
CHAPTER 5 

TYPES OF MIRROR TRANSFERENCES: 
A CLASSIFICATION ACCORDING TO 

DEVELOPMENTAL CONSIDERATIONS 

The idealizing transference discussed in Part I constitutes 
the therapeutic revival of that aspect of a developmental 
phase in which the child attempts to save the original narcis
sism by giving it over to a narcissistically experienced omnip
otent and perfect self-object. Under favorable circumstances 
the child gradually faces the realistic limitations of the 
idealized self-object, gives up the idealizations, and pari passu 
makes transmuting reinternalizations. In these not only the 
genesis from the original narcissistic source is still recogniz
able, they also may bear the individual imprint of the real 
parental object through which the narcissistic configurations 
had passed before they became reinternalized. Thus the con
tent of the oedipally internalized values and ideals of the 
superego (and the specific mode of the preoedipally internal
ized drive-controlling basic structure of the ego) are decisive
ly influenced by the specific values and ideals held by the 
parents (and by the favored modes of drive control employed 
by them, such as seductiveness or threats); the specific absolu
tarian flavor, however, of the central, idealized values of the 
superego and the almost unalterable condition of the ego's 
central armamentarium of drive control and drive discharge 
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are manifestations of the fact that these structures are de
scendants of the child's original narcissistic state and are thus 
the carriers of some of that absolute perfection and power 
which were characteristic of their ancestral archaic organiza
tion. If the optimal transmuting internalization of the ideal
ized self-object is interfered with, then, as demonstrated in 
the preceding chapters, the idealized object is retained as an 
archaic prestructural object, is revivable in analysis in the 
cohesive form of the idealizing transference, and the process 
of reinternalization which was traumatically interrupted in 
childhood can now be taken up again during the analysis. 

In analogy to the cohesive therapeutic revival of the ideal
ized self-object in the idealizing transference, the grandiose 
self is therapeutically reactivated in the transferencelike con
dition for which the term mirror transference, despite its 
insufficient inclusiveness, will usually be employed. The mir
ror transference and its precursors thus constitute the thera
peutic revival of that aspect of a developmental phase 
(roughly corresponding to the condition which Freud re
ferred to as the "purified pleasure ego") in which the child 
attempts to save the originally all-embracing narcissism by 
concentrating perfection and power upon the self-here 
called the grandiose self--and by turning away disdainfully 
from an outside to which all imperfections have been assigned. 1 

Although the detailed reconstruction of the sequence of 
developmental stages on the basis of analytic material is 
fraught with uncertainties, no observational material known 
to me opposes the view favored by theoretical considerations 

lLater analogues with which these two major narcissistic configurations of 
early life can be compared (but with which they are by no means identical) 
are: (I) the phenomenon of social. racial, or national prejudice in which the 
ingroup, the center of all perfection and power, corresponds to the grandiose 
self, while everything imperfect is assigned to the outgroup (see Kaplan and 
Whitman, 1965; Whitman and Kaplan, 1968); (2) the relationship of the true 
believer to his God (see Jones, 1913) in which the figure of the perfect and 
omnipotent God, with whom the powerless and humble believer wants to 
merge, corresponds to the ancient omnipotent self·object, the idealized parent 
imago. 
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that the creation of the idealized self-object and of the grand
iose self are two facets of the same developmental phase, or, 
in other words, that they occur simultaneously. I believe that 
the tendency to assume that the grandiose self is the more 
primitive of the two structures rests on the same prejudice 
which assigns to object love, without qualification, the su
premacy over narcissism. Objectively, however, the original 
narcissism not only is a precursor of object love but also 
undergoes itself an important development in two directions 
of which the grandiose self and the idealized parent imago 
are more or less simultaneous way stations. The theoretical 
recognition of the parallelism of these streams of development 
does, however, not imply that in all individuals the develop
mental emphasis is equally distributed in all three directions. 
On the contrary, it is just the fact that in certain persons the 
major emphasis (and the major pathology) lies in the direc
tion of the development of the grandiose self which accounts 
for their establishing a mirror transference in analysis, while 
others who have their major fixation points around the ideal
ized self-object or around early sexual objects develop an 
idealizing transference or a transference neurosis. 

Under favorable circumstances (appropriately selective pa
rental response to the child's demands for an echo to and a 
participation in the narcissistic-exhibitionistic manifestations 
of his grandiose fantasies) the child learns to accept his real
istic limitations, the grandiose fantasies and the crude exhi
bitionistic demands are given up, and are pari passu replaced 
by ego-syntonic goals and purposes, by pleasure in his func
tions and activities and by realistic self-esteem. Analogous to 
the development of the idealized self-object, the outcome of 
the development of the grandiose self is determined not only 
by the features of the child's own narcissism but also by cer
tain features of the important personalities who surround the 
child. The final ego-syntonic goals and purposes, the pleasure 
in the self and its functions, and healthy self-esteem are thus 
influenced by two sets of factors: (1) A person's ultimate goals 
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and purposes, and his self-esteem, carry the imprint of the 
relevant characteristics and attitudes of the imagoes (trans
formed into psychological functions by the process of trans
muting internalization) of the persons against whom the 
child's grandiose self had been reflected or whom the child 
had accepted as extensions of his own greatness. Thus the 
specific goals and purposes which frequently determine the 
later major directions of one's life are often derived from 
identifications with the very figures who originally had been 
experienced as extensions of the grandiose self. (2) Our ulti
mate goals and purposes and our self-esteem, however, also 
carry the earmark of the original narcissism which infuses 
into the central purposes of our life and into our healthy 
self-esteem that absoluteness of persistence and of conviction 
of the right to success which betrays that an unaltered piece 
of the old, limitless narcissism functions actively alongside 
with the new, tamed, and realistic structures. If the optimal 
development and integration of the grandiose self is inter
fered with, however, then this psychic structure may become 
split off from the reality ego and / or may become separated 
from it by repression.2 It is then no longer accessible to ex
ternal influence but is retained in its archaic form. In analy
sis, however, it becomes remobilized in the cohesive form of 
the mirror transference, is again and again brought under the 
influence of the reality ego, and the process of its gradual 
modification which was traumatically interrupted in child
hood can now be taken up again. 

