
at understanding the psychological data and bringing order 
to the psychological material. 

The investigation of the varieties of specific gifts and spe
cific disturbances in the area of empathy is beyond the scope 
of the present work. Suffice it to repeat, in regard to specific 
countertransferences during the analysis of narcissistic per
sonality disturbances, that analysts with a good and even 
outstanding capacity for the empathic perception of the 
structural conflicts of the transference neuroses may neverthe
less be selectively and specifically incapacitated with regard to 
the empathic perception of the structural defects, the traumat
ic states, and the narcissistic fixations which are encountered 
during the analysis of narcissistic personality disturbances. 
The archaic fear of being defenselessly flooded by the moth
er's overwhelming anxiety responses (or by other irrational 
or exaggerated emotional reactions) may lead certain analysts 
to an inhibition of their empathy because they fear that they 
might not be able to resist the merging nec:;ds of their anal
ysands and because they have to defend themselves against 
the image of the intrusion of an archaic mother who will 
overwhelm the child with her own anxiety. Analysts with 
such personality makeups will therefore be selectively unable 
to relate empathically to patients who threaten them with an 
archaic narcissistic enmeshment. Hiding their specific in
ability through rationalizing statements expressing general 
therapeutic pessimism concerning such cases, they will de
fensively withdraw from the specific task of comprehending 
the mobilization of the patient's grandiose self in the twin
ship or, especially, in the merger transference. 

I do not know how frequently such deep fears of merger 
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interfere specifically with the work which the analyst has to 
carry out in the analytic treatment of narcissistic personalities, 
but I would estimate that the occurence of permanently and 
seriously crippling merger apprehensions is not common. 
But if the analyst's lack of comprehension, boredom, with
drawal, or his defensive therapeutic activism will not yield 
to his increasing conscious grasp of the nature of his task; if 
explanations and conscious reflection will not produce any 
change; and if the cause of the inhibition is connected with 
old fears of traumatic overstimulation through loss of bound
aries and uncontrollable flooding emanating from the moth
er's excitement-then such reactions should be classified as 
countertransferences in the broader, clinical meaning of the 
term. 

Schools of psychoanalysis which give a prominent or even 
exclusive place in neurosogenesis to the earliest develop
mental stages and to primitive mental organizations tend to 
see as ubiquitous occurrences the specific phenomena dis
cussed in this monograph. Since the explanatory concepts 
employed by these schools of thought-e.g., the "interper
sonal" school of H. S. Sullivan (1940)-stem from their char
acteristic single-axis approach, they understand, from their 
point of view, the various forms and varieties of psychopa
thology as degrees and nuances of psychosis or as defenses 
against it. 

It is against this background that one must view some of 
the similarities and differences in the approaches of various 
schools of psychoanalytic thought to the narcissistic disorders. 
Leon Grinberg (1956), for example, describes technical diffi
culties which have certain similarities to those described in 
the present work. But Grinberg's theoretical framework-the 
theoretical system which is the prevalent one in South Amer
ica; it is strongly influenced by the Kleinian outlook-does 
not appear to provide for the distinction between a narcissis
tically cathected object and an object invested with object
instinctual cathexes; and projection and introjection are 
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regarded as the dominant psychic mechanisms which the 
analysand mobilizes vis-a-vis the object. 4 The result is the 
obliteration of the crucial difference between those forms of 
psychopathology which are based on the structural conflicts 
of the differentiated psychic apparatus (the transference neu
roses) and those psychic disorders in which the merging with 
and the detaching from an archaic self-object play the central 
role (the narcissistic personality disorders). As a consequence 
of this theoretical stance the transference neuroses are ex
plained on the basis of archaic conflicts between mother and 
infant, while to the narcissistic disorders are imputed mech
anisms-secondary projection and introjection-which come 
into being only after full structuralization of the psychic 
apparatus has been established and after the differentiation 
between self and object (including the investment of the 
latter with object-instinctual cathexes) has been accom
plished. It is in harmony with the preceding considerations 
concerning Grinberg's theoretical approach that he sees the 
countertransferences which are mobilized on the basis of 
merger fears as ubiquitous phenomena. In reality, however, 
these phenomena are not frequent. They appear in conse
quence of specific vulnerabilities of specific analysts vis-a-vis 
a specific psychological task. They appear, in other words, 
when the intensely mobilized, specifically narcissistic, demands 
of patients with narcissistic personality disorders impinge 
on the psyche of an analyst whose own tendency toward 
self-object dedifferentiation has not been fully or reliably 
transformed into the capacity toward the extension of trial
mergers in the form of a controlled empathy. 

