Stefano Bolognini: RECONSIDERING NARCISSISM FROM A CONTEMPORARY, COMPLEX PSYCHOANALYTIC VIEW.    *

General Considerations

In this paper, I will attempt to provide, by means of case histories, a 'live' sample of a possible contemporary view of narcissism. 

This overview of the topic expressly considers the works of many authors who, for reasons of time and space, will not be listed. It consists of an ideal series of contributors ranging from Freud to Grunberger (1971), Chasseguet Smirgel (1975), Kohut (1971; 1984), Green (1983), and the analysts of the Self. All their contributions have been of seminal importance. Metaphorically speaking, I believe that each author has placed a significant brick to create the analytic house in which we live and work.

Contemporary psychoanalysis seems to have understood the usefulness of distinguishing, both dynamically and developmentally, the processes of constitution and growth of human beings also (but not only) in the light of the development of their narcissistic order and equilibrium. For example, in clinical practice it has become quite natural for all analysts to distinguish accurately between healthy and unhealthy narcissism in order to choose from among the various treatment strategies available. In other words, we sometimes wonder whether the complacent self-assurance of a patient towards some aspects of himself is a providential strong-point in an otherwise poor, confused or depreciative self-representation or whether, by contrast, it constitutes a damaging and unrealistic presumption, which prevents the individual behaving intelligently and living a ‘normal’ existence. 

Alternatively, in other cases, we might wonder whether a patient’s apparent view of himself as an inadequate failure actually conceals his own secret ideal image of himself, omnipotent and megalomaniac; a repository for a residual narcissistic surplus that tyrannizes and disqualifies a real Self that can never make the grade. And so on.

There is in any case a tendency in present-day psychoanalysis to recover and comprehend the patient’s lost sense of self, whatever it may be, and gradually to gain a clearer perception of its healthy or unhealthy basis.

Acceptability or lovability of one’s own Self by others, but also by oneself, is what I would call ‘necessary narcissism’ or perhaps it could be described as the ‘minimum living narcissism’ on the basis of a minimum living wage. This issue seems to have taken on greater importance and now ranks with those traditionally investigated in psychoanalytic writings on the theme. It is linked, for example, to:

1) the subject’s attitude to invest libido in objects (instead of confining himself to loving, considering and appreciating only himself).

2) his capacity to distinguish himself from the object (instead of confusing himself with it).

3) one’s own sense of self, whether it be cohesive, fragmented or split (Kohut has written some truly important works on this functional parameter).

4) the realistic acquisition of a sense of one’s own limitations and proportions (with all the problems linked to megalomania, omnipotence, and immortality fantasies, etc.).

5) Representability and the stability of one’s own internal self-representation (an area of research investigated by the pioneers of the concept of Self, such as Edith Jacobson (1964) and later taken up again in recent years by French analysts (Botella, 2001) when investigating ‘figurabilité’.

6) The tendency to project onto the outside world elements which are representative of the self in order to confirm to oneself one’s own centrality (thus increasing the representation of the Self really with a view to reducing or partially denying the existence of the Non-Self, the “Other”, so dear to French authors).

All these aspects - which I have chosen rather arbitrarily (the list is by no means exhaustive) - are involved in what we might call “the narcissistic dimension”. However, each item is different and has been described and dealt with by various authors in the course of a century of psychoanalysis. 

 There is also a growing tendency in contemporary psychoanalysis to take up a relational and interpsychic stance in the treatment of narcissistic problems, without however losing sight of the carefully refined descriptions given by authors examining such problems from an intrapsychic viewpoint. Over and beyond learned disquisitions of a theoretical nature, this change of viewpoint has an important impact on the technical prospects of analytic treatment. For example, new light can be shed on the difficulties encountered by the individual in the necessary phases of “mirroring” of the self in the mother’s face and/or mind. This topic has been investigated by Winnicott (1967), Lacan (1949), Bion (1970) and Kohut (1971) with contributions on “mirroring”, “the mirror phase”, “reverie” and “specular transference”, respectively.

From a more relational viewpoint, thinking about what was lacking in the constitution of the mother-baby dyad and which potential psychic developments in that field might benefit from or be impaired by the analyst’s various internal and external attitudes triggers off a process of shared partial transformation which may change the internal state of the self by means of analytic interaction (analysis with the Self). Here, the game is still ‘open’, i.e. analytic interaction would produce substantial changes in internal object relations and might on occasions introduce new items into the composition of the patient’s internal world, by means of new, transformative introjections of the analyst/object interrelation. 

On the other hand, we may feel that ‘les jeux sont faits’, as regards introjection at the level of the Self (or the Ego to use Freud’s language of the time). These same difficulties could then be studied and described from a more radically intrapsychic viewpoint. Here we would focus on the present functional situation, taken as permanent, and depend to a greater extent on the reading of internal reality by the conscious Ego components of the analytic couple (analysis with the Ego: relations between the patient’s ego and the analyst’s ego). The analytic work is one of recognition aimed especially at the level of the secondary process. What changes in this viewpoint is the way in which the subject’s Central Ego may see and evaluate his own internal world and relate to it, whereas the composition of his internal object world would not be considered substantially changeable. 