The gradual recognition of the realistic imperfections and 
limitations of the self, i.e., the gradual diminution of the 
domain and power of the grandiose fantasy, is in general a 
precondition for mental health in the narcissistic sector of 
the personality. But there are exceptions to this rule. A 
persistently active grandiose self with its delusional claims 
may severely incapacitate an ego of average endowment. A 

2 Compare the discussion of the analogous conditions pertaining to the 
idealized parent imago in Chapter 4, n . I. 
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gifted person's ego, however, may well be pushed to the use 
of its utmost capacities, and thus to a realistically outstanding 
performance, by the demands of the grandiose fantasies of a 
persistent, poorly modified grandiose self. Churchill may have 
been such a person (see my discussion of the influence of a 
persistent infantile flying fantasy [1966a]); Goethe may be 
another example (see Eissler's [1963a] description of the early 
circumstances which reinforced the child's belief in the mag
ical power of his wishes and his imagination); and Freud's 
(19l7c) famous-essentially autobiographical?-remark con
cerning the later successes of the firstborn son of a young 
mother clearly belongs in the same context. 

A parody of the relationship between a persistent greatness 
fantasy and the ego of an unusually gifted person is not in
frequently encountered during the analysis of narcissistic 
personalities whose major fixation is on the grandiose self. 
Because of a persistence of old convictions concerning their 
omniscience such patients are often unable to ask for informa
tion (in a new city, for example, they will walk for miles 
rather than ask for directions) and they are unable to admit 
a lacuna in their knowledge. \Vhen they are asked, for ex
ample, whether they have read a certain book, their grandiose 
self, with its persistent omniscience, forces them to say yes
sometimes with the indirectly beneficial result that they now 
have to rush and quickly read the book (a good prognostic 
sign!)-in order to pull reality achievement after the magical 
claim. That such incidents, if handled seriously and unag
gressively and not prematurely humorously by the analyst, 
can be of great analytic benefit goes probably without saying. 
Lying as a symptom (pseudologia fantastica), on the other 
hand, has to be evaluated carefully since variations in the 
relationship between the narcissistic structures and the pa
tient's ego account for important differences in diagnosis and 
prognOSIS. 

With regard to the content of the lies, the propensity to
ward pseudologia can be subdivided as follows: (a) it may be 
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due to the pressure of the grandiose self, in which case the 
lies ascribe some great achievements to the self of the liar; 
or (b) it may be due to the pressure of the need for an ideal
ized object, in which case the lies ascribe some great achieve
ments, great monetary or intellectual possessions, or high 
social status to an:other person who occupies a position of 
leadership (is a parental figure) vis-a.-vis the patient. (In their 
comparatively most undisguised form the falsifications con
cern the person's actual father or other relatives of the par
ental generation.) 

Concerning lies which are due to the ego's inability to 

maintain its reality organization under the pressure of fan
tasies created by the need for an idealized object, the follow
ing misunderstanding which occurs frequently during the 
analysis of narcissistic personality disturbances must be men
tioned. Repeating in the analysis what he has also been wont 
to do in his everyday life, the patient will attribute to others 
an achievement which he has indeed brought about through 
his own ability and effort (d. the clinical example supplied 
by E. Kris, 1951, esp. p. 22) . A variety of dynamic conditions 
may, of course, playa role in the production of such a syn
drome. (At times it may even serve predominantly the simple 
warding off of a potentially traumatic psychoeconomic im
balance, akin to the fending off of compliments which is a 
common occurrence that is familiar to everyone.) 

In the course of analytic treatment, however, this syndrome 
is most often considered by analysts to be the result of a 
structural conflict with the superego----analogous to the dy
namic situation of the so-called negative therapeutic reaction 
-and is interpreted as such to the patient. (For example: 
"You felt guilty about surpassing your father, therefore you 
attribute to him something that in fact was achieved by 
you.") The situation is different, however, in those narcis
sistic personalities who have suffered the traumatic loss of the 
idealized parent imago in childhood and who, in consequence 
of this loss, are affiicted with a specific structural defect in 
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the form of the insufficient idealization of the superego. The 
fact that the analysand attributes his own deed to someone 
else is in these instances due not to his guilt but to his yearn
ing for an omnipotent archaic object to whom he wants to 
attach himself. Accordingly, the resistance with which the 
patient opposes the interpretative dissolution of his pseudo
logia is motivated by his fear of losing the narcissistic susten
ance which he derives from the aggrandized object that he 
has created in fantasy. 

Whatever the basic constellation which underlies the pseu
dologic syndrome, i.e., whether it is motivated by the pressure 
of the grandiose self or by the search for an idealized parent 
imago, the analyst who has become experienced in the treat
ment of narcissistic personality disorders will be able to pre
dict with a good deal of accuracy the way by which the 
transformation of the pathological material will take place. 
The lies will gradually become fantasies; then ambitious 
plans and fanciful ideals; and finally, if the analysis is success
ful, they will have become replaced by reasonable action 
patterns and goals. During a typical transitional phase, which 
occurs frequently midway on the road toward full integration, 
the patient presents the former lies as quasi-jokes, both in the 
psychoanalytic situation and in his daily life. These jokes 
often arouse a degree of annoyance in the analyst who is not 
familiar with this specific line of therapeutic development; 
and the analyst will thus be inclined to call the seemingly 
still delinquent ego of the patient to the task of truthfulness 
and realism. As usual, however, the educative approach and 
a critical attitude are not favorable. On the contrary, the 
analyst should welcome the fact of the patient's temporary 
straddling between half-joking lies and half-lying jokes as a 
sign of progress on the road toward the ego's mastery of the 
pressure which is exerted on it by unmodified grandiose fan
tasies concerning the self or by fantasies concerning an om
nipotent archaic object. The analyst's dissatisfaction with the 
degree of functional ego dominance which has been achieved 



112 THERAPEUTIC ACTIVATION OF THE GRANDIOSE SELF 

by the patient not only tends in general to interfere with 
further progress but may even undo the progress which has 
already been made. 

