
CHAPTER 7 

THE THERAPEUTIC PROCESS IN 
THE MIRROR TRANSFERENCES 

''''hat is the goal and what is the content of the specific work
ing-through processes which are set in motion during the 
analysis of the grandiose self? As in the earlier discussion of 
the working-through process in the idealizing transference, 
it is best to begin by comparing the working-through process 
which focuses on the grandiose self in the mirror transference 
with the well-known analogous therapeutic action in the 
transference neuroses. 

The crucial therapeutic agent in the psychoanalytic treat
ment of the transference neuroses is the interpretation of the 
unconscious object-directed strivings (and of the defenses 
against them) which have been mobilized in the treatment 
situation and which use preconscious imagery about the 
analyst as the central vehicle for the formation of transfer
ences. The process of working through, i.e., theego's repeated 
encounter with the repressed strivings and its confrontation 
with the archaic methods which it uses in fending them off, 
leads to expansion of the realm of ego dominance, the goal 
of psychoanalytic therapy. 

Analogous to the incestuous object investments which be
come remobilized in the analysis of the transference neuroses, 
the grandiose self which is activated in the mirror transfer
ence had not been gradually integrated into the reality-ori-
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144 THERAPEUTIC ACTIVATION OF THE GRANDIOSE SELF 

en ted organization of the ego but had, in consequence of 
pathogenic experiences (e.g., of prolonged enmeshment with 
a narcissistic mother, followed by traumatic rejection and 
disappointment) become dissociated from the rest of the 
psychic apparatus. The exhibitionistic urges and grandiose 
fantasies thus remain isolated, split off, disavowed, and / or 
repressed, and are inaccessible to the modifying influence of 
the reality ego. 

I cannot here enter into an extended discussion of the dis
advantages as well as the advantages (in adaptation) which 
accrue to the growing personality from a dissociation and / or 
repression of the grandiose self but will mention only the 
two main psychic dysfunctions which are related to it: (I) 
the tensions produced by the damming up of primitive forms 
of narcissistic-exhibitionistic libido (the heightened tendency 
to hypochondriacal preoccupation, self-consciousness, shame, 
and embarrassment), and (2) the lowering of the capacity for 
healthy self-esteem and of ego-syntonic enjoyment of activity 
(including Funktionslust [BlihlerJ) and success which is due 
to the fact that the narcissistic libido is tied to the unrealistic 
unconscious or disavowed grandiose fantasies and to the 
crude exhibitionism of the split-off and / or repressed gran
diose self and thus unavailable to the ego-syntonic activities, 
aspirations, and successes which surround the (pre)conscious 
self experience. 

If, for example, a person's narcissistic libido is bound to a 
repressed unmodified flying fantasy, he may be deprived not 
only of the feeling of well-being that emanates from healthy 
locomotion but also of the enjoyment of goal-directed action 
and of "the soaring of the imagination" (Sterba, 1960, p. 166), 
i.e., of sublimated thought-action. The flying fantasy, it may 
be added here, appears to be a frequent feature of unmodified 
infantile grandiosity. Its early stages are common to both 
sexes and are probably reinforced by ecstatic sensations while 
the small child is being carried by the omnipotent idealized 
self-object; its later stages, however, concern, in the boy, the 
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blissful experiences which surround the lifting up of the 
penis during the first erections (Greenacre, 1964). Flying 
dreams and fantasies are, of course, ubiquitous and occur III 

many varieties.! 
The essential aspect of the working-through processes in 

the mirror transference involves the mobilization of the 
split-off and / or repressed grandiose self and the formation of 
preconscious and conscious derivatives which penetrate into 
the reality ego in the form of exhibitionistic strivings and of 
grandiose fantasies. Analysts are, in general, familiar with the 
mobilization of the later stages of the grandiose self when its 
grandiosity and exhibitionism are amalgamated with firmly 
established object-directed strivings. Specific environmental 
situations during the child's oedipal stage foster this type 
of grandiosity, which is in these instances experienced within 
the framework of (and subordinated to) object-libidinal striv
ings. If the child has no realistic adult rival, for example, 
because of the death or absence of the parent of the same sex 
during the oedipal phase; or if the adult rival is depreciated 
by the oedipal love object; or if the adult love object stimu-

! The irrational fear of heights (acrophobia) is, as I could ascertain through 
psychoanalytic observation in two cases, at least in some instances not con
structed according to the model of a psychoneurotic symptom (i.e .• as symbolic 
castration anxiety in reaction to the mobilization of an incestuous wish [see, 
in this context, Bond, 1952]), but is due to the mobilization of the infantile, 
grandiose belief in one's ability to fly. To be specific: the unmodified grandi
ose self urges the ego to jump into the void in order to soar or sail through 
space_ The reality ego, however, reacts with anxiety to those portions of its 
own realm which tend to obey the life-threatening demand. 

The essential psychopathology which accounts for these instances of acro
phobia is paralleled by that which forms the meta psychological substratum 
of certain cases of motion sickness (see Kohut , 19iOa). In other words, the 
propensity of certain individuals to develop motion sickness is also not con
structed like a hysterical symptom, i.e., the symptom does not arise in conse
quence of the fact that the exposure to rhythmical motion revives the experience 
of prohibited infantile sexual stimulation, but it arises in consequence of the 
repetition of a disturbance of the secure merger with the idealized self-object 
- for example, in the form of a person's exposure to an external situation 
(such as being in a car with an unempathic driver) which resembles the 
unempathic way in which the idealized object carried the child who attempted 
to gain psychological stability and security through merging into it. 
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lates the child's grandiosity and exhibitionism; or if the child 
is exposed to various combinations of the preceding constel
lations, then the phallic narcissism of the child and the 
grandeur which are appropriate to the early oedipal phase 
are not exposed to the confrontations with the child's realis
tic limitations that are phase-appropriately experienced at 
the end of the oedipal phase and the child remains fixated on 
his phallic grandiosity. 

The various (often, but not always, deleterious) sympto
matic results of such fixations are well known, such as the 
counterphobically exaggerated display of many so-called phal
lic personalities (speed racers, daredevils, etc.) where an 
anxious ego disavows an early acquired recognition that the 
oedipal exaltation was unrealistic and, denying its intense 
castration anxiety, asserts its invulnerability vis-a-vis realistic 
danger and requires a continuous supply of admiration and 
acclaim for its reassurance. 

The ego's insecurity in such instances of fixation on early 
oedipal grandiosity, however, is hardly ever simply due to 
the unrealistic nature of the claims and aspirations of the 
phallic grandiose self. As a matter of fact, psychologically 
uncomplicated fixations of this type lead at times to the 
result that the ego attempts to live up-nondefensively, i.e., 
not primarily in order to bring about reassurance against the 
threats of castration anxiety-to the demands of the phallic 
grandiosity, which in turn, with luck and endowment, may 
bring about realistically valuable achievements. 

In most instances, however, the nexus of causative circum
stances is more complex. For example, behind the imagery 
concerning the relationship of a boy's grandiose self with a 
depreciated father (in the girl, with a depreciated mother) 
lies regularly the deeper imago of the dangerous, powerful 
rival-parent, and, as stated before, the defensive oedipal nar
cissism is principally maintained to buttress the denial of 
castration anxiety. 

Not only is it important to realize that the oedipal grandi-
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osity of the child is a defensive one; it is also noteworthy that 
behind the depreciating attitude of the oedipal love object 
(the mother in the case of the boy) toward the oedipal rival 
(the father) and the manifest preference for the (thus over
stimulated) child (the son), there is in the oedipal love object 
(mother) regularly a covert attitude of admiration and awe 
toward her own oedipal love object (the mother's father). 
Thus the mother who overtly belittles the adult male (i .e., 
the boy's father) and who appears to prefer the boy harbors 
a deep admiration, mixed with awe and fear, toward the 
unconscious imago of her own father. The son participates in 
the mother's defensive belittling of his father and elaborates 
this emotional situation by spinning out grandiose fantasies; 
he senses, however, the mother's fear of the strong male figure 
with the adult penis and realizes (unconsciously) that her 
exaltation of him, the son, is maintained only so long as he 
does not develop into an independent male. In other words, 
he functions as a part of his mother's system of defenses. 

The bulk of the cases, however, with which this study is 
concerned, deals not with the results of the fixation on oedi
pal grandiosity (characterized by the admixture of strong 
object cathexes and the presence of castration fears) but with 
instances in which the major fixations are fastened to earlier 
points in the development of the child's narcissism. Disre
garding the structural complexities which occur when phallic 
fixations are evaded by a display of defensively regressive 
infantile attitudes or when early fixations are presented 
through the medium of later (e.g., oedipal) experiences 
("telescoping"), I now turn to the examination of the content 
and the position of the prephallic grandiose self and of the 
analytic work that is concerned with it. 

The aim of the analysis is, of course, the inclusion into the 
adult personality (the reality ego) of the repressed or other
wise nonintegrated (isolated, split-off, disavowed) aspects of 
the grandiose self, whatever its developmental position, and 
the harnessing of its energies in the service of the mature 



148 THERAPEUTIC ACTIVATION OF THE GRANDIOSE SELF 

sector of the ego. The primary central activity in the clinical 
process during the mirror transference thus concerns the 
patient's revelation of his infantile fantasies of exhibitionistic 
grandeur. The raising to consciousness, however, and the 
increasing acceptance of formerly dissociated grandiose striv
ings by the reality ego, and, as a consequence of the previous 
steps, the communication of these fantasies to the analyst, 
proceed in the face of strong resistances. 

The content of the grandiose fantasies 2 and the detailed 
vicissitudes of their painful confrontation with reality during 
therapy will not be discussed extensively here since the main 
focus is the transferencelike condition which establishes it
self in analysis and, in particular, its psychoeconomic and 
psychodynamic significance in the clinical process. 

In addition, it must be admitted that it is often disappoint
ing for the analyst to behold the apparently trivial fantasy 
which the patient, after so much time, labor, and intense 
inner resistance has ultimately brought into the light of day 
and which, often accompanied by a last burst of intense shame 
and resistance, he finally describes to the analyst. Parturient 
montes, nascetur ridiculus mus. (The mountains will be in 
labor, a ridiculous mouse will be born . Horace, Ars Poetica, 
139.) The disappointment of the analyst (in contrast to the 
intense emotion which the analysand experiences while he, 
for the first time, shares his innermost secret with another 
person and thus, in effect, with himself) may be in part due 
to the analyst'S resistances against the regression which a full 
empathic resonance with the archaic material would require. 
The failure of the revelation to make a strong emotional im
pact on the analyst may, however, also be due to the fact that 
in the preceding long drawn-out period of working through 

2 For a general discussion of the genesis and function of "grandeur and 
omnipotence fantasies" see the relevant remarks dispersed widely in a number 
of J. Lampl-de Groot's essays (1965, esp. pp. 132, 218, 236, 269, 314, 320, 352ff.). 
Concerning typical fantasies, in particular the fantasy of being able to fly, see 
also Kohut (1966a, p . 253ff. and p. 256f.) for a specific illustration concerning 
a flying fantasy which became integrated into reality·adapted behavior. 
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the primary process material has been gradually changed into 
a secondary process form, has become communicable, so to 
say, and is now no longer what it once was, even though the 
patient himself still experiences during its revelation an echo 
of its former immense power.3 

True, at times even the content of the fantasy permits an 
empathic understanding of the shame and hypochondria, and 
of the anxiety which the patient experiences: shame, because 
the revelation is at times still accompanied by the discharge 
of crude, unneutralized exhibitionistic libido; and anxiety 
because the grandiosity isolates the analysand and threatens 
him with permanent object loss. 

Patient C., for example, had the following dream during 
a period when he was looking forward to being publicly hon
ored and celebrated: "The question was raised of finding a 
successor for me. I thought: How about God?" The dream 
was partly the result of the not altogether unsuccessful at
tempt to soften the grandiosity through humor; yet it aroused 
excitement and anxiety, and led, against renewed resistances, 
to the frightening recall of childhood fantasies in which he 
felt that he was God. 

In many instances, however, the grandiosity which forms 
the nucleus of the fantasies revealed by the analysand is only 
hinted at. Patient D. , for example, recalled with intense 
shame and resistance that as a child he used to imagine that 
he was running the streetcars in the city. The fantasy ap
peared harmless enough ; but the shame and resistance be
came more understandable when the patient explained that 
he was running the streetcars through a "thought control" 
which emanated from his head, and that his head (apparently 
disconnected from the rest of his body) was way above the 
clouds while it exerted its magical influence. 