Complex as the subject matter of the analyst's reactions 
during the therapeutic mobilization of the analysand's gran
diose self might be, at times it may prove easier to outline 
the various forms meta psychologically than to comprehend 
and classify an analyst'S relevant failure in a concrete clinical 

4 See the discussion of the "English school" of psychoanalysis in Chapter 8. 
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instance. The following description of a temporary empathic 
failure of the analyst during the analysis of a specific case 
involving the mobilization of the analysand's infantile gran
diose self may help to illuminate the subject matter from a 
clinical viewpoint. 

Miss F., age twenty-five, had sought analysis because of a 
number of diffuse dissatisfactions. Despite the fact that she 
was active in her profession, and had numerous social con
tacts and a series of love relationships, she felt that she was 
different from other people and isolated from them. Al
though she had many friends, she thought that she was not 
intimate with anyone; and, despite the fact that she had had 
several love relationships and some serious suitors, she had 
rejected marriage because she knew that such a step would 
be a sham. In the course of the analysis it gradually became 
evident that she suffered from sudden changes in her mood 
which were associated with a pervasive uncertainty about the 
reality of her feelings and thoughts. In meta psychological 
terms, her disturbance was due to a faulty integration of the 
grandiose self into the total psychic apparatus, with the re
sulting tendency toward swings between (I) states of anxious 
excitement and elation over a secret "preciousness" which 
made her vastly better than anyone else (during times when 
the ego came close to giving way to the grandiose substruc
ture, i.e., the strongly cathected grandiose self); and (2) states 
of emotional depletion, blandness, and immobility (which 
reflected the ego's periodic enfeeblement when it used all its 
strength to wall itself off from its unrealistic, grandiose sub
structure). The patient established object relations not pri
marily because she was attracted to people but rather as an 
attempt to escape from the painful narcissistic tensions. Yet, 
while in later childhood as well as in adult life her social 
relations were, on the surface, comparatively undisturbed, 
they did little to mitigate the pain caused by the underlying 
narcissistic disturbance. 

Genetically, as we could reconstruct with great certainty, 
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the fact that the mother had been depressed during several 
periods early in the child's life had prevented the gradual 
integration of the narcissistic-exhibitionistic cathexes of the 
grandiose self. During decisive periods of her childhood, the 
girl's presence and activities had not called forth maternal 
pleasure and approval. On the contrary, whenever she tried 
to speak about herself, the mother deflected, imperceptibly, 
the focus of attention to her own depressive self-preoccupa
tions, and thus the child was deprived of that optimal 
maternal acceptance which transforms crude exhibitionism 
and grandiosity into adaptably useful self-esteem and self
enjoyment. Although the traumatic fixation on the infantile 
form of the grandiose self was not complete since the moth
er's depressive state had not been unmitigated, the pathologi
cal condition had later become reinforced by Miss F.'s rela
tionship with her only sibling, a brother three years older 
than she, who (himself lacking in reliable parental approval) 
treated the sister sadistically, pushed himself into the lime
light on all possible occasions, and used his superior intelli
gence to deflect parental attention from what the sister 
proudly said or did, thus interfering again with the realistic 
gratification of her narcissistic needs. 

In the following I shall focus on that part of the clinical 
material which illustrates the analyst's specific problems dur
ing the analysis of the therapeutically activated grandiose 
self. During extended phases of the analysis, beginning at a 
time when I did not yet understand the genetic background 
of the patient's personality disturbance and still had only an 
unclear notion of the essential nature of the patient's psycho
pathology, the following progression of events frequently 
occurred during analytic sessions. The patient would arrive 
in a friendly mood, would settle down quietly, and begin to 
communicate her thoughts and feelings about a variety of 
subjects: interactions at work, with her family, or with the 
man with whom she was currently on friendly terms; dreams 
and relevant associations, including tentative but genuine 
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references to the transference; and a variety of insights (ar
rived at against what seemed like appropriate resistances) 
concerning the connection between present and past, and 
between transferences upon the analyst and analogous striv
ings channeled toward others. In brief, in the first part of the 
analytic sessions during this phase, the process of therapy had 
the appearance of a well-moving self-analysis. 