These considerations are especially important in the eval
uation of a patient's analyzability, not only as regards the 
ordinary analysand but also in the assessment of applicants 
for psychoanalytic training. Disregarding the transitional 
cases for the purposes of exposition, there is a vast difference 
between (I) those whose ego has succumbed to the pressures 
of the grandiose self and has become addicted to lying and 
other forms of delinquency and (2) those whose ego struggles 
valiantly to live up to the assertions of the grandiose self 
concept on which they have become fixated, but who under 
the intense pressure of the grandiose self will in circumscribed 
segments of reality, or in moments of sudden imbalance, con
fuse grandiose imagination with reality. Such people often 
have real gifts since (a) the fixation on the original fantasies 
about themselves may have been the result of exaggerated and 
unrealistic parental response to real endowment, and (b) the 
persistent demand of the grandiose self forced the developing 
ego to respond with unusual performance. Be that as it may, 
it is important to keep in mind that some patients will pre
sent themselves for therapeutic or training analysis with an 
initial symptomatic lie or a corresponding delinquent act, 
i.e., a form of behavior which constitutes the first, testing, 
transference revelation of the hidden grandiose self. It is of 
decisive influence with regard to the development of the 
analysis that the analyst respond analytically to this behavior, 
i.e., recognize it and state truthfully that its significance is 
still unknown. If such patients (candidates) are rejected off
hand (which is rare) , or, as happens more frequently, if the 
analyst-justified by the supposed need to establish immedi
ately a clear-cut realistic and moral relationship between 
himself and the patient-responds with open disapproval or 
the demand for the correction of the symptomatic act, then 
some potentially creative people with good analytic prognosis 
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will be weeded out. As stated earlier: the crucial differentia
tion can usually not be made immediately; the analyst needs 
time to observe the full interplay between the greatness as
sertions of the grandiose self and the response of the ego. The 
reality ego's intermittent confusion by the assertions of the 
grandiose self, however, is indeed found among talented and 
capable people, and the systematic analysis ot these pressures 
in an initial setting of benevolent acceptance constitutes as 
usual the appropriate atmosphere. I might add that, accord
ing to my experience, it is particularly hard for those analysts 
who have been older siblings to accept this policy as valid 
since their own early prestige fixations (their own grandiose 
self) often crystallize around their ethical superiority over 
the (delinquent) younger ones. 

It would be rewarding to study the specific influence ex
erted by the personality of the older sibling within the fabric 
of society. The channeling of a variety of pregenital and 
genital rivalrous, jealous, and envious feelings into attitudes 
of moral and intellectual superiority is especially pronounced 
in girls who were faced with the birth of a brother during 
early latency. They attempt to overcome the narcissistic blow 
by an attitude of contempt toward, and of moral and intellec
tual superiority over, the new arrival and their achievements 
in school-and the parental response to their successes in the 
realm of athletic, intellectual , and cultural pursuits- become 
inordinately important to them. Such women may later de
velop into responsible, socially concerned, intellectually and 
culturally ambitious persons who struggle valiantly to over
come their resentment against younger men and to transform 
it into attitudes of protection and guidance toward them. To 
the work of an analyst such women often bring significant 
assets in the realm of moral firmness and intellectual ability. 
Their difficulties, as might well be expected, lie in the area 
of unresolved hostility toward younger sibling figures and, 
what is more important because it can be more easily ra
tionalized, they tend toward the substitution of what seems 
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to them the all-too-passive attitude of the analyst (who is 
content to assist the patient in removing the obstacles that 
stand in the way of liberating his own personality, his own 
potentialities, and his own initiative) by the more active 
stance of the educator, admonisher, and guide. 

Leaving these details we return now to our principal 
topic. The cohesive therapeutic reactivation of the grandiose 
self in analysis occurs in three forms; these relate to specific 
stages of development of this psychological structure to 
which the pathognomonic therapeutic regression has led: 
(I) The archaic merger through the extension of the grandi
ose self; (2) a less archaic form which will be called alter-ego 
transference or twinship; and (3) a still less archaic form 
which will be referred to as minor transference in the nar
rower sense. 

THE MERGER THROUGH THE EXTENSION OF THE GRANDIOSE SELF 

In its most archaic form the cognitive elaboration of the nar
cissistically cathected object is least in evidence: the analyst 
is experienced as an extension of the grandiose self and he is 
referred to only insofar as he has become the carrier of the 
grandiosity and the exhibitionism of the analysand's grandi
ose self and of the conflicts, tensions, and defenses which are 
elicited by these manifestations of the activated narcissistic 
structure. In meta psychological terms, the relationship to the 
analyst is one of (primary) identity. From the sociological (or 
sociobiological) point of view we may call it a merger (or a 
symbiosis) if we keep in mind that it is not the merger with 
an idealized object (as striven for and temporarily established 
in the idealizing transference) but an experience of the 
grandiose self which first regressively diffuses its borders to 
include the analyst and then, after this expansion of its limits 
has been established, uses the relative security of this new 
comprehensive structure for the performance of certain 
therapeutic tasks. It is for this stage par excellence that the 



TYPES OF MIRROR TRANSFERENCES 115 

repeatedly adduced analogy between the experience of the 
narcissistically cathected object and the adult's experience of 
his own body and mind and their functions is most appropri
ate (although the flavor of this specific experience of the nar
cissistically cathected object does not entirely vanish from the 
other forms of the remobilization of the grandiose self). 
Since, in this revival of the early stage of primary identity 
with the object, the analyst is experienced as a part of the 
self, the analysand-within the sector of the specific, thera
peutically mobilized regression-expects unquestioned domi
nance over him. The target of this archaic mode of narcissis
tic libidinal investment-in the analytic situation : the analyst 
-experiences this relationship in general as oppressive and 
he tends to rebel against the unquestioning absolutarianism 
and tyranny with which the patient expects to control him. 