3 For a discussion of the changes which unconscious fantasies undergo in 
the process of becoming conscious and for an indication of the possibility that 
unaltered primary process fantasies may be "beyond the compass of (the 
sensory organ) consciousness as are the ultraviolet rays to the eye." see Kohut 
(1964, p. 200) . 
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In other instances the grandiose fantasy contains elements 
of a magical-sadistic control over the world; the patient is 
Hitler, Attila the Hun, etc., and he has large populations 
under his (magical) control whom he influences as if they 
were inanimate pieces of machinery. Magical destruction of 
buildings and cities and their magical rebuilding also play 
a role, as does, at times, the total dominance over a single 
other person, who, however, is the only reality that is left in 
an otherwise empty world. Some patients report the belief 
that everybody is their servant, slave, or property (patient H.) 
and that everybody whom the child encountered knows this 
but does not talk about it; and, similarly (patient G.), there 
may exist the conviction-not just the fantasy!-(in a patient 
who, as an adult, was more severely disturbed than the others 
who are being mentioned here) that everybody in school 
knew his name, while he did not know theirs-he was Rum
pelstiltskin in reverse-and that this circumstance attested to 
his unique, elevated position among the children, and was 
not the outgrowth of the simple fact that he was unable to 
relate to them while they, in reality, knew, of course, each 
other's names, as well as his. Finally, there is the recurrent 
theme of being "special," "unique," and very frequently, of 
being "precious" ("like a very fine instrument," "like a very 
fine watch"), which appears to be the nodal point of a host 
of frightening, shameful, and isolating narcissistic fantasies 
that cannot find more definitive expression than that per
mitted by these words. 

Occasionally the analyst may witness a specific resistance 
to the full integration of the infantile grandiose fantasy, even 
after it had been apparently fully recovered and acknowl
edged. This resistance takes the form of the patient's inability 
to employ his insight as a stepping stone toward realistic 
action. Under these circumstances the analyst'S interpreta
tions must often focus on the contrast between fantasied 
greatness and realistic success. He must show that the patient 
is still unable to tolerate these two facts: (a) that there is a 
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risk of failure in any action, however well prepared it may 
be; and (b) that the scope of even great realistic successes is 
limited. The patient, in other words, has mastered the ir
rational content of his grandiose fantasies, but has not yet 
transformed his need for omnipotent certainty concerning 
the results of his efforts and for unlimited success and acclaim 
into the ego-syntonic attitudes of persistence, optimism, and 
reliable self-esteem. 

Mr. N., a physiologist, had achieved considerable improve
ment of a broad and deeply ingrained work inhibition during 
analysis. But he continued to experience severe difficulties 
when faced with the task of preparing the results of his re
search for publication. His grandiose fantasies had become 
sufficiently integrated with his realistic ambitions and action 
patterns to constitute a solid impetus for his activities while 
he was carrying out the bulk of his research work. His per
sistent fixation on the archaic need for certainty of success 
and for limitless achievement and limitless acclaim, however, 
still made it impossible for him to reveal his finite achieve
ment, to expose himself to the uncertainty of the response of 
the scientific community, and to accept the fact that the ac
claim he could receive would be at best a limited one. 

The encounter with reality of certain aspects of the grandi
ose fantasy may, however, not only be temporarily blocked 
by the aforementioned specific difficulty, but its rising to 
consciousness in all its aspects-or its integration with the 
structure of the ego when it had existed in a split-off state
and the freeing of the exhibitionistic needs which are associ
ated with it, tend in general to be opposed by strong resist
ances. In its oedipal form (phallic grandiosity and phallic 
exhibitionism) the grandiose self is overshadowed by strong 
object configurations, and the prominent rivalry tensions and 
castration fears of this phase may obscure the specific anxieties 
and resistances that are elicited by the mobilization of the nar
cissistic aspects of the oedipus complex. In those instances, 
however, in which the spontaneous therapeutic regression 
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brings about the activation of the prephallic grandiose self
especially of the stage in which the child needs the unquali
fied acceptance and admiration of his total body-mind-self, 
approximately during the later part of the oral phase of 
libido development-the anxieties and defenses which are 
specifically related to the narcissistic structures are more 
easily distinguished. True, the presence of oral and anal drive 
elements is unmistakable; but here it is primarily not the 
aims of these drives (and even less: specific verbalizable fan
tasies concerning their objects) but their primitiveness and 
quantity which cause the apprehension. In other words, the 
danger against which the ego defends itself by keeping the 
archaic grandiose self dissociated and/ or in repression is the 
dedifferentiating influx of unneutralized narcissistic libido 
(toward which the threatened ego reacts with anxious excite
ment) and the intrusion of archaic images of a fragmented 
body-self (which the ego elaborates in the form of hypochon
driacal preoccupations). 

Having stated the principle, I must acknowledge that in 
the actual clinical situation it is at times not easy to deter
mine quickly and reliably whether the nucleus of the acti
vated pathogenic structures which dominate the transference 
lies in the realm of prephallic narcissism or of the oedipal 
phase. The analyst's decision rests (1) on his empathic grasp 
of the nature of the patient'S central anxieties and of the 
defensive maneuvers which he employs in order to escape 
from them; and (2) on his theoretical comprehension of the 
various relationships which may exist between the (prephallic 
and phallic) narcissistic structures and the structures which 
relate to the object-invested conflicts of the oedipal period. 

As I said before, the central anxiety encountered in the 
analysis of narcissistic personality disorders is not castration 
anxiety but the fear of the dedifferentiating intrusion of the 
narcissistic structures and their energies into the ego. Since 
the symptomatic results of such intrusions have already been 
discussed and demonstrated, I shall only enumerate them 
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briefly here. They are: fear of loss of the reality self through 
ecstatic merger with the idealized parent imago, or through 
the quasi-religious regressions toward a merger with God or 
with the universe; fear of loss of contact with reality and fear 
of permanent isolation through the experience of unrealistic 
grandiosity ; frightening experiences of shame and self-con
sciousness through the intrusion of exhibitionistic libido; 
and hypochondriacal worries about physical or mental illness 
due to the hypercathexis of disconnected aspects of the body 
and the mind. This listing of the ideational content of the 
fears which are experienced during the analysis of narcissistic 
personalities could be expanded and the description of the 
psychic elaboration of the patient's apprehensions could be 
refined. Here, however, I would rather draw attention again 
to a general quality of these anxieties, namely that, on the 
whole, they tend to be vague and that the ego's primary fear 
is aroused in response to the quantity of the excitations and 
to the threat of the archaic nature of the energies which are 
intruding into its realm. 

There is, of course, little difficulty in distinguishing these 
fears from the phobic retribution anxieties of the oedipal 
phase when the castration anxiety is experienced more or less 
directly in the form of the fear of being killed or mutilated 
by a circumscribed adversary of superior strength. The differ
entiation becomes more difficult, however, (a) when the 
oedipal anxieties are expressed in preoedipal symbols; or (b) 
when a broad, defensive regression to preoedipal levels has 
taken place in order to escape hom the castration fears. Al
though these complexities do not otherwise belong to the 
subject matter of this monograph, they must be dealt with 
insofar as they relate to the differentiation with which we 
are concerned. Thus, by comparison with the anxieties 
elicited by the threatened intrusion of narcissistic structures, 
there is in both of the above-mentioned instances, always, 
sooner or later, at least a hint of a triangular situation; there 
is, furthermore, a greater degree of elaboration of the source 
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of the danger (a personal adversary); and finally there is a 
greater degree of elaboration of the nature of the danger 
(i .e., the punishment). The differentiation between (a) hypo
chondriacal worry (elaborated in terms of fears of physical or 
mental illness) which is due to fears of autoerotic fragmenta
tion, and (b) castration anxiety expressed regressively as fear 
of disease (or in terms of prephallic drive elements, e.g., fears 
of being swallowed, eaten, bitten, drowned, poisoned, suffo
ca ted by being buried alive, etc.) may serve as an example. 

In the first instance, i.e., in the case of the fear of the in
trusion of archaic narcissistic cathexes which threaten the 
cohesiveness of the self, the analyst will obtain the impression 
that, the longer the analytic work proceeds, the more vague 
the content of the apprehension will become. The patient 
may ultimately speak of vague physical pressures and ten
sions, or of fears of loss of contact, of contentless, stimulating 
anxious excitement, etc., and he may begin to talk about 
childhood moments of being alone, of not feeling quite alive, 
and the like. The opposite, however, will hold true in the 
second instance, i.e. , in the case of regressively elaborated 
castration fears. The longer the analytic work proceeds here, 
the more specific the elaboration of the fear will become, and 
the more circumscribed the sources of the danger. And, fin
ally, if the patient recalls childhood episodes of competition 
with superior rivals which are followed by experiences of 
retribution fears, there is then, of course, no doubt about the 
fact that the activated conflicts belong to the oedipal phase. 
Due to the regression of oedipal material, on the one hand, 
and the elaboration and the tendency toward the telescoping 
of narcissistic and autoerotic tensions with later experiences, 
on the other hand, the manifest pictures may thus at first 
seem similar. The therapeutic movement, however, and the 
underlying flavor of the experience point into opposite direc
tions and allow the differentiation. 

With regard to the general organization of a patient's psy
chopathology, the following relationships may exist between 
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the phallic-oedipal structures in which the child's wounded 
narcissism plays only a secondary role, and the narcissistic 
structures (phallic and prephallic) which are the leading 
pathogenic determinants of a narcissistic transference. (1) 
Either (a) the narcissistic or (b) the object-transference pa
thology is clearly predominant; (2) a dominant narcissistic 
fixation coexists with an important object-transference pathol
ogy; (3) a manifestly narcissistic disorder hides a nuclear 
oedipal conflict; and (4) a narcissistic personality disorder is 
covered by manifestly oedipal structures. Only careful ob
servation and noninterference with the spontaneous develop
ment of the transference will, in many instances, allow the 
decision with which of these relationships the analysis is 
dealing. It must also be mentioned, however, that even in 
some cases of genuine, primary narcissistic fixation, an oedi
pal symptom cluster (e.g., a phobia) may still emerge, if ever 
so briefly, at the very end of the treatment and must then 
be dealt with analytically as in the case of a typical primary 
transference neurosis. 

ACTING OUT IN THE NARCISSISTIC TRANSFERENCES 

THE PROBLEM OF THERAPEUTIC ACTIVISM 

The asocial nature of the grandiose self accounts for its fun
damental resistance to the influence of psychoanalysis, and 
one of the most important transference resistances encoun
tered during the mobilization of the repressed grandiose self 
in analysis is thus its deflection from the mirror transference 
and the employment of its instinctual energies in the syn
drome of asocial acting out . Much of the overt and covert 
delinquent behavior of narcissistic personalities (including 
the asocial acts which occur during analytic therapy) is there
fore neither due to a defect in the superego (except, indirect
ly, insofar as the insufficient idealization of the superego is 
related to the fact that the main weight of the narcissistic 
cathexes is concentrated on the grandiose self), nor is it, in a 
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pattern of uncomplicated impulsivity, simply due to the 
weakness of the ego vis-a-vis the drives. The acting out of 
narcissistic personalities is a symptom which is formed in 
consequence of a partial breakthrough of repressed aspects 
of the grandiose self. Thus, although usually maladaptive and 
often destructive, it may nevertheless be regarded as an 
achievement of the ego which amalgamates the grandiose 
fantasies and exhibitionistic urges to suitable preconscious 
contents and rationalizes them, analogous to the process of 
symptom formation in the transference neuroses. 

The relationship between the tendency toward acting out 
and the mobilization of the grandiose self is a very specific 
one, i.e., in the analysis of the narcissistic disorders the occur
rence of the seemingly alloplastic acting out rather than the 
formation of the seemingly more autoplastic psychoneurotic 
symptoms is due to the fact that the therapeutic process 
brings about simultaneously two important changes from the 
pretherapeutic psychic equilibrium: (a) the hypercathexis ot 
the grandiose seIt, and (b) the weakening of the specific de
fensive mechanisms (repression-countercathexis; dissociation
disavowal) that had prevented the intrusion of the exhibition
istic-grandiose impulses of the grandiose self into the reality 
ego. The specific reason for the choice of acting out, however, 
as the pathognomonic emergency symptomatology during a 
mirror transference which has become temporarily uncon
trolled is neither the intensity of the (grandiose-exhibitionis
tic) impulses, nor the primitiveness of the reverberating 
instincts (i.e., the frequent occurrence of unneutralized oral 
demands and oral-sadistic vengefulness), nor the weakness of 
the ego. The specific determinant of the acting out is the very 
narcissism of the mental organization which is involved in 
the sudden breakthrough of the grandiose self. The specific 
regression to the pathogenic fixation points leads to a lessen
ing of the differentiation between self and not-self and thus to 
a blurring of the differentiation between impulse, thought, 
and action. In other words, what appears, on superficial 
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scrutiny, to be alloplastic action is, in reality, not action but 
the autoplastic activity of a stage of psychological develop
ment in which the external world is still cathected with nar
cissistic libido. 