Three features, however, differentiated this stage of the 
patient's analysis from phases of genuine self-analysis when 
the analyst is, indeed, little else than an interested observer 
who holds himself in readiness for the next wave of resistan
ces. (1) The stage in question lasted much longer than the 
periods of self-analysis encountered in other analyses. (2) I 
noted, furthermore, that I was not able to maintain the atti
tude of interested attention which normally establishes itself 
effortlessly and spontaneously when one listens to an analy
sand's work of free associations during periods of relatively 
unimpeded self-analysis; my attention would often lag, my 
thoughts began to drift, and a deliberate effort was required 
to keep my attention focused on the patient'S communica
tions. This tendency toward inattention was puzzling since 
the patient dealt with object-directed preoccupations, inside 
and outside the analytic situation, and present as well as past. 
Yet, while she spoke about currently invested objects, in
cluding fantasies about me, I recognized gradually that my 
inattentiveness was due to the fact that the communications 
themselves did not seem to be directed toward me and that 
my object-libidinal attention responses were, therefore, not 
spontaneously mobilized. (3) After a prolonged period of 
ignorance and misunderstanding during which I was often 
not only struggling with boredom and inattentiveness but 
was also inclined to argue with the patient about the correct
ness of my interpretations and to suspect the presence of 
stubborn, hidden resistances, I came to the crucial recogni
tion that the patient demanded a specific response to her 
communications, and that she completely rejected any other. 
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Unlike the analysand during periods of genuine self-analy
sis, Miss F. could not tolerate my silence, nor would she be 
satisfied with noncommittal remarks; but, at approximately 
the midpoint of the sessions, she would suddenly get vio
lently angry at me for being silent and would reproach me for 
not giving her any support. (The archaic nature of her need, 
it may be added, was betrayed by the suddenness with which 
it appeared-like the sudden transition from satiation to 
hunger or from hunger to satiation in very young children.) 
I gradually learned, however, that she would become imme
diately calm and content when I, at these moments, simply 
summarized or repeated what she had in essence already said 
(such as, "You are again struggling to free yourself from be
coming embroiled in your mother's suspiciousness against 
men." Or, "You have worked your way through to the under
standing that the fantasies about the visiting Englishman are 
reflections of fantasies about me"). But if I went beyond 
what the patient herself had already said or discovered, even 
by a single step only (such as: "The fantasies about the visit
ing foreigner are reflections of fantasies about me and, in 
addition, I think that they are a revival of the dangerous 
stimulation to which you felt exposed by your father's fantasy 
stories about you"), she would again get violently angry (re
gardless of the fact that what I had added might be known 
to her, too), and would furiously accuse me, in a tense, high
pitched voice, of undermining her; that with my remark I 
had destroyed everything she had buil t up; and that I was 
wrecking the analysis. 

Certain convictions can be achieved only firsthand and I 
am thus not able to demonstrate in detail the correctness of 
my conclusions about the meaning of the patient's behavior 
and about the significance of the typical impasse (including 
specific aspects of the countertransference) which developed 
during these sessions. During this phase of the analysis the 
patient attempted, with the aid of my confirming, approving, 
and echoing presence (mirror transference), to integrate an 
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archaic, narcissistically hypercathected self into the rest of 
her personality. This process began with a cautious rein
statement of a sense of the reality of her thoughts and feel
ings, and then moved gradually toward the transformation 
of her intense exhibitionistic needs into an ego-syntonic sense 
of her own value and an enjoyment of her activities. As a 
significant transitional undertaking (which was, however, 
carried on only temporarily) she began to take dancing les
sons. These lessons (and her participation in various public 
performances) provided an important buffer for that excess 
of her narcissistic exhibitionistic needs that could not find 
satisfaction in the analytic situation and that she could not 
sublimate through any of her customary activities. 

As I gradually began to realize, the analysand assigned to 
me a specific role within the framework of the world view of 
a very young child. During this phase of the analysis the 
patient had begun to remobilize an archaic, intensely ca
thected image of the self which had heretofore been kept in 
insecure repression. Concomitant with the remobilization of 
the grandiose self, on which she had remained fixated, there 
also arose the renewed need for an archaic object (a precursor 
of psychological structure) that would be nothing more than 
the embodiment of a psychological function which the pa
tient's psyche could not yet perform for itself: to respond 
empathically to her narcissistic display and to provide her 
with narcissistic sustenance through approval, mirroring, and 
echoing. 