THE ALTER-EGO TRANSFERENCE OR TWINSHIP 

In a less archaic form of the activation of the grandiose self 
the narcissistically cathected object is experienced as being 
like the grandiose self or as being very similar to it. This 
variant of the transference activation of the grandiose self 
will be referred to as the alter-ego transference or the twin
ship. Dreams, and especially fantasies, referring to a rela
tionship with such an alter ego or twin (or conscious wishes 
for such a relationship) are frequently encountered in the 
analysis of narcissistic personalities. The pathognomonic 
therapeutic regression is characterized by the fact that the 
patient assumes that the analyst is either like him or similar 
to him, or that the analyst'S psychological makeup is like, or 
is similar to, that of the patient. 

THE MIRROR TRANSFERENCE IN THE NARROWER SENSE 

In the most mature form of the therapeutic mobilization of 
the grandiose self the analyst is most clearly experienced as a 
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separate person . He is, however, important to the patient 
only, and accepted by him only, within the framework of the 
needs generated by the therapeutically reactivated grandiose 
self. It is this form of the analytic reactivation of the grandi. 
ose self for which the term mirror transference is most 
accurate. In this narrower sense of the term the mirror trans
ference is the therapeutic reinstatement of that normal phase 
of the development of the grandiose self in which the gleam 
in the mother's eye, which mirrors the child's exhibitionistic 
display, and other forms of maternal participation in and 
response to the child's narcissistic-exhibitionistic enjoyment 
confirm the child's self-esteem and, by a gradually increasing 
selectivity of these responses, begin to channel it into realistic 
directions. As was the mother during that stage of develop
ment, so is now the analyst an object which is important only 
insofar as it is invited to participate in the child's narcissistic 
pleasure and thus to confirm it. Occasionally, though only 
very rarely, there also occur dreams during the analysis which 
portray a relationship (of the self) with someone who is seen 
as through a mirror (the analyst as the reflector of the grandi
ose self) . Although conceivably such dream pictures may also 
occur in the analysis of a transference neurosis and simply 
symbolize the analytic process of self-scrutiny, I have never 
observed them except in cases in which a major part of the 
instinctual investment of the grandiose self was in the process 
of becoming mobilized in relationship to the therapist. The 
mirror relationship and its significance are at times also 
clearly, though indirectly, portrayed by the patients' fan
tasies, free associations, and products of sublimation,3 but 
undisguised fantasies of looking at oneself in the mirror do 
not seem to be produced by analysands even at the peak of 
the therapeutic activation of the grandiose self. Such fan
tasies may not occur because the situation can be enacted and 
rationalized easily by the patient's looking at himself in the 

3 For a striking clinical example, see the case of Mr.E. 
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mirror in reality. (For a thoughtful discussion of the psycho
logical significance of the mirror, see Elkisch, 1957). 

The most significant relevant basic interactions between 
mother and child lie usually in the visual area: the child's 
bodily display is responded to by the gleam in the mother's 
eye. It must, however, be noted here that in many instances 
of mirror transference in which the need for the analyst's 
echoing, approving, and confirming plays a central role in 
the working-through process, the appearance of the undis
guised urge to be looked at usually occurs-more or less sex
ualized-as a temporary regressive phenomenon after more 
aim-inhibited wishes for attention and understanding have 
been frustrated. In certain patients who establish a mirror 
transference, furthermore, the visual area is often clearly 
overburdened by cathexes channeled into it after the failure 
of other modes of interaction (e.g., archaic oral and tactile) 
in the realm of the child's narcissistic needs. The acceptance 
of the child's body (especially of the oral and peri-oral region 
[Rangell, 1954] by tactile responses leads under favorable 
circumstances to a basic equilibrium in the realm of the nar
cissistic cathexis of a cohesive body self. If the mother, how
ever, recoils trom the child's body (or cannot tolerate lending 
her own body to the child for his narcissistic enjoyment 
through the extension of his narcissistic cathexes to include 
the mother's body), then the visual interactions become hyper
cathected and, by looking at the mother and by being looked 
at by her, the child attempts not only to obtain the narcis
sistic gratifications that are in tune with the visual sensory 
modality but also strives to substitute for the failures that 
had occurred in the realm of physical (oral and tactile) con
tact or closeness. 

Patient E., for example, whose mother had been chroni
cally ill and depressed during his childhood was afraid of 
looking at the analyst for fear of overburdening him by his 
gaze. The gaze, however, was the carrier of the wish to be 
held and carried by the mother (and most likely also to suck 
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on her breast), and he feared that the fulfillment of this 
wish would be the sick mother's undoing. 

The auditory modality may, on the other hand, take over 
for the visual one when there is a defect in the visual area. Such 
an instructive variant is unmistakably portrayed in a movie 
of blind children in the nursery by Burlingham and Robert
son (1966) . It contains the touching scene in which a blind 
girl responds with undisguised narcissistic delight when she 
suddenly recognizes that it is her own musical performance 
that is played back to her via a tape recorder. Here the tape 
recorder fulfills the function of a mirror. 

We may thus conclude that the mother 's exultant response 
to the total child (calling him by name as she enjoys his 
presence and activity) supports, at the appropriate phase, the 
development from autoerotism to narcissism-from the stage 
of the fragmented self (the stage of self nuclei) to the stage 
of the cohesive self-i.e., the growth of the self experience as 
a physical and mental unit which has cohesiveness in space 
and continuity in time.4 The experience of isolated mental 
and physical functions, however, which precedes the stage of 
the cohesive self (the stage of narcissism) must, of course, not 
be considered as morbid but be regarded as appropriate to 
this earlier phase of development. It should not be forgotten, 
furthermore, that the capacity to enjoy single parts of the 
body and their function as well as single mental activities 
continues after the cohesiveness of the self experience has 
been firmly established. In these later stages, however, adults 
as well as children can enjoy the component parts and func
tions of their body and mind because they feel secure that 
these body parts and their functions belong to a firmly estab
lished total self, i.e., that there is no threat of fragmentation. 
Yet we know that children also enjoy games in which body 
parts are again isolated-counting toes, for example: "This lit
tle piggy went to market, this little piggy stayed home, this little 

4 In this context see E. Jacobson (1964) who speaks of the "development of 
object and self constancy" (p. 55). 
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piggy ate roast beef, this little piggy had none, and this 
little piggy cried wee-wee all the way home." Such games 
seem to rest on the setting up of slight fragmentation fears 
at a period when the cohesiveness of the self has not yet be
come totally entrenched. The tension, however, is kept in 
bounds (like the separation anxiety in the peek-a-boo game 
[Kleeman, 1967]), and when the last toe is reached, empathic 
mother and child undo the fragmentation by uniting in 
laughter and embrace. 