Whatever the nature of a patient'S propensity might be to 
deflect without delay the therapeutically mobilized psychic 
energies from the psychoanalytic situation itself, this ten
dency always confronts the analyst with the dilemma whether 
or not he should or must interfere with the patient's activities. 
The technical problem whether the analyst must become 
active and, if so, in what area and to what extent and degree, 
is, of course, to be evaluated not only with regard to the 
type of psychopathology, and to the metapsychological struc
ture of the patient'S activity which is correlated to it, but also 
often from the point of view of the practical question whether 
the danger that the patient might harm himself or others 
(the threat of suicide, homicide, delinquent and perverse 
activities which openly invite detection and punishment, etc.) 
is becoming so great that it must be dealt with. In these latter 
instances it is best for the analyst not to try to amalgamate the 
expression of his realistic concern with emergency interpre
tations, but to state simply and forthrightly that he hopes the 
patient will not carry out his ominous plans or will stop 
his hazardous activities. The necessity for such major forceful 
interference by the analyst, however, arises mainly in instances 
of borderline psychosis and in the related instances of pro
found ego defect which results in unbridled impulsivity. In 
cases of hysterical acting out (which is a dramatizing infantile 
language) , however, the analyst'S activity has a different, more 
strictly psychoanalytic, purpose which can (and should) be 
explained to the patient while it is being employed. The aim 
of the analyst's activity (his advice to the patient to stop the 
dramatizing enactments) is here- analogous to the aim of the 
technique which Freud suggested to Ferenczi with regard to 
the analysis of phobias (Ferenczi, 1919)-to channel the un
conscious, repressed incestuous drives, and the conflicts about 
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them, toward a confrontation with the secondary processes of 
the ego, i.e., to encourage the formation of verbal fantasy 
derivatives in the form of free associations during the analytic 
seSSIOns. 

All of these aforementioned considerations, especially those 
with regard to the analyst's direct expression of concern in 
case of danger, will apply at times to certain aspects of the 
analysis of instances of acting out in cases of narcissistic per
sonality disturbance. In general, however, the acting out is 
here most directly to be understood as a form of communica
tion within a total archaic comprehension of the world that 
does not yet allow the distinction between action and thought. 
While it is thus at times necessary-and effective!-to alert 
the patient'S ego that, in the interest of self preservation, a 
change of activities is indicated, no moral issue must be raised 
other than the practical and realistic one that, in view of the 
prevailing mores of the times, the patient is putting himself 
in jeopardy by his doings. 

Apart from calling forth the expressions of realistic concern 
from the side of the analyst, however, the actions of the 
patient require interpretation, and-in contrast to the con
tent of the acted-out dramatizations of hysterical or phobic 
patients-they constitute here a valuable means of increasing 
the span of the analysand's ego through insight. Thus, when 
patient E. returned to dangerous voyeuristic pursuits in pub
lic toilets during separations from the analyst, or when he 
felt that the analyst had not understood him, nonmoralizing 
interpretations that his wishes for mirroring, approval, 
and understanding had regressively deteriorated toward an 
enactment of an archaic visual merger not only were effective 
in giving him greater control on later occasions when he felt 
disregarded or misunderstood, but also led to an ever-deepen
ing grasp of his own personality and to the emergence of 
significant relevant memories from his childhood. He re
called, for example, that the first episode of voyeurism in a 
public toilet had occurred at a country fair after he had asked 
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his mother to watch and admire his skill on a high swing. 
When his mother, who was already severely ill (malignant 
hypertension) at the time, could not mobilize any interest in 
his wish to exhibit his prowess, he turned away hom her and 
went to the public toilet. Driven by a force which he under
stood only now, but for which he could now also recall the 
appropriate feeling tone, he looked at a man's genitals and, 
merging into it, felt at one with the power and strength that 
it symbolized. (In theoretical terms: a regression hom a stage 
corresponding to the mirror transference to that of a merger 
had taken place.) 

The movement of the transference manifestations is in 
general hom the more archaic forms (e.g., merger) to the 
most advanced position (mirror transference in the narrower 
sense). Patient E.'s behavior during the weekend separations 
hom the analyst constituted a temporary reversal of this 
direction in response to the vicissitudes of the clinical trans
ference relationship. 

Another example of such a temporary regression hom a 
mirror transference to a merger was furnished to me by a 
colleague.4 The episode to be described is in certain respects 
analogous to the weekend behavior of Mr. E., but there is a 
decisive difference. Mr. E.'s regression took place early in the 
analysis, before sig'nificant structural changes had been 
achieved, and it involved an overt, dangerous action. In the 
case of Mr. I., the episode took place late in a generally suc
cessful analysis of a narcissistic personality disturbance and, 
as a result of the significant structural improvements that had 
already been achieved by the preceding analytic work, no 
action was involved and the regression was restricted to ex
pressing itself in the form of a dream. 

The patient, Mr. I., a twenty-five-year-old industrial em
ployee, had brought old diaries hom his childhood to an 
analytic session and had read them to the analyst. The analyst 

4 This analysis was conducted by a colleague (a man) in regular consultation 
with me. 
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reacted with interest to the content of the diaries, but-even 
though he was not aware of any emotional reserve on his 
part-he may have responded to the reading of the diaries 
with less than enthusiasm, feeling perhaps that the patient 
had put these written records between himself and the an
alyst; i.e., that the reading constituted an obstacle to the 
direct and free communication of the patient's thoughts and 
memories. Be that as it may, the patient, as can be deduced 
from his subsequent reaction, was disappointed in the an
alyst's response. In the following night he dreamed a two-part 
dream: (a) He had gone fishing and had caught a big fish. He 
brought the fish proudly to his father. But the father, instead 
of admiring the gift, was critical; (b) he saw Christ on the 
cross, suddenly slumping; the muscles suddenly relaxing, 
dying. 

In reviewing the session which preceded the dream in the 
light of the total transference development, the conclusion 
could be drawn that in it the patient had temporarily re
treated from a mirror transference in sensu stnctlOri to an 
archaic (masochistically experienced) merger. The analyst 
apparently did not appreciate fully the deep emotional 
meaning that the reading of the diaries had for the patient 
which in fact was not a resistance to communication but a 
true (i.e ., analytically valuable) gift. The patient had indeed 
reached a stage in which formerly secret material from child
hood could now be shared. The patient felt that the analyst 
(as had the patient's narcissistic father in childhood) had re
sponded negatively to the patient's progress. (In analogous 
instances I have observed a tendency in analysts toward a 
narcissistic retreat from a patient who has undertaken an 
important step toward emotional health without the im
mediate, direct assistance of the analyst.) Thus the patient 
who had expected an approving acceptance (mirror transfer
ence on a differentiated and aim-inhibited level) of his psy
chological achievement felt rebuffed and retreated to a mer
ger fantasy: Christ in death reuniting with God Father. 
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(" 'Father, into Thy hands I commit my spirit!' and having 
said this he breathed his last." Luke, 23, 46). The situation 
was in fact soon remedied when the analyst interpreted the 
meaning of this sequence to the patient. 

The foregoing clinical vignette concerns a late stage in the 
successful analysis of a narcissistic personality. There is no 
doubt that in such instances no more is needed to allow the 
transference to return to its appropriate, basic level than a 
correct interpretation, albeit given with a realistic degree of 
warmth. The question of therapeutic activism, however, is 
of great importance in the treatment of certain specific types 
of narcissistic personalities. It was Aichhorn (1936) who, in 
introducing his active technique for the creation of a thera
peutically effective emotional attachment to the analyst in 
the treatment of juvenile delinquents, took the pioneering 
theoretical and technical steps in this area. Anna Freud 
(1951) described Aichhorn's technique as follows; "Owing to 
the peculiar narcissistic structure of his personality, the im
postor is unable to form object-relationships; nevertheless he 
can become attached to the therapist through an overflow of 
narcissistic libido. But his narcissistic transference will set in 
only where the therapist is able to present to the impostor 
... a glorified replica of his own delinquent ego and ego
ideal" (p. 55). 

In suggesting that the anaIYJ;( offer himself actively to the 
patient as an ego ideal, Aichhorn neither differentiated be
tween the ego ideal and its precursor, the idealized parent 
imago, nor did he assign a separate and special position to 
the grandiose self. Yet Anna Freud's brief summary of Aich
horn's active technique with these specific cases is quite 
compatible with the theoretical formulations proposed with 
regard to the transference conditions that are established in 
the analysis of a broad spectrum of narcissistic personality 
disturbances beyond the cases of juvenile delinquency. When, 
for example, she says that the therapist presents to the im
postor "a glorified replica of his own delinquent ego and 
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ego-ideal," this formulation is partly akin to the differentia
tion between a transference on the basis of a therapeutically 
reactivated grandiose self (specifically a twinship or alter-ego 
relationship to the therapist) and of a transference on the 
basis of a reactivated idealized parent imago. 

The application to Aichhorn 's work of the earlier consid
erations concerning therapeutic activity will be helpful to us 
in sharpening our theoretical grasp of this technical problem. 

There is hardly any doubt that Aichhorn's active tech
niques which encourage the establishment of a narcissistic 
transference are unavoidable in the treatment of some types 
of gross delinquency in general and of juvenile delinquency 
in particular; these are emergency measures which are re
quired in order to create an emotional bond with the analyst 
-i.e., a transferencelike focusing of the grandiose self and / or 
of the idealized parent imago upon him-which will initially 
keep the patient from leaving the therapy. The evaluation of 
the active establishment of a transference bond in such cases 
should, however, in principle, begin with the question wheth
er the actively created transference relates to a (delinquent) 
grandiose self or to the idealized parent imago. A delinquent's 
capacity to attach himself to the analyst in open admiration 
may well indicate that an idealized parent imago and the 
deep wish to form an idealizing transference were (precon
sciously) present, but that they had been denied and hidden. 
Certain adolescents (or adults who prolong a certain type of 
adolescence throughout their life) will often proclaim their 
apparently complete commitment to the grandiose self (pre
consciously, because of the embarrassment about the weak
ness which idealizing attitudes seem to imply to them, or 
because of their fear of the ridicule to which non virile senti
mentality might expose them). Behind these preconscious 
fears of social disgrace, however, lies unconscious fear of a 
traumatic rejection of their idealizing attitude by the ideal
ized object or the anticipation of a traumatic disillusionment 
with the idealized object-a dread, in other words, of frustra-
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tions in the narcissistic realm which would lead to intolerable 
narcissistic tensions and to the painful experience of shame 
and hypochondria. 

Although the psychoanalytic treatment of cohesive syn
dromes of juvenile delinquency of the type treated by Aich
horn is not within the scope of my direct clinical experience, 
certain conclusions about Aichhorn 's methods in establishing 
a narcissistic transference with such cases can be drawn on 
the basis of Aichhorn's own clinical descriptions and on the 
basis of experiences with related disorders. I would thus sug
gest that the success of Aichhorn 's procedure is due to the 
following circumstances. We assume that the delinquent's 
basic fixation is on the idealized parent imago and on the 
central pathognomonic transference propensity which cor
responds to this constellation, i.e., the propensity to establish 
an idealizing transference. Surrounding this nuclear yearning 
for an idealized object, however, are those layers of the de
linquent's personality which not only deny the yearning for 
the idealized object, and for an idealized superego, but 
which, on the contrary, make him loudly proclaim his con
tempt for all values and ideals. Or, expressed in different 
words, there is a defensive hypercathexis of the grandiose self 
(perhaps acquired originally after a painful disappointment 
in an idealized object or the loss of it). The flaunting of om
nipotent unrestricted activities and the delinquent's pride 
in his skill of ruthlessly manipulating his environment serve 
to buttress his defenses against becoming aware of a longing 
for the lost idealized self-object, and against the emptiness 
and lack of self-esteem that would supervene if the contin
uous elaborations of the delinquent grandiose self, in word 
and deed, were to cease. If the therapist would offer himself 
to such a delinquent as an ideal figure in the world of values, 
he could not be accepted. It was Aichhorn's special skill and 
understanding for the delinquent that led him to offer him
self first as a mirror image of the delinquent's grandiose self. 
He was thus able to initiate a veiled mobilization of ideal-
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izing cathexes toward an idealized self-object without disturb
ing the necessary protection of the defensively created 
grandiose self and its activities. Once a bond is established, 
however, and idealizing cathexes have been mobilized, a 
working-through process becomes possible and a gradual shift 
from the omnipotence and invulnerability of the grandiose 
self to the more deeply longed for omnipotence and invulner
ability of an idealized object (and the requisite therapeutic 
dependence on it) can be achieved. 