Due to the fact that I was at that time not sufficiently alert 
to the pitfalls of such transference demands, many of my in
terventions interfered with the work of structure formation. 
But I know that the obstacles that stood in the way of my 
understanding lay not only in the cognitive area; and I can 
affirm, without transgressing the rules of decorum and with
out indulging in the kind of immodest self-revelation which 
ultimately hides more than it admits, that there were specific 
hindrances in my own personality which stood in the way. 
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There was a residual insistence, related to deep and old 
fixation points, on seeing myself in the narcissistic center of 
the stage; and, although I had of course for a long time 
struggled with the relevant childhood delusions and thought 
that I had, on the whole, achieved dominance over them, I 
was temporarily unable to cope with the cognitive task posed 
by the confrontation with the reactivated grandiose self of 
my patient. Thus I refused to entertain the possibility that 
I was not an object for the patient, not an amalgam with the 
patient's childhood loves and hatreds, but only, as I reluc
tantly came to see, an impersonal function, without signifi
cance except insofar as it related to the kingdom of her own 
remobilized narcissistic grandeur and exhibitionism. 

For a long time I insisted, therefore, that the patient's re
proaches related to specific transference fantasies and wishes 
on the oedipal level-but I could make no headway in this 
direction. It was ultimately, I believe, the high-pitched tone 
of her voice which led me on the right track. I realized that 
it expressed an utter conviction of being right-the convic
tion of a very young child-which had heretofore never 
found expression. Whenever I did more (or less) than pro
vide simple approval or confirmation in response to the pa
tient's reports of her own discoveries, I became for her the 
depressive mother who (sadistically, as the patient experi
enced it) deflected the narcissistic cathexes from the child 
upon herself, or who did not provide the needed narcissistic 
echo. Or, I became the brother who, as she felt, twisted her 
thoughts and put himself into the limelight. 

The answer to the question whether the mother (or the 
brother, who in this context was seen by the patient as in a 
team with the mother, i.e., as an extension of or a substitute 
for her) had actually been consciously, preconsciously, or 
unconsciously sadistic, as the patient insisted for long periods 
of her analysis, is of small importance at this point. The 
archaic object is experienced as all-powerful and all-knowing, 
and thus the consequences of its actions and omissions are 
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always viewed by the child's psyche as having been brought 
about intentionally. The patient therefore assumed-cor
rectly within the framework of her mental organization
that the initial lack of my understanding of her was not due 
to my intellectual and emotional limitations but that it was 
the result of sadistic intentions. I do not believe that this 
misperception should simply be ascribed to a transference 
confusion. It must rather be understood as being due to the 
therapeutic regression to the level of the essential pathogenic 
fixation, i.e., to a narcissistic conception of the object and 
thus to an animistic confusion between effect and cause on 
the one hand, and between deed and intention on the other. 

Whatever the mother's (and brother's) own conscious or 
unconscious motivation may have been, however, from the 
point of view of the meta psychological assessment of the pa
tient's psychological development, their behavior had con
tributed to driving an archaic, highly cathected grandiose 
self into repression where it was not accessible to modification 
by reality and could not become available to the ego as a 
source of acceptable narcissistic motivations. Her father, to 

whom, it may be added here, the patient had turned more in 
search of a substitute for the narcissistic approval which she 
had not obtained from her mother than as an oedipal love 
object, had further traumatized the child by vacillating be
tween attitudes of fantastic love for the girl and emotional 
disinterest and withdrawal over long stretches. His behavior 
stimulated the child's old narcissistic preoccupations without 
helping her to integrate them with a realistic conception of 
the self by an optimal selectivity of his responses in a setting 
of reliably maintained interest. He thus interfered with the 
establishment of a solid repression barrier and, through his 
inconsistent and seductive behavior, he reinforced the trend 
toward the resexualization of her needs, somewhat similar to 
the circumstances that brought about the resexualization of 
the need for narcissistic homeostasis in the case of Mr. A. 

The clinical situation described in the preceding pages 
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and, especially, the analyst's therapeutic responses to it re
quire further elucidation, even though the following discus
sion of the analytic process does not directly belong to the 
present specific subject matter, the countertransference in the 
mirror transference. 

At first hearing I might seem to be stating that, in instances 
of this type, the analyst must indulge a transference wish of 
the analysand; specifically, that the patient had not received 
the necessary emotional echo or approval from the depressive 
mother, and that the analyst must now give it to her in order 
to provide a "corrective emotional experience" (Alexander, 
Fr:ench, et aI., 1946). 