The sense of the reality of the self (see Bernstein, 1963), 
which is the manifestation of its cohesiveness due to its firm 
cathexis with narcissistic libido, leads not only to a subjective 
feeling of well-being but secondarily also to an improvement 
of the functioning of the ego, which can be objectively as
certained in a number of ways, e.g., by assessing the results 
of a patient's increased capacity for work and increased work 
efficiency when the cohesiveness of the self experience has been 
strengthened. On the other hand, patients will often attempt 
to counteract the subjectively painful feeling of self frag
mentation by a variety of forced actions, ranging from physi
cal stimulation and athletic activities to excessive work in 
their profession or business.5 The misleading impression that 
a psychosis had been precipitated by overwork (see, for ex
ample, D. P. Schreber, 1903) is based on the fact that the 
patient, sensing the rapid and dangerously increasing frag
mentation of the self which precedes the overt outbreak of 
the psychosis, attempts to counteract it by frantic activity.n 

5 Sexual activity, too, ranging from certain kinds of masturbatory practices 
resorted to by children who are suffering from a chronic narcissistic depletion 
to the need for the incessant, self-reassuring performance of sexual exploits by 
certain Don Juan types, has the aim of counteracting a sense of self depletion 
or of forestalling the danger of self fragmentation. Much of the sexual activ
ity of adolescents, who, especially during the later part of this transitional 
period, are exposed to the revival of the frightening childhood experiences 
of self depletion and self fragmentation, also serves primarily narcissistic 
purposes; i.e., even relatively stable adolescents undertake it, mainly in order 
to enhance self-esteem. 

G For additional remarks concerning the reciprocal influences between effi
ciency of ego functions and cohesiveness of the self, see Kohut (19iOa). 
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Many of the most severe and chronic work disturbances of 
our patients, it may be added here, are in my experience due 
to the fact that the self is poorly cathected with narcissistic 
libido and in chronic danger of fragmentation, with a sec
ondary reduction of the efficacy of the ego. Such people are 
either chronically unable to work at all, or (since their self is 
not participating) they are able to work only in an automatic 
way (as the isolated activity of an autonomous ego, without 
the participation of a self in depth), i.e., passively, without 
pleasure and without initiative, simply responding to exter
nal cues and demands. Occasionally even the patient's aware
ness of this rather frequent type of work disturbance in nar
cissistic personality disorders comes about only in the course 
of a successful analysis. The patient will one day report that 
his work has changed, that he is now enjoying it, that he now 
has the choice whether to work or not, that the work is now 
undertaken on his own initiative rather than as if by a 
passively obedient automaton, and, last but not least, that his 
approach has now some originality rather than being hum
drum and routine: a living self in depth has become the 
organizing center of the ego's activities (Hartmann, 1939, 
1947). 

While a relationship to an empathically approving and 
accepting parent is one of the preconditions for the original 
establishment of a firm cathexis of the self, and while in 
analysis disturbances in this realm are once more open to 
correction, the opposite sequence of events (the movement 
from a cohesive self to its fragmentation) can often be ob
served both in analysis and in a child's interplay with his 
pathogenic parents. The fragmentation of the self can, for 
example, be studied in patients who, with the aid of the 
analyst's presence and attention, have tentatively re-estab
lished a feeling of the cohesiveness and continuity of the self. 
\Vhenever the mirror transference cannot be maintained (in 
whichever of its three forms it had established itself), the 
patient feels threatened by the dissolution of the narcissistic 
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unity of the self; he begins to experience the regressively re
instated hypercathexis of isolated body parts and mental 
functions (elaborated as hypochondria) and turns to other, 
pathological means (such as perverse sexual activities) in or
der to stem the tide of regression. Occasionally patients will 
report parental behavior which seems to them to be sadisti
cally designed to counteract a feeling of pleasure in their in
tegrated self and bring about a painful sense of fragmen
tation. 

Patient B., for example, remembered from his childhood 
the following destructive reaction of his mother. When he 
would tell her exuberantly about some achievement or ex
perience she seemed not only to be cold and inattentive but, 
instead of responding to him and the event that he was de
scribing, would suddenly remark critically about a detail of 
his appearance or current behavior ("Don't move your hands 
while you are talking!" etc.). This reaction must have been 
experienced by him not only as a rejection of the particular 
display for which he needed a confirming response but also 
as an active destruction of the cohesiveness of his self experi
ence (by shifting attention to a part of his body) just at the 
most vulnerable moment when he was offering his total self 
for approval. 

The empathic analyst will-knowingly or intuitively
heed this example and realize that there are indeed moments 
in an analysis when even the most cogent and correct inter
pretation about a mechanism, a defense, or any other detail 
of the patient's personality is out of place and, for instance, 
unacceptable to the patient who seeks a comprehensive re
sponse to a recent important event in his life, such as a new 
achievement or the like. The cold voices, it may be added, 
which the paranoiac often reports as commenting on aspects 
of his behavior, details of his looks, etc., are perhaps to be 
understood not only as the criticism of a projected superego 
but also as the projected expression of a feeling of fragmenta
tion which arose as the result of the patient'S insufficiently 
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developed or declining psychic capacity to maintain a solid 
cathexis of the self. 