The specific problems. posed by the active mobilization of 
the grandiose self in the psychoanalytic treatment of narcis
sistic delinquents (especially adolescents) is not a principal 
focus of this study. Here we are dealing with the analysis of 
the ordinary narcissistic personality disorders in which de
linquent activities in the usual sense do not dominate the 
clinical picture. In the analytic treatment of these cases, how
ever, it is not desirable to create a situation in which the 
analysand's regressive compliance is actively utilized for the 
purpose of bringing about an idealization of the therapist. 
The active encouragement of an idealization of the analyst 
leads to the establishment of a tenacious transference bond
age (analogous to the attachments which are fostered by 
organized religions), bringing about a cover of massive iden
tification and hampering the gradual therapeutic alteration 
of the existing narcissistic structures. We may well heed 
Freud's relevant warning that there exists "a temptation for 
the analyst to play the part of prophet, savior and redeemer 
to the patient," i.e., to encourage the patient to put the 
analyst "in the place of his ego idea!," a procedure to which 
"the rules of analysis are diametrically opposed" (1923, 
p. SOn.). 

Yet, while it is analytically deleterious to bring about an 
idealization of the analyst by artificial devices, a spontane
ously occurring therapeutic mobilization of the idealized 
parent imago or of the grandiose self is indeed to be wel
comed and must not be interfered with. 
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A few general remarks concerning the so-called passivity 
of the psychoanalyst during the psychoanalytic treatment may 
be in order at this point since the opposition of psychoan
alysts to assuming a role of leadership vis-a-vis their patients 
is often mistakenly discussed as if it were a moral issue (d., 
for example, Hammett, 1965, esp. p. 32) which could be 
joined by putting one value system (the analyst's equalitari
anism, modesty, and the like) against another (that he ought 
to acknowledge his unavoidable responsibility as the patient's 
leader and guide since he should indeed know the answers to 

some of the patient's problems of living). The choice, how
ever, must be made on the basis of our understanding of what 
the elements are that constitute the essential factors in the 
process of the psychoanalytic cure. If the analyst assumes 
actively the role of "prophet, saviour and redeemer," he 
actively encourages conflict solution by gross identification, 
but stands in the way of the patient's gradual integration of 
his own psychological structures and of the gradual building 
up of new ones. In meta psychological terms the active assump
tion of a leadership role by the therapist leads either to the 
establishment of a relationship to an archaic (prestructural), 
narcissistically cathected object (the maintenance of the 
patient's improvement depends thereafter on the real or 
fantasied maintenance of this object relationship) or to mas
sive identifications which are added to the existing psycho
logical structures. By contrast, psychoanalytic therapy allows 
transferences to develop spontaneously (including the rela
tions to archaic, narcissistically cathected objects) and, via the 
working-through process, the projected or otherwise mobil
ized structures are transformed and gradually reinternalized 
(transmuting internalization). Thus, in the last analysis, the 
qualitative difference between inspirational therapy and psy
choanalysis can be understood as a quantitative one: the 
former works through the active establishment of object 
relations and massive identifications, the latter through the 
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spontaneous establishment of transferences and minute pro
cesses of (transmuting) reinternalization. 

The preceding statement, while correct in principle, must 
be modified to take account of two stages during which the 
internalization processes in the course of the analysis of 
narcissistic personalities are indeed temporarily not "minute" 
and not "transmuting" as predicated before, but gross, mas
sive, and unassimilated. To be specific: gross identification 
processes can be observed either relatively early in the treat
ment (as precursors or harbingers of small-scale, structure
building, transmuting internalizations), or they may occur 
late, i.e., generally during the first part of the terminal phase, 
under the quasi-traumatic impact of the task of the ultimate 
relinquishment of the narcissistic transference object. 

Gross identifications with the analyst-his behavior, mode 
of speaking, attitudes, tastes-are thus frequently observed in 
the early part of the analysis of narcissistic personalities. 
They are a favorable sign, in particular, if they do not occur 
immediately but after a period devoted to systematic work on 
broad resistances which oppose the establishment of the ap
propriate narcissistic transference, and they should be wel
comed by the analyst as a first step toward the attainment of 
conditions which will permit the structure-building working
through processes to take place. It is especially instructive to 
study this change in the pattern of identification during 
analyses in which the profession of the analysand facilitates 
-and serves to rationalize!-his adoption of the professional 
behavior of the analyst as he observes it in his own analysis. 

During certain training analyses of candidates with narcis
sistic personality organizations, for example, or in the thera
peutic analyses of psychiatrists, the following specific sequence 
of events may at times take place. There is at first a phase in 
which there appears to be no evidence of transference re
activity. Treatment interruptions, for example, seem to call 
forth no noticeable reaction in the analysand. This stage is 
followed by a period in which the analysand responds to 
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disturbances of the narcissistic transference-e.g., an inter
ruption in the sessions-by gross, unassimilated identifica
tions with single features of the analyst. (He will, for example, 
during the analyst's absence feel drawn to buy a particular 
piece of clothing which, as he discovers only later to his great 
surprise, is identical with one worn by the analyst.) Gradu
ally, however, as these events are worked through repeatedly, 
the nature of the identificatory processes changes: they are 
not gross and indiscriminate anymore, but become selective 
-increasingly focusing on features and qualities which are 
indeed compatible with the analysand's personality and en
hance (up to now dormant) talents of the patient himself. 
Thus, certain selectively compatible, favorable professional 
qualities and skills of the analyst become more and more 
assimilated by the patient in the identificatory process; they 
do not constitute identificatory foreign bodies anymore (such 
as the frequently occurring identifications with the aggressor 
formed in response to the activities of the analyst which the 
patient experiences as traumatic), to be discarded after they 
have served some emergency purpose. Ultimately the patient, 
paralleling the gradual achievement of an internal relin
quishment of the (narcissistically cathected) analyst, may dis
cover with calm but deep and genuine pleasure that he has 
acquired solid nuclei of autonomous function and initiative 
-in his everyday life and in the mode of his perception and 
understanding of his own patients, including his own, indi
vidually specific, mode of communicating with them. 

Some evidence of a renewed propensity toward the estab· 
lishment of gross identifications may also be encountered in 
the terminal phase (especially in the early part of this phase) 
of the analysis of narcissistic personality disturbances. This 
phenomenon should be viewed without undue alarm by the 
analyst and should be taken as grist for the analytic mill, just 
as are the previously described gross identifications which 
occur earlier during the treatment. 

Mr. I., for example, portrayed the reconcretization of the 



168 THERAPEUTIC ACTIVATION OF THE GRANDIOSE SELF 

(formerly appropriately: small-scale) processes of transmuting 
internalization during the terminal phase of his analysis in 
dreams which occurred a few months before the expected end 
of his analysis. During this period the analysand alternated, 
on the one hand, between hypochondriacal worries about the 
stability and sufficient development of his own psychological 
equipment and, on the other hand, a confident mood in 
which he looked forward to the final separation from the 
analyst with an anticipatory enjoyment of his autonomous 
functioning. During the worried periods there was evidence 
of the regressive perception of his need to buttress his psy
chological structure through further internalizations in the 
form of (resexualized) oral and anal incorporative urges. He 
would overeat, and he had dreams of a passive-homosexual 
nature in which the analyst was to enter into him through 
the anus. During the further processes of mastering this re
surgence of internalization needs he portrayed the grossness 
of this last-minute attempt to obtain still more from (or 
rather: of) the analyst in the following, almost humorous, 
dreams (the patient had indeed acquired a modicum of hu
mor during the analysis-one of the very reliable signs of 
success in these cases). In one dream (early in the termination 
phase) the analyst is discovered by X-rays to be dwelling in
side the patient's bowels. In another dream (later in the 
termination phase) the patient swallows a clarinet (the an
alyst's penis; or rather his voice, i.e., the instrument of his 
influence and efficacy in the analytic situation). After the 
musical instrument has been swallowed, however, it continues 
to play music from the patient's inside. (Compare this dream 
with the masturbation fantasies of case A. In this context see, 
in particular, Chapter 3, note 4.) 

THE GOALS OF THE WORKING-THROUGH PROCESS 

CONCERNING THE ACTIVATED GRANDIOSE SELF 

The nature of the psychological transformations which are 
brought about by analytic therapy can frequently be under-
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. stood best by focusing on intermediary, transitional stages of 
the relevant working-through process. In the analysis of 
narcissistic personalities, while the work is concerned with 
the gradual realistic integration of the grandiosity and ex
hibitionism of the grandiose self, we encounter, frequently 
and characteristically, a specific stage in which the psycho
logically impoverishing repression of the deeper-lying sources 
of self-confidence and of pleasure in the self seems to have 
been largely abolished and a victory of realism and ego dom
inance thus seems already to have been won. Closer scrutiny 
reveals, however, a partial persistence of superficial compli
ance rather than the achievement of a completed structural 
change. I shall illustrate this important transitional stage with 
the aid of two clinical vignettes. 

Mr. j., a gifted creative writer in his early thirties, had 
been in analysis with me for some time and seemed to be 
achieving a degree of mastery over his unmodified grandiosity 
and exhibitionism which constituted a grave disturbance of 
his well-being and productivity. In many of his dreams dur
ing this early phase of his analysis his grandiosity was ex
pressed in Superman terms: he was able to fly. Finally, rather 
suddenly after I had made a forceful statement concerning 
the persistence of certain aspects of the patient's grandiosity 
in his work, the flying disappeared from his dreams and the 
patient began indeed to walk in his dreams like an ordinary 
mortal. Despite this dramatic change of the manifest content 
of his dreams, however, the grandiosity of his methods and 
goals regarding his work persisted and I expressed doubts 
about the patient's pointedly walking in the dreams. It was 
then that the analysand was able to recognize and admit that, 
though he had seemed to walk in his dreams and was not 
flying anymore, his feet were still a tiny distance off the 
ground. To all onlookers he appeared to be walking normally 
-only he knew that his feet never actually touched the 
ground. 

Another phenomenon which indicates the presence of an 
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analogous transitional stage during the working-through pro
cess concerning the grandiose self is the appearance of dreams 
in (techni)color. Mr. A ., a professional man in his late twen
ties, with homosexual preoccupations and strong narcissistic 
fixations , had made steady progress in the course of his 
analysis and had, in consequence of the internal change, been 
able to improve his external life situation considerably. He 
had formed a meaningful attachment to a woman and had 
undertaken important steps toward the achievement of in
dependence and success in his professional pursuits. Although 
the hub of his psychopathology was related to a fixation on 
an idealized father imago and although the major part of the 
working-through process dealt with his unceasing search for 
an idealized male figure and with his wish to attach himself 
to such a powerful, idealized protector, the episode to be 
described occurred during a late phase of the working-through 
process that was focused on a subsidiary area of psychopath
ology: the fixation on the grandiose self and the correspond
ing mirror transference. The analytic material of recent 
months had dealt with his attempt to face the realistic diffi
culties and setbacks of his professional life without succumb
ing to the regressive pull of the grandiose fantasies which 
related to periods in his childhood when he had replaced his 
father whose prolonged absences from home and realistic 
hel plessness in the face of overwhelming external circum
stances had led both to a demand for the revival of an all
powerful self-object and to the intensification of the cathexis 
of his grandiose self. Recently, however, the patient had in
deed been able to function realistically and, while still often 
discouraged and overly sensitive concerning certain unavoid
able setbacks, had resisted the tendency toward prolonged 
narcissistic retreat. Gradually the external situation changed 
for the better and he recognized that his realism was paying 
off. 

One day, when he was obviously pleased about a series of 
favorable developments in his professional life, he reported 
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a dream which alluded to various recent successes and to the 
fact that he was now a responsible and adult man, involved in 
the battles of life and accepting the reality of this role with 
its shortcomings and pleasures. To this portrayal of his real
ism and success the patient added two afterthoughts: his most 
recent sexual performance had not yet been as good as it 
should have been; i.e., his ejaculation had come too quickly, 
and-seemingly unrelated to the complaint about the sexual 
performance-he mentioned that the people in the dream 
had been somewhat like toy soldiers or puppets and that the 
whole dream had been in color. 