There are indeed patients for whom this type of indul
gence is not only a temporary tactical requirement during 
certain stressful phases of analysis but who cannot ever un
dertake the steps which lead to that increased ego dominance 
over the childhood wish which is the specific aim of psycho
analytic work. And there is, furthermore, no doubt that, oc
casionally, the indulgence of an important childhood wish
especially if it is provided with an air of conviction and in a 
therapeutic atmosphere that carries a quasi-religious, magical 
connotation of the efficacy of love--can have lasting benefi
cial effects with regard to the relief of symptoms and be
havioral change in the patient. Having received the bishop's 
handshake like Jean Valjean of Hugo's Les Miserables) the 
patient walks away from the therapeutic session as a changed 
person. (For a striking incident of a sudden cure following a 
wholesome experience outside of planned psychotherapy see 
the vignette adduced by K. R. Eissler [1965, p. 357ff.] from 
Justin [1960].) 

The analytic process in analyzable cases, however, as in the 
case of Miss F., develops in a different way. After overcoming 
certain cognitive and emotional obstacles I recognized that 
the essential transference manifestation lay not in the content 
of the material (which related to later developmental phases 
and referred to the patient's defensively used, emotionally 
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shallow interpersonal relations) but in the interactions which 
were taking place during the analytic session itself. Specifi
cally, I recognized that the patient had reinstated me as the 
depressive, hypochondriacal mother of her early childhood 
who had deprived her of the narcissistic nutriment which she 
had been in need of. Although, for tactical reasons (e.g., in 
order to insure the cooperation of a segment of the patient's 
ego), the analyst might in such instances transitorily have to 

provide what one might call a reluctant compliance with 
the childhood wish) the true analytic aim is not indulgence 
but mastery based on insight, achieved in a setting of (toler
able) analytic abstinence. 

As is the case in the transference neuroses with regard to 
object-instinctual drives, so also with regard to the narcissistic
ally invested object in the analysis of narcissistic person
ality disturbances: the analyst does not interfere (either by 
premature interpretations or by other means) with the spon
taneous mobilization of the transference wishes. In general, 
he begins his interpretative work concerning the transference 
only at the point when, because of the nonfulfillment of the 
transference wishes, the patient's cooperation ceases, i.e., 
when the transference has become a resistance.5 And again, 
as in the case of the transference neuroses, so also-and even 
more-with the narcissistic personality disturbances: once 
the interpretative work has begun, the analyst will not expect 
that ego mastery over intense childhood desires can be 
achieved at the very moment when the patient is making the 
first steps toward allowing them access into consciousness. On 
the contrary, the analyst knows that a prolonged period of 
working through lies ahead in which the patient will, ini
tially at least, put up resistances not so much by insisting on 

5 Interpretative references to the transference, especially early in the course 
of the analysis, which are not aimed at remobilizing the lost momentum of an 
analytic process that has become obstructed by transference resistances, will 
be correctly understood by the patient as prohibitions. No matter how friendly 
and kindly the analyst expresses himself, the analysand will hear him say: 
"Don't be that way-it's unrealistic, childish!" or the like. 
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the fulfillment of the infantile wishes but rather by renewed 
attempts at retreating from them, usually by expressing noisy 
claims concerning the satisfaction of demands in a split-off 
sector of the psyche while the central needs and wishes are 
again going into hiding. Neither the analyst's noninterfer
ence with the establishment of the transference wish, how
ever, nor his sober-minded acceptance of the gradualness 
and complexity of the working-through process must be con
fused with that abrogation of analytic work implied in the 
notion of a "corrective emotional experience" or with that 
replacement of it by educational measures (and by other 
activities from the side of the analyst) which might be ad
vocated as justified in the service of a need for the establish
ment and maintenance of the therapeutic alliance. 