Whatever the developmental vicissitudes of the instinctual 
investment of the self in the major psychoses and whatever 
the genetic and dynamic basis of its disturbance in these 
serious disorders-in the treatment of the group of narcissis
tic personality disturbances with which the present study 
deals, the fluctuations of the cathexis of the self are correlated 
to the state of the narcissistic transference. The three forms 
of the transference reactivation of the grandiose self, which, as 
was discussed before, correspond to three different develop
mental stages of the grandiose self, can be identified by their 
different clinical manifestations. Since the oldest form con
sists in the transference re-establishment of an ancient iden
tity with the object through the extension of the grandiose 
self, the transference object has hardly any separateness, and 
object elaborations in the associative material are either ab
sent or very scanty and inconspicuous. Because of the fact 
that the alter-ego transference (twinship), in which not a 
primary identity but a likeness (similarity) with the object is 
established, corresponds to a more mature developmental 
phase than that from which the merger transference takes its 
origin, object elaboration in the associative material is more 
in evidence and a degree of separateness of the object is predi
cated by the analysand. Since, finally, the separateness of the 
object is cognitively most clearly established in the mirror 
transference in the narrower sense of the term, object elabora
tions are here the most abundant. The object, however, is 
even here still cathected with narcissistic libido; and it is 
reacted to only insofar as it contributes to (or interferes with) 
the maintenance of the analysand's narcissistic homeostasis. 

Despite these significant differences, however, I shall 
make little effort to identify the specific form of the grandiose 
self that has been mobilized and frequently refer to all of its 
manifestations as mirror transference. Since the manifesta
tions of the mirror transference in the stricter sense of the 
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term are clearly the best known and most easily identifiable 
products of the therapeutically mobilized grandiose self, this 
term (used a potiori) is most evocative with regard to the 
whole group of related relevant phenomena. The important 
issue is, after all, not the specific mode of the transference 
interplay by which the analyst becomes involved in the mo
bilization of the patient's grandiose self but the fact that the 
transference brings about the (re-)establishment of a cohesive 
and durable narcissistic object relationship which, on the 
whole, antedates the full development of the child's object 
love, and at any rate is independent of the stage of develop
ment reached by the latter. It is relatively unimportant 
whether the patient uses the analyst (in the merger) as an 
extension of his own (split-off and / or repressed) archaic 
greatness and exhibitionism, whether he experiences him (in 
the alter-ego transference) as the separate carrier of his own 
(repressed) perfection, or whether he demands from him (in 
the mirror transference) an echo and a confirmation of his 
greatness and an approving response to his exhibitionism. 
The main therapeutic benefit which accrues from the trans
ferencelike condition established by the activation of the 
grandiose self is that it enables the patient to mobilize and 
maintain a working-through process in which the analyst 
serves as a therapeutic buffer and enhances the STadual har
nessing of the ego-alien narcissistic fantasies and impulses. 

One further, and last, set of arguments in favor of using 
the term mirror transference for the whole group of transfer
ence phenomena that are the expression of the therapeutic 
mobilization of the grandiose self: it may well be that the 
mirror transference in the narrower sense is the only one that 
corresponds, at least in approximation, to a recognizable de
velopmental phase, while the silent merger with the analyst 
through the extension of the analysand's grandiose self and 
the alter-ego transference (twinship) are reinstatements of 
regressive positions taken in early childhood (preoedipally) 
after the failure of the mirror stage. Although there exist 
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undoubtedly normal developmental stages of primary iden
tity with the object and of a primary relationship with an 
alter-ego-self (occurring either earlier than the mirror stage 
or overlapping its beginnings), the clinical transference ap
parently reinstates not these primary forms but their sec
ondary appearance in childhood after the failure of the 
mother's mirror functions. (The relationship is similar to 
that encountered in compulsive neurosis where the anality 
that is defended against is not the revival of the original anal 
stage but the reactivation of the regressive return to anality 
in early latency after the retreat from shattering oedipal cas
tration anxieties.) 

It is hard to reconstruct the child's experience of the ob
ject in his primary identity with it and in his primary alter
ego (twinship) relationship to it. These stages occur very 
early, i.e., before any verbal communications could assist our 
empathy. The mirror stage, however, continues into the ver
bal stage and the interactions between parent and child are, 
therefore, more open to our empathic understanding, even in 
their preverbal beginnings (d., for example, Trollope's de
scription of "Baby Worship" as quoted in Kohut, 1966a). 
The secondary, regressively taken precursors of the later 
merger and twinship transference, however, are more acces
sible in childhood, and memories of frightening childhood 
loneliness with near-delusional mergings into others, and 
about imaginary playmates and transitional objects with 
alter-ego features, are not infrequently obtained in the anal
ysis of adults. 

It must be admitted that even the purest forms of mirror 
transference in the narrower sense of the term encountered 
in the analysis of narcissistic personality disturbances are not 
direct replicas of a normal developmental phase. They, too, 
are regressively altered editions of a child's demands for at
tention, approval, and for the confirmatory echoing of its 
presence, and they always contain an admixture of the 
tyranny and overpossessiveness which betrays a heightening 
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of oral-sadistic and anal-sadistic drive elements produced by 
intense frustrations and disappointments. The mirror trans
ference in the stricter sense of the word is, nevertheless, 
closer to being a therapeutic reinstatement of a normal phase 
of development than the merger and the twinship and, in a 
correctly conducted analysis, the latter two tend to change 
gradually into the former, and the mirror transference tends 
to become more and more akin to the normal developmental 
phase; i.e., the sadistic elements diminish and the demands 
for affection and response take on the vigor, and approximate 
giving the pleasure, which is encountered in the correspond
ing phase-appropriate interactions between parent and child. 

The three types of the therapeutic reactivation of the 
grandiose self not only correspond thus to different stages of 
the development of this psychological structure, but they are 
also distinguishable by their clearly different clinical mani
festations. Yet, despite their developmental and phenomen
ological differences, the dynamic clinical effect of the three 
subtypes of the transference reactivations of the grandiose 
self is the same: (1) in all three forms the analyst becomes the 
figure around whom a significant degree of object constancy 
in the narcissistic realm can be established, however primitive 
the object may be; and (2) with the aid of this more or less 
stable narcissistically invested object, the transference con
tributes, in all three of its forms, to the maintenance of the 
cohesiveness of the self of the analysand. 