I am omitting from the present account the intermediary 
links which permitted me to grasp the significance of the pa
tient's current psychological condition and will report only 
my final conclusion. In essence, I explained to the patient 
that seeing himself as an adult in real life was still a new ex
perience for him, that he felt it partly as if it were the fantasy 
of a small child who plays at being a grownup (a fantasy that 
is suddenly destroyed when the father comes home), and that 
he therefore reacted to his realistic achievements with some 
anxious excitement- hurriedly as if they were not solid and 
would disappear. And I pointed out to him that his ego was 
not yet completely done with the task of accepting this new 
image of himself, calmly and without hurry and apprehen
sion. The hurried performance of the sexual act-always such 
a sensitive indicator of the equilibrium of the personality
was probably the expression of these inner conditions, and 
the unrealistic features in the dream, and especially the fact 
that the dream was in color, were similarly the expression of 
the incompleteness of the ego's ability to integrate the new 
self concept fully: some of the old grandiosity and exhibition
ism were still, in their unchanged form, mixed in with the 
adult self-concept, without having undergone a complete 
transformation. After brief reRection, the patient replied 
quietly that I had understood him well and, he added, that 
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the dream was not just in color, but had been in an exagger
ated and not quite real color: in technicolor. 

I should like to add here the general statement that dreams 
in color are frequently dreams in technicolor. They often 
appear to signify the intrusion of unmodified material into 
the ego in the guise of realism, and the ego's inability to inte
grate it completely. One might say that the technicolor ex
presses the ego's subliminally experienced anxious hypomanic 
excitement over certain intrusions of the grandiosity and the 
exhibitionism of the grandiose self. 

Although the meta psychology of ejaculatio praecox does 
not, strictly speaking, belong in the present context, a few 
words about it may be in order since it is not an infrequent 
symptom in narcissistic personality disturbances. In general, 
it may be said that the inability to elaborate the sexual im
pulse during the sexual act through a variety of experiences 
and activities and thus to maintain the sexual tension without 
immediate discharge is due to a defect in the basic, drive-con
trolling structure of the psyche. This defect is the result of a 
chronic lack of structure-forming experiences of optimal 
frustration during the preoedipal period. It makes little dif
ference whether this lack of basic structure is the result of the 
pathological personality of the parents (which is the usual 
cause) or of other circumstances (such as the absence of 
parental figures) . What is decisive is the fact that there is a 
lack of opportunities for the gradual decathexis of the child's 
preoedipal objects, a dearth of structure-building internal
izations in the psyche, and thus the child's capacity to desexu
alize and otherwise neutralize his impulses and wishes re
mains incomplete. Stated in different terms: the secondary 
process in such individuals occupies only a thin surface layer 
of the psyche, it does not provide the reliable psychological 
elaboration of drive-near psychic processes, and it is fragile 
and (as in the present example concerning Mr. A.) easily 
swept away under the impact of various stresses. Mr. A.'s 
tendency toward the (homo)sexual experience of his needs 
and wishes and his tendency toward ejaculatio praecox were, 
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therefore, due to the same defect in the basic neutralizing 
structure of his psyche. 

The working-through process in such personalities imple
ments and completes the insufficient and insecure internal
izations acquired in early life and thus brings about not only 
an increasing dominance of the secondary process but also 
pari passu a decrease of the tendency toward the sexual ex
perience of nonsexual psychic material. The need for de
sexualizing (and de-aggressivizing) psychic structure is at 
times dreamed about by such patients (by Mr. E., for exam
ple) as a search for such symbols of the secondary process as 
books or libraries, especially during periods when there are 
separations from the analyst who is beginning to be experi
enced by the analysand as an external, auxiliary psychic struc
ture which not only functions as a stimulus barrier vis-a-vis 
stresses that are imposed from the outside but also enables 
him to control and to modify his drives through their neu
tralization and psychic elaboration. 

Adults who possess a reliably functioning drive-neutraliz
ing and drive-elaborating psychic structure can temporarily re
linquish their secondary processes, with pleasure and without 
anxiety, since they feel certain of their ability to regain them. 
Sleep and orgasm are, therefore, the foremost proving ground 
for a person's capacity to decathect the secondary processes. 
Persons, on the other hand, whose basic psychic structure is 
flimsy, brittle, or only insecurely established tend to be afraid 
of the decathexis of the secondary processes. They may thus 
experience difficulties in falling asleep, and their capacity to 
abandon themselves to the enjoyment of orgasm may be 
disturbed in a variety of ways.5 

5 An instructive illustration of the specific anxiety which the orgastic ex
perience may produce in a person whose drive-controlling and drive-elaborating 
psychic structure is only precariously established is furnished by Paul Tolpin 
(1969). Tolpin's patient depicted the sleeping ego's experience of mounting 
sexual tension leading to a nocturnal emission in a dream in which he was 
riding on a fast-moving train. He got up from his seat and began to move 
forward, passing on from car to car. When he realized that he had left his 
books on his seat, he wanted to return to the car from which he had started 
out. But it was too late: he realized with horror that the part of the train 



174 THERAPEUTIC ACTIVATION OF THE GRANDIOSE SELF 

The foregoing clinical examples illustrate in some detail 
certain specific reactions that may occur during the working
through process of the mirror transference before a more 
secure integration of the archaic grandiose self with the struc
ture of the ego has taken place. \Vhatever these intermediate 
stages may be, however, in the end the grandiose self will 
gradually become integrated with the structure of the ego if 
the working-through process is not interfered with. Concom
itantly, the more archaic forms of the therapeutic mobiliza
tion of the grandiose self tend to become replaced by a mirror 
transference (in the narrower sense of the term) in which the 
analyst 'S separateness is more and more acknowledged by 
the analysand (see Chapter 5). Even at this stage, however, the 
analysand acknowledges the object only as a source of approv
al, praise, and empathic participation: the analyst is a need
satisfying object (d. Hartmann, 1952; Anna Freud, 1952) in 
the area of the patient's narcissistic requirements. 

Finally, in some instances, the mirror transference disap
pears altogether toward the end of the analysis and the 
analyst may then become either (a) a narcissistically idealized 
figure (idealizing transference) or (b) a love object toward 
whom the patient extends neutralized narcissistic cathexes in 
the form of that aim-inhibited exhibitionism, heightened 
self-esteem, and overestimation of the love object which are 
the normal narcissistic accompaniments of (infantile-inces
tuous and mature) love. 

If a mirror transference becomes ultimately replaced by a 
stable idealizing transference (either as the third phase in 
instances of secondary mirror transference or at the end of a 
primary mirror transference), then we can assume that a part 

on which he was now riding had become separated from the part where he 
had left his books. This dream portrays the experience of mounting sexual 
tension (walking from car to car) and the anxious recognition that the ego 
has now irreversibly been taken over by the sexual experience; i .e ., that it has 
lost its access to the drive-controlling and drive-elaborating secondary proc
esses (the books). The fact that this patient 's major symptom was ejaculatio 
praecox is, of course, fully compatible with his de ficiency of drive-neutralizing 
and drive-elaborating psychic structure. 
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of the narcissistic cathexes has been altogether deflected from 
the grandiose self and is now employed in the cathexis of the 
idealized parent imago. A part of the narcissistic cathexes 
thus becomes ultimately available for the reinforcement of 
the idealization of the superego. 

These results of the working-through process of a mirror 
transference must, however, be considered as secondary. Just 
as the primary goal of the working-through processes in the 
idealizing transference is the strengthening of the basic neu
tralizing structure of the psyche and the acquisition and 
strengthening of ideals, so is the primary goal of the working
through processes in the mirror transference the transforma
tion of the grandiose self which results in a firming of the 
ego's potential for action (through the increasing realism of 
the ambitions of the personality) and in a strengthening of 
realistic self-esteem. 

THE FUNCTIONS OF THE ANALYST IN THE 

ANALYSIS OF THE MIRROR TRANSFERENCE 

As in the analysis of the transference neuroses, the analyst's 
essential activity lies in the main in the cognitive field: he 
listens, he tries to comprehend, and he interprets. His evenly 
hovering attention must move with the flow of the analytic 
material as he participates in the slow, painstaking, and for 
him emotionally usually less stimulating task of analyzing 
the manifestations of the activated grandiose self during the 
working-through phase of the mirror transference in which 
the analysand assigns to him the performance of only one 
function: to reflect and echo his grandiosity and exhibition
ism; or in which (in the merger and the twinship) the anal
ysand confines the analyst to the more or less anonymous 
existence either of being included in the system of his gran
diose self or of being its faithful replica.6 

6 See in this context Koff (1957; esp. p. 430f.). The analyst's becoming "a 
willing extension of the patient" is described as being in the service of the 
establishment of "rapport." (Cf. my discussion of the difference between 
"rapport" and "narcissistic transference" in Chapters 1 and 8.) 
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The analysand's demands for attention, admiration, and a 
variety of other forms of mirroring and echoing responses to 
the mobilized grandiose self, which fill the mirror transfer
ence in the narrow sense of the term, do not usually consti
tute great cognitive problems for the analyst, although much 
subtlety of understanding may have to be mobilized by the 
analyst to keep pace with the patient'S defensive denials of 
his demands and with the general retreat from them when an 
immediate empathic response to them is not forthcoming. 
If the analyst, however, truly comprehends the phase-appro
priateness of the demands of the grandiose self and if he 
grasps the fact that for a long time it is erroneous to empha
size to the patient that his demands are unrealistic but 
that, on the contrary, he must demonstrate to the patient 
that they are appropriate within the context of the total early 
phase that is being revived in the transference and that they 
have to be expresseq, then the patient will gradually reveal 
the urges and fantasies of the grandiose self and the slow 
process is thus initiated which leads-by almost impercept
ible steps, and often without any specific explanations from 
the side of the analyst-to the integration of the grandiose 
self into the structure of the reality ego and to an adaptively 
useful transformation of its energies. 

The acceptance by the analyst of the phase-appropriateness 
of the analysand's narcissistic demands counteracts the chronic 
tendency of the reality ego to wall itself off from the unreal
istic narcissistic structures by such mechanisms as repression, 
isolation, or disavowai.7 Correlated to the last-named mech
anism is a specific, chronic structural change to which I 
would like to refer, in a modification of Freud's terminology 
(1927, 1937b), as a vertical split in the psyche. The ideational 

7 For a comparison with similar conditions which prevail with regard to the 
idealized object, see Chapter 4, n . I. Basch (1968) , reviewing the relationship 
between external reality and disavowal, examined the significant position 
occupied by disavowal among defense mechanisms. 
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and emotional manifestations of a vertical split in the psyche 
-in contrast to such horizontal splits as those brought about 
on a deeper level by repression and on a higher level by nega
tion (Freud, 1925)-are correlated to the side-by-side, con
scious existence of otherwise incompatible psychological at
titudes in depth. 8 

The nature of the analyst's interventions is decisively m
fluenced by his grasp of the meta psychological basis of the 
psychopathology which he analyzes. With regard to the meta
psychology of the psychopathology of those patients with nar
cissistic personality disorders in whom a faulty integration of 
the grandiose self forms the basis of the disturbance, two 
groups should be differentiated. To the first, less numerous, 
group belong those persons in whom the archaic grandiose 
self is present predominantly in a repressed and / or negated 
state. Since we are here dealing with a horizontal split in the 
psyche which deprives the reality ego of the narcissistic nu
triment from the deep sources of narcissistic energy, the 
symptomatology is that of narcissistic deficiency (diminished 
self-confidence, vague depressions, absence of zest for work , 
lack of initiative, etc.). 

The second group, more numerous than the first, comprises 
those cases in whom the more or less unmodified grandiose 
self is excluded from the domain of the realistic sector of the 
psyche by a vertical split. Since the grandiose self may, there
fore, be said to be present in consciousness and, at any rate, 
influences many activities of these personalities, the sympto-

8 The fetish of the fetishist, too, must be understood as the psychic content 
of a (vertically) split·off sector of the psyche in depth . The ego part of this 
split·off sector of the psyche of the fetishist is under the influence of the id 
part with which it is in unbroken contact. (In this context see Schafer [1968, 
p. 99] who speaks of "suborganizations [which] include elements of the id 
and superego systems as well as of the ego system.") The manifest result
in harmony with these structural relationships~is, therefore, not an openly 
held belief that women have penises. Instead, the fetishist experiences con· 
scious desires which are in tune with the conviction of the existence of the 
female phallus which is held in the deeper (unconscious) layers of the split-
off sector of the psyche. . 
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matic effect is, in part, different from that seen in the first 
group of cases. The patients' overt attitudes are, however, in
consistent. On the one hand, they are vain, boastful, and 
intemperately assertive with regard to their grandiose claims. 
On the other hand, since they harbor (in addition to their 
conscious but split-off grandiosity) a silently repressed grand
iose self which is inaccessibly buried in the depths of the 
personality (horizontal split), they manifest symptoms and 
attitudes which resemble those of the first group of patients, 
but which are strongly at variance with the openly displayed 
grandiosity of the split-off sector.9 The conditions which pre
vail in this second group of patients will be illustrated 
shortly with the aid of a case vignette (case J.; see also case F. 
in Chapter 11). 