In the case of Miss F., my recognition that a specific child
hood demand was being re-enacted constituted only the 
beginning of the working-through process concerning the 
grandiose self. After I had gained mastery over my own 
countertransference resistance which for a while made me 
insist that the patient was struggling with object-instinctual 
transferences, I was finally able to tell her that her anger at 
me was based on narcissistic processes, specifically on a trans
ference confusion with the depressed mother who had de
flected the child's narcissistic needs onto herself. These inter
pretations were followed by the recall of clusters of analogous 
memories concerning her mother's entering a phase of de
pressive self-preoccupation during later periods of the pa
tient's life. Finally, the patient vividly recalled a central set 
of poignant memories, upon which a series of earlier and 
later ones seemed to be telescoped. They referred specifically 
to episodes when she came home from kindergarten and early 
elementary school. At such times she would rush home as 
fast as she could, joyfully anticipating telling her mother 
about her successes in school. She recalled then how her 
mother opened the door, but, instead of the mother's face 
lighting up, her expression remained blank; and how, when 
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the patient began to talk about school and play and about her 
achievements and successes during the preceding hours, the 
mother appeared to listen and participate, but imperceptibly 
the topic of the conversation shifted and the mother began 
to talk about herself, her headache and her tiredness and her 
other physical self-preoccupations. All that the patient could 
directly recall about her own reactions was that she felt 
suddenly drained of energy and empty; she was for a long 
time unable to remember feeling any rage at her mother on 
such occasions. It was only after a prolonged period of work
ing through that she could gradually establish connections 
between the rage which she experienced against me when I 
did not understand her demands and the feelings she had 
experienced in reaction to the narcissistic frustration which 
she had suffered as a child. 

My interpretations thus led the patient to a gradually in
creasing awareness of the intensity of her demands and of 
her need for their fulfillment, a recognition which she re
sisted vigorously because she now could no longer deny the 
presence of an extreme neediness in this area which had been 
covered for a long time by a display of independence and self
sufficiency. This phase-to outline the sequence in rough 
approximation-was then followed by a slow, shame-provok
ing, and anxious revelation of her persistent infantile grandi
osity and exhibitionism. The working through which was 
accomplished during this period led ultimately to increased 
ego dominance over the old grandiosity and exhibitionism, 
and thus to greater self-confidence and to other favorable 
transformations of her narcissism in this segment of her 
personality. 

Leaving the specific clinical illustration, however, I will 
now summarize the analyst's cognitive and emotional tasks 
during analyses in which the vicissitudes of early stages of the 
patient's grandiose self are therapeutically remobilized in the 
various forms of the mirror transference. In order to function 
properly during the analysis of such personality disorders the 
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analyst must be capable of remaining interested in and atten
tive to the remobilized psychological structures despite the 
absence of significant object-instinctual cathexes. Further
more, he must be capable of accepting the fact that his posi
tion (which is in harmony with the specific level of the major 
fixation) within the patient's therapeutically reactivated nar
cissistic world view is that of an archaic prestructural object, 
i.e., specifically, that of a function in the service of the main
tenance of the patient's narcissistic equilibrium. Not only 
must the analyst be capable of a passive tolerance of these 
aforementioned psychological facts (i.e., he must neither be
come impatient; nor must he interfere with the establish
ment of the narcissistic transference through premature 
interpretations; nor must he withdraw his attention and 
empathy), but he must remain positively involved with the 
patient'S narcissistic world in creative perceptivity since many 
of the patient's experiences, because of their preverbal na
ture, must be empathically grasped by the analyst and their 
meaning must be reconstructed, at least in approximation, 
before the patient is able to recall analogous later memories 
(through "telescoping") and can connect the current experi
ences with those of the past. 

In performing the tasks which are imposed on him during 
the analysis of the remobilized grandiose self, the analyst is 
greatly aided by the theoretical grasp of the conditions with 
which he is dealing. He must, furthermore, be aware of the 
potential interference of his own narcissistic demands which 
rebel against a chronic situation in which he is neither ex
perienced as himself by the patient nor even confused with 
an object of the patient's past. And, finally, in specific in
stances, the analyst must be free of the active interference 
by archaic fears of dissolution through merger. He must not 
wall himself off against the merger needs of certain patients 
but must tolerate their activation without undue anxiety and 
must himself remain capable of trial-mergers and signal 
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penetrability in the form of the controlled empathic grasp 
of the patient's narcissistic demands and of the requisite re
sponses to them, i.e., the interpretations and reconstructions 
which lead to the gradual integration of the patient's narcis
sistic structures into the mature, reality-oriented personality. 
It bears repeating, however, as we are here once more survey
ing the analytic process in the treatment of these disturban
ces, that the analysand tends initially and for an extended 
period to have insufficient tolerance for his own narcissistic 
demands, and that he must first learn to accept and to under
stand them before his ego will gradually attempt to achieve 
further dominance over them. 