That the analyst can be enlisted in the support of this co
hesively cathected structure is an expression of the fact (a) 
that, genetically, the formation of an (often only precariously 
maintained) cohesive grandiose self was indeed achieved to 
a certain extent during childhood; and (b) that the listening, 
perceiving, and echoing-mirroring presence of the analyst 
now reinforces the psychological forces which maintain the 
cohesiveness of this self image-archaic and (by adult stan
dards) unrealistic though it may be. 
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CLINICAL EXAMPLES 

The efficacy of the mirror transference in fostering the co
hesiveness of the self can be demonstrated best by adducing 
clinical examples in which the threat of deeper psychological 
regression disturbs the established transference equilibrium. 
By contrasting the mirror transference in this way with 
regressive states of greater psychological primitiveness, it will 
be easier to demonstrate its own specific psychological content 
and effect. Analogous to the insight-providing and thus thera
peutically invaluable, controlled, temporary swings toward 
the disintegration of the idealized parent imago when the 
idealizing transference is disturbed,1 we encounter such re
gressive states as a consequence of a disturbance of the mirror 
transference. Their meta psychological essence is the tempo
rary fragmentation of the narcissistically cathected, cohesive 
(body-mind) self and the temporary concentration of the 
instinctual cathexes on isolated body parts, isolated mental 
functions, and isolated actions, which are then experienced 
as dangerously disconnected from a precariously maintained 
or crumbling self. 

The disturbance of the equilibrium of the mirror transfer
ence, with the ensuing threat of fragmenting regression, will 
now be illustrated with the aid of specific cases. 

Mr. B. had been in analysis with a colleague (a woman) 
for three months. The patient, a college instructor in his late 
twenties, had sought analysis ostensibly because of sexual dis
turbances and the breakup of his marriage. Despite the seem
ingly circumscribed nature of his presenting symptoms, how
ever, he suffered from a vague and widespread personality 
disturbance, experienced alternatingly as severe states of ten
sion and as a feeling of painful emptiness, both at the border
line of physical and psychological experience. In addition, 

7 See the discussion of this topic in Chapter 3; see also the case of Mr. C. 
in Chapter 4. 
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the patient felt threatened by sudden upsurges of intense, 
tantrumlike rage. 

Within a few weeks after the beginning of the analysis (and 
without any undue activity from the side of the analyst) the 
patient began to experience the analysis as very soothing. He 
described it as being "like a warm bath" (a meaningful 
simile, based on the experience that the external, yet en
veloping, temperature regulation provided by a warm bath 
has the effect of restoring the bather's narcissistic equilibrium 
and, by the gently physical stimulation which it supplies, to 
increase the sense of the cohesiveness of the body self). In the 
course of each analytic hour, and progressively during each 
week as he appeared to accumulate the effect of consecutive 
sessions, his tensions and the feeling of painful emptiness 
subsided, and the patient reported that his work improved 
and that he felt, and was, vastly more productive. During the 
weekends, however, the tension increased considerably, he 
began to worry over his physical and mental functions, had 
dreams of violence and threatening destruction, and was 
prone to react with sudden rage to minor irritations. But he 
was already beginning to realize that his tensions were re
lated to being separated from the analyst (even though he was 
overtly still mainly preoccupied with the concern that his 
former wife would forget him or would not be thinking of 
him). 

During an analytic hour in this period he experienced 
suddenly an intense feeling of wholeness, well-being, height
ened self-confidence, and a subsiding of his tension and inner 
emptiness after a statement by the analyst which contained 
the phrase, "As you told me about a week ago." The patient 
expressed intense pleasure that the analyst could remember 
something that he had said in a previous hour, and the 
analyst got the distinct impression from the patient's re
sponse that the cohesiveness of the patient's self experience
here, in particular, along a time axis-was supported by the 
fact that he was listened to, empathically responded to, and 



128 THERAPEUTIC ACTIVATION OF THE GRANDIOSE SELF 

remembered (i.e., that the analyst's mirror functions enabled 
the patient to cathect a reactivated grandiose self with nar
cissistic libido). 

It may be added here that many patients with narcissistic 
personality disturbances complain of a feeling of fragmenta
tion, consisting specifically of a sense of separation of their 
self experience from their various physical and mental func
tions. The fleeting fragmentation of an as yet unreliably 
cathected self when a patient, as a consequence of therapeutic 
progress, becomes absorbed in external pursuits is rather 
frequently encountered temporarily in the later phases of 
successful analyses of narcissistic personality disturbances. 
The greater cohesiveness of the self which has been achieved 
in the analysis brings about an improvement of various ego 
functions, leading to the channeling of interest toward voca
tional and interpersonal aims. Fascinated by the novel ex
perience, the patient may have lost himself in a particular 
pursuit when he suddenly becomes aware of anxious hypo
chondriacal preoccupations concerning his physical and 
especially his mental functions. These tensions, however, 
tend to disappear quickly when-at first with the aid of the 
analyst's interpretations, and later spontaneously-the patient 
comprehends that the condition is due to the fact that his self 
had temporarily become deprived of its cohesive narcissistic 
cathexis which had been uncontrolledly siphoned into his 
actions. 

Patient M., for example, a thirty-year-old man (in analysis 
with a student, a woman, under supervision with the author) 
had, despite reasonable external success in his profession, ex
perienced his work as nonfulfilling and had engaged in a 
variety of restless social pursuits designed to obliterate an 
oppressive sensation of inner emptiness. In the analysis he 
became aware of his intense exhibitionism which had re
mained unresponded to in his childhood. The working
through process allowed him increasingly to consolidate his 
nuclear grandiose self, and he was able not only to indulge 
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In exhibitionistic fantasies (playing the violin to a large, 
imaginary audience, for example) but also to devote himself 
to his regular work (which indeed provided him with a stage 
for the fulfillment of exhibitionistic wishes in a socially 
acceptable form) with more and more initiative and zest. 
During a transitional period, however, he was subject to 
attacks of anxiety both when he played the violin and when 
he allowed himself to become absorbed by his regular work. 
In each instance the detailed scrutiny of the experience re
vealed that the anxiety was due not only to a threatening 
hypomanic stimulation in consequence of the intrusion of his 
as yet relatively untamed exhibitionism, but even more to a 
sense of loss of self (a decathexis of the self with the threat of 
its renewed fragmentation) as he abandoned himself to his 
activities and aims, i.e., invested them with narcissistic libido. 
These anxiety experiences, however, occurred only during a 
limited transitional period. Later he became able to combine 
the narcissistic investment of cherished self-syntonic activities 
and self-syntonic goals with that enhancement of self cohe
siveness which is the usual accompaniment of the successful 
exercise of a person's ego functions. 