The technically decisive maxim which determines the 
analyst's attitude, however, is the following. The analyst 
addresses himself neither to the part of the psyche where the 
grandiosity is repressed (i.e., the analyst does not speak to the 
id) nor to that part of the psyche (including its ego aspect) 
which is split off. He always addresses himself to the reality 
ego (or to the remnants of the reality ego). He should no 
more try to educate the conscious grandiose sector of the 
psyche than he would try to educate the id-he must concen
trate his efforts on the task of explaining the (vertically and 
horizontally) split-off parts of the psyche to the reality ego 
(including the reality ego's defensive struggles against them) 
in order to open the road toward its ultimate dominance. 
Only through a grasp of these relationships is the seeming 

9 It goes without saying that there is a third mode of the distributions of 
narcissism, approximating the optimum conditions, in which grandiosity and 
exhibitionism are neither repressed nor split off and repressed to a psycho· 
economically significant degree, but where the deep sources of grandiosity and 
exhibitionism-after being appropriately aim·inhibited, tamed, and neutral· 
ized-find access to and become alloyed with the reality· oriented surface 
aspects of the ego. 



THERAPEUTIC PROCESS IN MIRROR TRANSFERENCES 179 

paradox resolved that even the overt, and sometimes noisily 
displayed narcissistic demands of the analysand are to be 
countered not by an educational attitude of prohibition and 
admonishing realism but, on the contrary, by an attitude of 
acceptance which stresses the phase-appropriateness of these 
demands within the context of the transference revival of an 
archaic state. The patient will then come face to face with 
formerly unrecognized defenses which had protected him 
against the discovery that, despite the seemingly self-assured 
assertion of narcissistic claims by one sector of his psyche, the 
most centrally significant sector of his personality is deprived 
of the influx of self-esteem-sustaining narcissistic libido. 

The actual clinical circumstances are frequently very com
plex since ego distortions (which then temporarily require a 
bit of educational pressure [see Kernberg, 1969]) may during 
certain periods also occur in the central, most reality-near 
sector of the psyche. Finally, as indicated before, we are con
fronted not only with the reality ego's reluctance to face 
squarely the conscious but split-off aspects of the grandiosity 
and to accept their psychological relevance, but also with its 
(unconscious) fear of the demands of the repressed archaic 
grandiose self which bear little resemblance to the patient'S 
consciously maintained claims of greatness or uniqueness. 
Here, indeed, lies an area in which the analyst's empathy and 
specific clinical experience must combine with much patience 
to allow him to identify those concrete, yet often very subtle, 
points of leverage that will enable him to mobilize and to 
remove the endopsychic obstacles which block the approach 
to the repressed or otherwise inaccessible aspects of the ar
chaic grandiose self. 

Case J., for example, whose grandiosity and exhibitionism 
were in some areas flagrantly displayed, seemed for a long 
time to offer no access to deeper-lying aspects of his grandiose 
self, and the temptation was great to counter his unrealistic 
demands with exhortations and other educational means. 
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One day (this episode took place after the one described 
above) the patient mentioned casually that, when he was 
done with shaving in the morning, he always carefully rinsed 
his shaving brush, cleaned and dried his safety razor, and even 
scrubbed the sink, before he washed and dried his face. The 
account seemed irrelevant ; yet it was given in a slightly ar
rogant and tense fashion which caught the analyst's attention. 
The arrogance which was discernible in the patient as he told 
the analyst about his shaving habit contrasted strongly with 
the open arrogance with which he pursued many of his nar
cissistic claims. The current feeling tone was that of a de

fensive arrogance (a reaction, as will become intelligible 
shortly, that was motivated by the sudden awareness that the 
central narcissistic transference was becoming engaged in the 
psychoanalytic process) . It appeared in the form of an em
barrassed and tense haughtiness. 

I shall not go into the clinical details of this episode and 
will in particular disregard the specific resistances which op
posed the investigation of the patient's apparently trivial 
statement. In retrospect, however, it can be evaluated as the 
first hint at the presence of a path which led to the discovery 
of a significant aspect of the patient's personality and to the 
uncovering of a genetically important part of the patient's 
childhood history. We had up to this point been aware only 
of the patient's overt vanity and of that part of his childhood 
history which was correlated to his arrogance-namely that 
he had received his mother's (as it seemed: inordinate) ac
claim for various performances in which he was shown off 
by her for the enhancement of her own self-esteem. This 
noisily displayed grandiose-exhibitionistic sector of his per
sonality had occupied throughout his life the conscious center 
of the psychic stage. Yet it was not fully real to him, provided 
no lasting satisfaction, and remained split off from the coexist
ing, more centrally located sector of his psyche in which he 
experienced those vague depressions coupled with shame and 
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hypochondria that had motivated him to seek psychoanalytic 
help. 

At first it was tempting to explain the patient's depressions, 
shame propensity, and hypochondria by assuming the exist
ence of a direct dynamic relationship between these symptoms 
and the patient's overt grandiosity. One might have thought, 
in other words, that his mother's ambitious expectations of 
him had become internalized in the superego and had there 
formed an unreachably high, unrealistic ego ideal (Saul, 
1947, p. 92ff.; Piers and Singer, 1953) or ideal self (Sandler 
et aI., 1963, p. 156f.), by comparison with which the patient 
felt himself to be a shameful failure. 10 The actual psycho1og-

10 Small (subliminal) shame signals playa role in maintaining a homeo
static narcissistic equilibrium between superego and ego and the basic processes 
between id (the unconscious grandiose self) and ego which are responsible 
for the production of painful shame may secondarily be utilized by whole 
cultures (Benedict, 1934) and by individual (parental) educators (Sandler et 
ai., 1963) in the service of values which become integrated into the superego. 
The notion that shame is in general a reaction of an ego that has failed to 
fulfill the (perhaps unrealistic) demands and expectations of a strong ego 
ideal (Saul , 1947) must be rejected, not only on theoretical grounds but 
especially on the basis of clinical observation. Many shame-prone individuals 
do not possess strong ideals, but most of them are exhibitionistic people who 
are driven by their ambitions; i.e., their characteristic psychic imbalance (ex
perienced as shame) is due to a flooding of the ego with unneutralized exhi
bitionism and not to a relative ego weakness vis-ii-vis an overly strong system 
of ideals. The intense reactions of such people to their setbacks and failures. 
too, are-with rare exceptions-not due to the activity of the superego. After 
suffering defeats in the pursuit of their ambitious and exhibitionistic aims. 
such individuals experience at first searing shame and then often, comparing 
themselves with a successful rival, intense envy. This state of shame and 
envy may ultimately be followed by self-destructive impulses. These, too, are 
to be understood not as attacks of the superego on the ego but as attempts 
of the suffering ego to do away with the self in order to wipe out the olfend
ing, disappointing reality of failure. In other words, the self-destructive im
pulses are to be understood here not as analogous to the suicidal impulses of 
the depressed patient but as the expression of narcissistic rage. Finally, it 
must be kept in mind that progress in the analysis of shame-prone people 
is usually not achieved on the basis of trying to diminish the power of overly 
strong ideals-a frequent technical errorl-but often (in addition to the 
strengthening of the ego vis-a-vis the demands of the grandiose self and thus 
the achievement of increasing mastery of exhibitionism and grandiosity) on 
the basis of a shift of the narcissistic investments from the grandiose self to 

the superego, i.e., on the basis of a strengthening of the idealization of this 
structure. 
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ical situation, however, was quite different. The apparently 
trivial symptomatic bit of the patient's behavior, i.e., his 
specific shaving habit, was the first indication of the presence 
of a hitherto uninvestigated area of the patient's personality. 
It led the analysis into a new direction which permitted ac
cess to an unconscious (to be exact: insecurely repressed) 
archaic grandiose self. It was the repression of this psychologi
cal structure, however, and not the demands of an idealized 
superego, which was the cause of the patient's depressed 
moods and of his shame propensity and hypochondria. 

The masochistically tinged shaving habit was the out
growth of a specific rejection of his body-self; it was the 
endopsychic replica of the interplay between his need for a 
response to certain archaic-but now anxiously repressed
grandiose-exhibitionistic wishes concerning the acceptance of 
his body-self and his mother's inability to respond to them. 
Gradually, and against strong resistances (motivated by deep 
shame, fear of overstimulation, fear of traumatic disappoint
ment), the narcissistic transference began to center around 
his need to have his body-mind-self confirmed by the analyst's 
admiring acceptance. And gradually we began to understand 
the pivotal dynamic position in the transference of the pa
tient's apprehension that the analyst-like his self-centered 
mother who could love only what she totally possessed and 
controlled (her jewelry, furniture, china, silverware )-would 
prefer his material possessions to the patient and would value 
the patient only as a vehicle to his own aggrandizement; and 
that I would not accept him if he claimed his own initiative 
toward the display of his body and mind, and if he insisted 
on obtaining his own, independent narcissistic rewards. It 
was only after he had acquired increased insights into these 
aspects of his personality that the patient began to experience 
the deepest yearning for the acceptance of an archaic, un
modified grandiose-exhibitionistic body-self which had for 
so long been hidden by the open display of narcissistic de
mands via a split-off sector of the psyche, and that a working-
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through process was initiated which enabled him ultimately, 
as he put it jokingly, "to prefer my face to the razor."ll 

In general one can thus say that, as illustrated in the pre
ceding case vignette, the time-consuming work which brings 
about the lowering of the defense barrier which opposes the 
integration of a "vertically" split-off sector with the central 
sector of the psyche leads to a new dynamic balance in the 
analysand. 

'What is the nature of the analytic work which is per
formed at such "vertical" barriers? What are the activities of 
the analyst that enhance the correlated endopsychic transfor
mations? The substance of the psychological task is clearly 
not the classical one of "making conscious" with the aid of 
interpretations. It is akin to the abolishing of the defense 
mechanism of " isolation" as it occurs in the analysis of the 
obsessional patient. But, while the circumstances here bear a 
certain resemblance to those in obsessional neurosis, they are 
by no means identical. In the narcissistic personality dis
turbances (including, especially, certain perversions) we are 
not dealing with the isolation of circumscribed contents 
from one another, or with the isolation of ideation from 
affect, but with the side-by-side existence of disparate per
sonality attitudes in depth; i.e., the side-by-side existence of 
cohesive personality attitudes with different goal structures, 
different pleasure aims, different moral and aesthetic values. 
It is the aim of the analytic work in such cases to bring the 
central sector of the personality to an acknowledgment of 
the psychic reality of the simultaneous existence (1) of un
altered conscious and preconscious narcissistic and / or per
verse aims, and (2) of the realistic goal structures and the 
moral and aesthetic standards which reside in the central 

11 The communicative power inherent in such remarks is matched by their 
ability to serve as retrospective foci of hard-earned, valid insights. Despite 
their repetitive use, they do not have the empty and defensive quality of a 
cliche, but they radiate the warmth and deep meaning of a "family joke" 
(E. Kris, as reported by Stein [1958] in his valuable essay on the cliche in 
analysis). See also Kris (1956b). 
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sector. The innumerable ways by which the increasing inte
gration of the split-off sector is brought about defy descrip
tion. But as a concrete and frequently occurring example 
I mention the overcoming of the often severe resistances 
-mainly motivated by shame-which oppose the patient's 
"mere" description of his overt narcissistic behavior, of 
his conscious perverse fantasies or activities, and the like. 
To say "mere" description is, of course, based on a profound 
misunderstanding of the dynamic relationships which prevail 
in such individuals. The informed analyst will understand 
how difficult it is for the patient to accept the split-off sector 
as truly contiguous with the central one, and he will realize 
the extent of the endopsychic changes which have been 
achieved when the patient has become able to drop the for
mer veil of ambiguity and indirectness and to describe his 
perverse fantasies or conscious grandiose claims and behavior 
without distortion . Seemingly paradoxically, the true accept
ance of the reality of the split-off sector is often accompanied 
by a feeling of astonished estrangement. "Is this really me?" 
the patient asks; "how did this get into me?" Or, for exam
ple, while still engaged in the enactment of perverse activi
ties: "\'\That am I doing here?" This feeling of astonishment 
and estrangement must, of course, not be confused with the 
manifestations of the former split-off state. On the contrary, 
it is due to the fact that for the first time the central sector, 
with its own goals and its own aesthetic and moral values, is 
now truly in contact with the other self and is able to behold 
it in its totality. 

Whatever the substance of the cooperative work of analy
sand and analyst during this period of the analysis might be, 
however, the analytically decisive result is the increased en
gagement of the central sector of the psyche in the transfer
ence, and thus the activation of the patient'S unconscious 
narcissistic demands and their becoming available for a sys
tematic working-through process. It is only this latter work, 
however-and not any educational efforts with regard to 
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the patient's split-off, overt grandiosity-which can lead to 
the ultimate integration of the analysand's narcissistic de
mands within the web of his realistic potentialities. Hand in 
hand with the increasing acceptance of his archaic narcissism, 
and with the increasing dominance of his ego over it, the 
patient will also grasp the inefficacy of the former narcissistic 
display in the split-off sector. Just as a hysterical patient may 
throughout his lifetime re-enact a traumatic infantile scene 
in innumerable hysterical attacks without achieving an iota 
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Repressed unfulfilled archaic nar
CISSiStIC demands, related to 
mother's rejection of child's 
dependent narcissism. 

The arrows in the diagram represent the flow of narcissistic energies (ex
hibitionism and grandiosity). In the first part of the analysis the major thera
peutic effort is directed (at the points marked CD ) toward taking down the 
vertical barrier (maintained by disavowal), so that the reality ego is enabled 
to control the formerly uncurbed infantile narcissism in the split-off sector of 
the psyche. The narcissistic energies which are thus prevented from finding 
expression in the vertically split-off sector (left side of diagram) now reinforce 
the narcissistic pressure against the repression barrier (right side of diagram) . 
The major effort in the second part of the analysis is directed (at the points 
marked CD ) toward taking down the horizontal barrier (maintained by re
pression), so that the (self representation in the) reality ego is now provided 
with narcissistic energies, thus doing away with the low -self-esteem. shame
propensity, and hypochondria which had prevailed in this structure so long 
as it was deprived of narcissistic energies. 
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of wholesome structural change, so also with the expression 
of a person 's narcissistic claims via the (vertically) split-off 
sector of his personality. The gradual acceptance of the deep 
narcissistic demands by the reality ego, however, will lead to 
those wholesome transformations in the narcissistic realm 
which are the goal of the working-through process in the 
analysis of patients with narcissistic personality disorders. 

Although the diagrammatic rendition of psychological re
lationships can be rightfully criticized as being of necessity 
an oversimplification, the preceding sketch should be ex
cused since it is designed to serve the reader as an aid toward 
the comprehension of the structuro-dynamic complexities of 
the clinical illustration presented above. 

The building up of psychological structure which is 
achieved via the liberation of the instinctual energies that 
had been bound to the archaic narcissistic configurations was 
discussed in connection with the relinquishment of the pre
structural, archaic self-object: the idealized parent imago. 
The hypothesis offered in that context also comprehends the 
principles of structure formation involved in the structure
building transformations of the grandiose self. 

I shall now add a general remark about structure forma
tion with regard to the archaic narcissistic configurations as 
well as some specific remarks about differences that exist be
tween the role played by the idealized parent imago and the 
role played by the grandiose self in this context. 

With the exception of the idealization of the superego 
which is the result of the oedipal internalization of the 
idealized parent imago, the new structures belong in general 
to the area of progressive neutralization, a sector of the men
tal apparatus in which the depth of the psyche is in unbroken 
contact with the surface (see the diagram on p. 136 in Kohut 
and Seitz, 1963). 

Those of the structures laid down in this realm that are 
derived from the preoedipal internalizations of the idealized 
parent imago serve in general a drive-curbing function. Spe-
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cifically, in our context, they constitute a modifying influence 
-in the nature of a sieve-in-depth-to the expression of 
archaic narcissistic demands and they form the elements 
which account for the ability of the psychic structure to 
neutralize them. As stated in Chapter 2, however, I believe 
that these narcissistic structural elements also play a (sec
ondary) role in the neutralization of the object-directed sex
ual and aggressive drives. Analogous to their role in the 
superego, the narcissistic cathexes are, here too, amalgamated 
to drive-opposing sexual and aggressive cathexes (see Hart
mann, 1950b, p. 132), providing them with that modicum of 
absolutarian authority which-as is the case with the super
ego-accounts for their power and effectiveness. 

The structures which are acquired preoedipally in re
sponse to the gradual integration of the· archaic grandiose 
self also are laid down in the area of progressive neutraliza
tion, i.e., in the sector of the personality where the depth and 
the surface form an uninterrupted continuum and where the 
reality-oriented layers of the psyche are thus able to use the 
deeper sources of energy for their purposes. (In contrast to 
the condition of ego autonomy [Hartmann, 1939], I would 
refer to this condition as ego dominance. In Freud's analogy 
[1923] one might think of the first as of the rider off the 
horse; of the second as of the rider on the horse.) Different 
from the structuralizations, however, that are laid down in 
consequence of the gradual decathexis of the idealized parent 
imago, the structures built up in response to the claims of 
the grandiose self appear in general to deal less with the 
curbing of the narcissistic demands but with the channeling 
and modification of their expression. The preoedipally laid 
down structures lead here specifically to a variety of phase
appropriate basic elaborations of the narcissistic urges, all of 
which leave their imprint on the adult personality. No hard 
and fast rule, however, can be set up here since a great deal 
depends on the specific interaction between child and par
ents. All one can say is perhaps that the drive-curbing aspects 



188 THERAPEUTIC ACTIVATION OF 'I HE GRANDIOSE SELF 

of the preoedipally acquired basic fabric of the psyche (in
cluding their narcissistic components) are more strongly in
fluenced by the frustrations of the environment, while the 
drive-channeling structures (again, induding their narcissis~ 
tic components) are more strongly influenced by the child's 
innate drive equipment, by the innate resources of his ego, 
and by the substitution-offering guidance of the parents. The 
question how strongly the specific cultural milieu and con
genital factors in the child's psychic makeup influence these 
conditions cannot, however, be answered within the context 
of a study (such as the present one) which is in the main based 
on the observation of material obtained in the psychoanalytic 
situation. 

During the oedipal period, finally, simultaneous with and 
parallel to the decathexis of the glorified self-object, the child 
also relinquishes his unrealistic, grandiose self-image under 
the impact of the phase-appropriate recognition of the illu
sory nature of the unmodified oedipal fantasies of victorious 
phallic narcissism. It is this final massive (but phase-appropri
ate) decathexis of unmodified infantile grandiosity, however, 
which now supplies the narcissistic energies for the cohesive 
cathexis of a realistic self, for realistic self-esteem, and for 
the capacity to enjoy one's realistic functions and activities. 

Although the foregoing considerations were presented in 
developmental terms, they apply mutatis mutandis with 
equal relevance to the analytic situation which, indeed, is in 
essence designed to bring about a process in which the origi
nal developmental conditions are reactivated and old devel
opmental opportunities are again brought into play. The 
empathic comprehension of the manifestations of the earliel" 
developmental stages of the grandiose self in the transference 
is, however, not achieved easily. It is, for example, usually 
difficult for the analyst to hold fast to the realization that the 
relative contentlessness of the analysis during prolonged peri
ods-i.e., the meagerness of object-related imagery both in 
general as regards the current and past figures in the patient's 
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life as well as in a narrower transference sense as regards the 
figure of the analyst himself-is the appropriate manifestation 
of an archaic narcissistic relationship. If a merger with the an
alyst has been established through the extension of an archaic 
grandiose self, the associative material may contain no recog
nizable references to the analyst; and in a twinship12 psycho
logical references to the analyst arise systematically and cohe
sively only with regard to the analysand's archaic experience 
of his own grandiose self as it gradually emerges from repres
sion (0 in Diagram 3) or is acknowledged as relevant by the 
reality ego after the barrier of disavowal (CD in Diagram 3), 
which separated a split-off grandiosity from the reality ego, 
has been sufficiently removed. 

A frequent misunderstanding of the mirror transference in 
general and of the therapeutic activation of the most archaic 
stages of the grandiose self in particular thus consists in its 
being mistaken for the outgrowth of a widespread resistance 
against the establishment of an object-instinctual transfer
ence. And many analyses of narcissistic personality disorders 
are either short-circuited at this point (leading to a compara
tively brief, premature analysis of subsidiary sectors of the 
personality in which ordinary transferences do occur while 
the principal disturbance, which is narcissistic, remains un
touched) or are forced into a mistaken and unprofitable di
rection against diffuse, nonspecific, and chronic ego resis
tances of the analysand. 

Circumscribed resistances do, of course, exist and they may 
at times be intense and hard to overcome. In essence, how
ever, they are motivated by specific fears aroused by the task 
of revealing the fantasies and urges of the grandiose self but 
not primarily by conflicts about the expression of object
directed libidinal or aggressive impulses. At any rate the 
absence of object-related references to the analyst is not a 
manifestation of resistance but is an expression of the fact 

12 See, for example, the description of the alter-ego transference of patient 
C. further on in this chapter. 
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that the pathognomonic regression led to the revival of a 
stage in which the object relationship is a narcissistic one. It 
is, therefore, just as erroneous (a) to explain the references 
to the analyst which do occur (e.g., demands that he serve as 
a reflecting, approving, and admiring mirror) as manifesta
tions of currently active object demands (to be responded to 
as justified requests; or to be interpreted as the transference 
revival of object-instinctual strivings from childhood) as it is 
(b) to explain their absence as due to the patient's reluctance 
to establish a present-day therapeutic rapport, or to interpret 
it as a resistance against the development of an (object-in
stinctual) transference. In the narcissistic personality disor
ders, as I tried to express it on a previous occasion (1959), 
"the analyst is not the screen for the projection of internal 
structure ... but the direct continuation of an early reality 
... [that could not be] transformed into solid psychological 
structures" (p. 470f.). This "early reality," however, is still 
experienced as co-substantial with the self. 

THE SIGNIFICANCE OF THE MIRROR TRANSFERENCE AS THE 

INSTRUMENTALITY OF THE WORKING-THROUGH PROCESS 

The therapeutic regression (to the pathognomonic fixation 
point, i.e., the therapeutic activation of the unmodified 
grandiose self), which leads to the establishment of the mirror 
transference, is at times accompanied by anxiety, at times 
in the form of dreams of falling which occur during the early 
weeks of analysis. Once the pathognomonic regressive level 
has established itself, however, the major resistances against 
the gradual therapeutic disclosure of the grandiose self are 
motivated (1) by the patient's fear that his grandiosity will 
isolate him and lead to permanent object loss, and (2) by his 
desire to escape from the discomfort caused by the intrusion 
of the narcissistic-exhibitionistic libido into the ego where 
faulty discharge patterns tend initially to produce a mood of 
uneasy elation alternating with periods of painful sel£-con-
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sciousness, shame tension, and hypochondria. The ego tries 
to deny these painful emotions by a noisy counterphobic as
sertion of fearlessness and unconcern; to avoid them by re
newed repression and / or by a reintensification of the vertical 
split in the psyche; or to bind and discharge the intruding 
narcissistic structures through the formation of emergency 
symptoms, especially in the form of asocial action. 

The transference, however, functions here as a specific 
therapeutic buffer. In the mirror transference in the nar
rower sense the patient is able to mobilize his grandiose fan
tasies and exhibitionism on the basis of the hope that the 
therapist's empathic participation and emotional response 
will not allow the narcissistic tensions to reach excessively 
painful or dangerous levels. The patient hopes that his re
mobilized grandiose fantasies and exhibitionistic demands 
will not encounter the traumatic lack of approval, echo, or 
reflection to which they were exposed in childhood since the 
analyst will communicate to the patient his accepting em
pathic understanding for the role which they played in the 
patient's psychological development and will acknowledge 
the patient's present need to express them. In the twinship or 
the merger the analogous protection is provided by the long
term deployment of the narcissistic cathexes upon the thera
pist who now is the carrier of the patient's infantile greatness 
and exhibitionism. In these forms of the mirror transference 
the mobilized narcissistic cathexes attach themselves to the 
therapist who-without being idealized, admired, or loved
becomes a part of the patient's expanded self. The mirror 
transference in all its forms thus creates for the patient a 
position of relative security which enables him to persevere 
with the painful task of exposing the grandiose self to a 
confrontation with reality. 

Developmentally, the position of the analyst. in some forms 
of the transferencelike conditions that are established through 
the reactivation of the grandiose self (in particular those re
ferred to as twinship or alter-ego transference) may be akin 
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to that taken by certain types of imaginary playmates of nar
cissistic children (Editha Sterba, 1960). Whatever the variant 
of the mirror transference that has established itself may be, 
however, i.e., whether the mobilization of the narcissistic 
cathexes refers to earlier or to later stages in the development 
of the grandiose self, therapeutically most important is the 
fact that a workable object constancy in the narcissistic realm 
can be attained. The crucial function of the mirror trans
ference is, in other words, that it brings about a condition 
which maintains the momentum of the therapeutic process. 