The specific junctures in the course of analysis (such as the 
one described during the analysis of Mr. M.), when self ca
thexis is in danger of becoming absorbed by the patient's 
newly invested pursuits, must be distinguished from the 
chronic psychological condition which compels people to be 
engaged in action at all times, since they are able to feel alive 
only in their activities. Their actions are not seen by them as 
the outgrowth of their plans, purposes, goals, and ideals (they 
are not based on a stable self experience), but they are a sub
stitute for the self. A similar symptom, the existence of which 
is often recognized only during analysis, consists in the fact 
that the patient does not experience himself as cohesive 
along a time axis. Initially such patients often complain that 
they cannot remember the content of their analytic sessions 
from one day to the next. This impression tends to persist 
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subjectively even though it can be shown to be objectively 
incorrect since the patient may in fact remember the preced
ing sessions. By contrast, such patients (e.g., Mr. E.) begin 
to feel subjectively whole and complete (including the sense 
of their continuity in time) when the analyst gives evidence 
of remembering the patient's earlier accounts and feeling 
states- a clear sign that the analyst (in the mirror transfer
ence) has begun to fulfill an important (pre)structural func
tion in the maintenance of the cohesiveness of the pa
tient's self. 

The episode from the analysis of Mr. E. exemplified the 
function of the mirror transference in reinforcing the cohe
siveness of the reactivated self along the time axis. The fol
lowing clinical vignette (which also occurred early in analy
sis) constitutes another, especially instructive, illustration of 
a temporary regressive fragmentation of the therapeutically 
reactivated grandiose self. This episode, however, demon
strates not a threat to the cohesive experience of the self in 
time (i .e., to the experience of the self as a continuum), but 
a threat to its current cohesiveness in breadth and depth. 

Mr. E. was a graduate student in his late twenties. Al
though he had originally sought therapy because of the 
breakup of his marriage, he soon revealed a variety of other 
difficulties, in particular a tendency toward a variety of per
verse fantasies and practices. The details of his psychopa
thology and of his loosely knit personality structure will not 
be discussed here. Suffice it to say that he sought relief from 
painful narcissistic tension states by a number of perverse 
means in which the inconstancy of various superficially 
cathected objects and the protean quality of his sexual goals 
were indicative of the fact that he could trust no source of 
satisfaction, and that he could not even commit himself to 
the means by which he hoped to obtain pleasure and reas
surance. As the (narcissistic) transference began to develop, 
however, it became clear that voyeuristic-exhibitionistic aims 
played a specific role in his perversions and that he would 
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turn to the attempt to gain satisfactions in this area when he 
felt otherwise threatened by rejection. 

At this point I shall not enter into a discussion of the 
specific genetic determinants of which certain glimpses could 
be obtained during the analysis (see, however, Chapter I). I 
shall restrict myself here to a brief report of the patient'S ex
perience on a particular weekend during an early phase of 
his long analysis. Although the patient was already beginning 
to realize that separations from the analyst8 upset his psychic 
equilibrium, he did not yet understand the nature of the 
specific support which the analysis provided. During earlier 
weekend separations he had attempted to counter the vaguely 
perceived inner threat by employing a variety of remedies. 
He had turned to the relatively unaffiicted realm of intel
lectual pursuits, for example; and there had been an upsurge 
of homosexual and heterosexual preoccupations and involve
ments which usually ended up in dangerous voyeuristic activ
ities in public toilets during which he achieved a feeling of 
merger with the man at whom he gazed. In the course of 
this weekend, however, he was able, through an act of artistic 
sublimation, not only to spare himself these cruder means of 
protection against the threatened dissolution of the self, but 
also to explain the nature of the reassurance he was receiving 
from the analyst. During this weekend, the patient painted a 
picture of the analyst. The key to the understanding of this 
artistic production lay in the fact that in it the analyst had 
neither eyes nor a nose-the place of these sensory organs 
was taken by the analysand. On the basis of this evidence 
(there was abundant additional material, past and present, 
which corroborated this interpretation) the conclusion could 
be reached that a decisive support to the maintenance of the 
patient's narcissistically cathected self image was supplied by 
the analyst's perception of him: in the mirror transference 
the analyst was experienced by this patient as the (narcissis-

8 This analysis was carried out by a senior student at the Chicago Institute 
for Psychoanalysis under regular supervision by the author. 



132 THERAPEUTIC ACTIVATION OF THE GRANDIOSE SELF 

tic) libidinal cement which counteracted and prevented the 
tendency to fragmentation. The patient felt whole when he 
thought that he was acceptingly looked at by an object that 
substituted for an insufficiently developed endopsychic func
tion: the analyst provided a replacement for the lacking nar
cissistic cathexis of the self. 

A matter of conceptual clarification, which was already 
alluded to previously in a theoretical context, may be use
fully re-introduced at this point and reviewed against the 
background of the preceding clinical material; namely, one 
has to distinguish between (a) the cohesion of the patient's 
self image (the wholeness of the reactivated grandiose self), 
which he could maintain with the aid of the analyst's pres
ence, i.e., of the analyst's real or imagined unifying percep
tions and responses, and (b) the unity and cohesion of the 
patient's ego and its functions. 

Although the two concepts are on different levels of ab
straction (the conception of the self being nearer to intro
spective or empathic observation; that of the ego being further 
from it), one may say that the experience of a unitary 
self, in consequence of a reliable narcissistic cathexis of the 
self image, is an important precondition for a cohesively 
functioning ego; that, by contrast, the absence of such a 
cathexis tends to lead to disordered ego functions; and, 
finally, that the narcissistic cathexes of a mirror transference 
may remedy the disturbance of the ego, i.e., improve ego 
functions via the intermediate step of supplying cohesiveness 
to the self. (For a discussion of the mutual relationship be
tween ego and self, see Kohut, 1970a.) 