We must not disregard, of course, the influence of the pa
tient's conscious motivation: the wish to be relieved of his 
deficiencies and his suffering. And although unable to formu
late the deeper purposes of the analysis, the analysand may 
sense that the therapeutic process will lead him from an in
secure existence dominated by rapid emotional oscillations
between unbridled ambitions and a sense of failure, and be
tween grandiose vanity and searing shame-to that increased 
equanimity, inner peace, and security which result from the 
transformation of archaic narcissism into cherished ideals, 
realistic goals and ambitions, and restrained self-esteem. The 
rational aims of therapy, however, could not, by themselves, 
persuade the vulnerable ego of the narcissistically fixated 
analysand to forego repression, disavowal, and acting out, and 
to face the needs and desires of the archaic grandiose self. 
In order to actuate, and to maintain in motion, the pain
ful process which leads to the confrontation of the grandiose 
fantasies with a realistic conception of the self, and to the 
realization that life offers only limited possibilities for the 
gratification of the narcissistic-exhibitionistic wishes, a mir
ror transference in one of its forms must be established. If it 
does not develop, however, or if its establishment is inter
fered with by the therapist's rejection, or by his premature 
or prematurely massive transference interpretations, then the 
patient's grandiosity remains concentrated upon the grandi
ose self, and the therapist is experienced as foreign and 
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inimical and thus excluded from meaningful participation. 
Under these conditions, the ego's defensive position remains 
rigid, and ego expansion cannot take place . 

I shall conclude the discussion of the significance of the 
mirror transference as the instrumentality of the working
through process by supplying a clinical vignette. 13 The re
mobilization of the grandiose self in the specific instance to 

be described occurred in the form of an alter-ego trans
ference. 

Patient C. was in analysis with me for four years. He was 
a professional man in his mid-forties who, though married, 
with several children, and moderately successful in his aca
demic career, had on numerous occasions throughout his 
adult life obtained psychotherapy of various sorts (including 
several attempts at psychoanalysis). Some of these therapeutic 
attempts had been short-lived, others had lasted as long as a 
year, but none, he said, had been successful and none had 
dealt with his essential psychic disturbance. By contrast, as 
he stated with more and more conviction as the treatment 
proceeded, the present analysis had indeed become focused 
on the central area of his psychopathology and was thus lead
ing to slowly achieved but meaningful and solid results. Al
though his manifest complaint was of a mild ejaculatio 
praecox and of a lack of emotional involvement during inter
course, it could be recognized that (as is frequent in cases of 
this type) the symptomatology was vague, widespread, and 
hard to put into words. It consisted of a pervasive feeling that 
he was not fully alive (though he was not depressed); of pain
ful tension states which lay on the borderline of physical and 
psychological experience; and of a tendency toward a brood
ing worrisomeness about his physical and mental functions. 

Although in the later phases of the analysis he expressed 

l~ A more extensive presentation of a case of mirror transference (corre
sponding to the case of Mr. A. [Chapter 3], who served as an example for the 
mobilization of the idealized parent imago in an idealizing transference) will 
be made in Chapter 9. 
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on several occasions his warm gratitude for the unusual help 
and understanding which he felt he had received, he did not 
idealize the therapist and kept his laudatory remarks within 
the limits of an (affectively positively toned) reasonable and 
realistic appraisal. The analysis, however, proceeded on the 
basis of a twinship (alter-ego) transference in the following 
characteristic way. Concerning each new theme in the pa
tient's analysis, his associations would regularly, and for pro
longed periods, refer at first not to himself but to the analyst; 
yet this working-through phase which manifestly dealt with 
the analyst always produced significant psychological changes 
in the patient. Only after this part of the work was done 
could the patient focus on himself, on his own relevant con
flicts, and on the dynamic and genetic context of his own 
personality and his own developmental history. If, however, 
during the first part of the typical cycle, I stated or implied 
that the patient was "projecting," the patient responded with 
emotional retreat and with the unambiguous feeling that he 
had been misunderstood. Even in the later phases of his 
analysis when he already anticipated that he would end up 
talking about his own psyche, he continued to proceed in the 
characteristic sequence: he would first, and for prolonged 
periods, see in me the (usually anxiety-provoking) affect, 
wish, ambition, or fantasy with which he was dealing, and 
even then it was only after he had worked through the cur
rently activated complex in this way that he would turn to it 
with reference to himself. 

Let me now illustrate the process of working through in 
this specific instance of a twinship transference by reference 
to specific episodes which occurred during various phases of 
the middle period of the analysis. The patient would, for 
example, begin to see me as a person devoid of ambitions, as 
emotionally shallow, pathologically even-tempered, with
drawn, and inactive, and-although this image was at vari
ance with some of my actual personality features and activi
ties that were known to the patient-his sense of conviction 
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about these fantasies was not disturbed by the coexisting con
tradictory information. A prolonged working-through process 
then ensued in which my personality was scrutinized and ex
perienced as being torn by conflict. What was the analyst 
afraid of? Did he really have no ambitions? Was he really 
never envious? Or did he have to flee from his ambitions and 
from his envious feelings for fear that they might destroy 
him? After long periods of such doubts and worries the pa
tient's perception of me would gradually change, and he 
would now remember attitudes-things that he had always 
known about me-which made me appear in quite a different 
light. (The direct experience of the analyst by the patient in 
the analytic session itself would also change in harmony with 
the new image that had been attained by the patient.) Only 
following these experiences concerning the analyst would the 
patient begin to refer to himself. 

This turning point was usually preceded by the patient'S 
reporting external occurrences which demonstrated that he 
had already made significant progress in the specific area with 
which he had been dealing via the analyst. He would, for 
example, report the experience of envying a professional 
colleague, accompanied by the wish to outshine him and to 

get a share of the credit for some achievement that up to now 
he had silently given over to the other. Then, for a compara
tively brief span of time, which, however, was filled with in
tense feelings, the patient not only experienced the conflict 
fully in himself but was often able to connect it with poig
nantly remembered childhood events and childhood emo
tions. Although these events were not genetically determin
ing factors in the same sense as are those that can be remem
bered or reconstructed in the transference neuroses, they 
were, nevertheless, important as early precursors of the adult 
personality disturbance. He thus remembered his childhood 
loneliness, the bizarre fantasies of greatness and power in 
which he had indulged for prolonged periods, and the ap
prehension that he might not be able to return from them to 
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the world of reality. How even as a child he had become 
afraid of emotionally cathected competitiveness for fear of 
the underlying (near-delusional) fantasies of exerting abso
lute, sadistic power; and how he had saved a modicum of 
human participation and realism (a) by developing fantasies 
concerning an imaginary playmate, especially during the 
time when his chronically depressed mother was pregnant 
and after his only sibling, a brother, was born when the pa
tient was six (similar to the fantasies of patient K. [Chapter 
9], the still unborn sibling became a central focus of these 
preoccupations); (b) by turning from emotionally meaningful 
wishes to dry and detached intellectual pursuits; and (c) 
through the device of submitting the initiation and guidance 
of all his purposes and goals to a conscientiously exerted ra
tionality, thus excluding emotions and imaginativeness, and 
foregoing all spontaneous joy. 

GENERAL REMARKS ABOUT THE MECHANISMS WHICH BRING 

ABOUT THERAPEUTIC PROGRESS IN PSYCHOANALYSIS 

The experiential content and the nature of the object of the 
central transference differ widely in the working-through 
processes which bring about the therapeutic progress in the 
classical transference neuroses, on the one hand, and in the 
narcissistic personality disturbances, on the other. As seen 
from a broad psychoeconomic and dynamic vantage point, 
however, the predominant mechanisms which underlie the 
move toward psychological health are the same in these two 
classes of analyzable psychopathology. The essential constel
lation of factors which accounts for the therapeutic effect of 
analysis in the transference neuroses and in the narcissistic 
personality disturbances is the following. (1) The analytic 
process mobilizes the instinctual energies which are bound to 
those childhood wishes which have not become integrated 
(e.g., through repression) with the rest of the psyche and 
which have therefore not participated in the maturation and 
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development of the rest of the personality. (2) The analytic 
process (a) prevents the satisfaction of the childhood wish on 
the infantile level (optimal frustration; analytic abstinence); 
it consistently counteracts (through interpretations) the re
gressive evasion of the infantile wish or need (including at
tempts toward its re-repression or toward other forms of its 
re-exclusion from the analytically established contact with the 
centrally located (pre)conscious areas of the psyche). (3) Being 
thus, on the one hand, continuously reactivated without be
ing gratified and, on the other, prevented from regressive 
escape, only one way remains open to the infantile drive, 
wish, or need: its increasing integration into the mature and 
reality-adapted sectors and segments of the psyche through 
the accretion of specific, new psychological structures which 
master the drive, lead to its controlled use, or transform it 
into a variety of mature and realistic thought and action 
patterns. In other words, the analytic process attempts to 
keep the infantile need activated while simultaneously cut
ting off all roads except the one toward maturation and 
realistic employment. 

It will be helpful to illustrate the foregoing dynamic for
mulation of the therapeutic action of the working-through 
process in concrete terms. Although it could easily be demon
strated within the context of a case of classical transference 
neurosis, the example used, within the framework of the 
present examination, will be not the child's oedipal desires 
but the infantile wish for mirroring, confirmatory praise or 
approval as specifically encountered in the narcissistic per
sonality disturbances. Genetically, we must realize that the 
traumatic frustration of the phase-appropriate wish or need 
for parental acceptance leads immediately to its strong in
tensification, as is the case with any other frustrated phase
specific need or wish. The intensified wish, in combination 
with the persisting or even increasing external frustration (or 
threat of punishment), creates a severe psychic imbalance 
which leads to the exclusion of the wish or need from further 
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authentic and consistent participation in the rest of the 
psychic activities. A wall of defenses is subsequently built up 
which protects the psyche against the reactivation of the 
infantile wish-in the present example of the genesis of one 
specific class of narcissistic personality disturbance: against 
the reactivation of the wish for parental approval-because 
of the fear of renewed traumatic rejection. Depending on the 
psychic location of the defenses, the resulting cleavage in the 
personality is either (1) "vertical," i.e., a split which separates 
a whole segment of the psyche from the one that carries the 
central self, manifested by an alternation between (a) states 
of grandiosity which deny the frustrated need for approval 
and (b) states of overt feelings of emptiness and low self
esteem; and/ or (2) "horizontal," i.e., a repression barrier, 
manifested by the patient'S emotional coldness and by his 
insistence on keeping his distance from objects from whom 
he might want narcissistic sustenance. 

The first task in the working-through process may be the 
overcoming of a resistance against the establishment of the 
narcissistic transference (the mirror transference in the pres
ent example), i.e., the remobilization in consciousness of the 
infantile wish or need for parental acceptance. In the next 
phase of the analysis it is the therapeutic task to keep the 
mirror transference active, despite the fact that the infantile 
need is again in essence frustrated. It is during this phase 
that the time-consuming, repetitive experiences of the work
ing-through process are being confronted. Under the pres
sure of the renewed frustrations the patient tries to avoid the 
pain (a) by re-creating the pre-transference equilibrium 
through the establishment of a vertical split and/ or of a 
repression barrier; or (b) through regressive evasion, i.e., by a 
retreat to levels of psychic functioning which are older than 
that of the pathogenic fixation (see Diagram 2 in Chapter 4 
for a schematic summary of these regressive swings). Trans
ference interpretations and genetic reconstructions, however, 
enable the cooperative sector of the analysand's psyche to 



THERAPEUTIC PROCESS IN MIRROR TRANSFERENCES 199 

block these two undesirable escape routes and to keep the 
infantile need activated despite the discomfort which is 
thereby created. (The skillful analyst will assist the patient 
by keeping this discomfort within tolerable limits; i .e., he 
will conduct the analysis according to the principle of optimal 
frustration. ) 

In view of the fact that all regressive roads are blocked 
while the infantile wish for mirroring is kept alive without 
being gratified in its infantile form, the psyche is forced to 
create new structures which transform and elaborate the 
infantile need along aim-inhibited and realistic lines. In be
havioral and experiential terms: there is a gradual increase of 
realistic self-esteem, of realistic enjoyment of success; a mod
erate use of fantasies of achievement (merging into plans for 
possible realistic action); and the establishment of such com
plex developments within the realistic sector of the person
ality as humor, empathy, wisdom, and creativeness (see Chap
ter 12). 