Figuratively speaking, we could say that in adopting the first stance, the analyst works to try and induce changes in all those travelling in the car, whereas when using the second, he feels he can influence only the driver.

It is my thesis that present-day analysts, regardless of their declared and conscious following of this or that theoretical school of thought, manage quite successfully to integrate these various observational and technical viewpoints. I also believe that narcissistic pathologies – including defective or excessive narcissistic resources, evaporation of narcissistic necessary ‘glue’ or crystallization and rigid fixation of narcissistic investment in the Self or the Object – may today be treated using a variety of conceptual and operative instruments which have been made available by the wealth of literature on the topic.

For narcissism, as for all other sectors of our discipline, the task before us in the near future is to integrate the existing contributions on the question, even at the expense of gradually abandoning absolute and exclusive transference devotion toward one author or another.

I shall present two very different clinical cases. The first one is representative of “excessive” narcissistic pathologies, the second of “defective”. These descriptions refer to the functional outcomes of the respective pathological processes, not to their pathogenesis.

EGIDIO

Egidio is a 38 year-old doctor whom I would describe as more grandiose than ambitious. There is something archaic about his narcissism which brings to mind “majesty”: “his majesty the baby”, as if he had an indisputable grandeur conferred on him by nature now and forever. 

In actual fact, at work and as regards his career, he is somewhat inconclusive; more of a dreamer than a constructively ambitious careerist. Since he finds it hard to accept dependency, his career is hampered by continual disputes with his superiors. These conflicts are not specifically Oedipal in character, but more generally narcissistic, being aimed at possible paternal, maternal and fraternal equivalents. He criticises both his colleagues and superiors, constantly referring to idealised alternative objects, unconscious representatives of his Ego Ideal.  With these he has purely fantasy relations, but uses them to create an internal alliance and pour scorn on the real people he deals with everyday. 

For example, the things his superiors do are not merely wrong, but also sordid and ludicrous, whereas “in America” (or “in Paris” or “in Frankfurt” etc.) “they work to much higher standards” and so on. Thus, he regards the world from the dizzy heights of his “majestic throne”/high-chair, and passes judgement on it. The world, however, cares little or nothing for him, which he finds highly frustrating. 

Egidio cannot bear it when his father, mother or brothers telephone him at 8 a.m. to ask him for advice about which medicine they should take when they are ill. 

“WHAT!?! How dare they!?! What can they be thinking of!?!”

He treats the other members of his family badly, feeling fully justified because of their supposed lack of respect for him. He talks to me about it, clearly taking for granted my total agreement with his point of view. 

This brings to mind the narcissistic transference toward the Self-Object described by Kohut, according to whom in many cases the emergence of repressed grandiosity such as this is of itself an important therapeutic event heralding change. Kohut has shown that in certain cases these developments may form part of a process which leads to a resolution of the grandiose aspects “through lysis”.

Egidio seems to manifest a strong desire to remain in an intra-uterine state; it is as if he had peremptorily placed a sign saying “Do not disturb” on his bedroom door. Clearly, this warning is also meant for me should it ever occur to me to ‘disturb’ his absolute sovereignty by showing myself as an independent and separate object or co-subject. Certainly, we have still to make contact and deal with the anxieties of separation. But I perceive that his internal position is more complex and that his majestic throne/high-chair is bolstered up and rendered slightly perverse by his fixation with the “Me over-you under” model of the anal object relation, which leads to secret pleasure, and has been confirmed by an intense self-legitimising narcissistic valorisation. 

Let us pause to consider this concept.

I use the term “self-legitimising narcissistic valorisation” to describe the operation whereby a subject authorises himself to think of as legitimate and positive an aspect or type of behaviour of his which is in many ways dystonic and dissonant in common sense terms. 

This aspect or type of behaviour receives not only approval but also admiration from a secret internal source. There is “someone” or “something” that confirms from within the admirable nature of the element in question. This “fixes” and legitimises it, secretly but certainly, so that it becomes a valid component of his image and sense of self. The anal component adds superiority and obstinacy to Egidio’s attitude and the final result is a hypocritical, complacent and a-conflictual certainty of his own natural right. 

With a somewhat concordant empathic set-up, with which in theory I do not fully agree (Bolognini, 1997; 2001; 2002), but which has been strongly induced by Egidio, I waited for about three years in the hope of possible developments, but little or nothing had come of it. There was no “lysis” of the grandiose component, which persisted undaunted, nor any significant changes. 

However, little by little, in an atmosphere of timid, relative trust, I felt I had built a kind of base-camp from which further operations could be launched, operations which might not be in tune with his expectations. To put it another way, I had acquired a small number of credit points which I had to spend wisely. 

After one particular session full of evacuative turbulence, in which aggression and persecution had invaded the analytic field, making it impossible not only to deal with these aspects but also simply to create dialogue, there is at last a more relaxed session (a bright, clear day after the storm). 

I decide to tackle the question of his “indisputable right not to be disturbed”.

To be honest, at first I was aware of a difficulty within myself. I felt like the child who sees the Emperor parading before his subjects in his “invisible clothes”, but finds the courage to say what he thinks and exclaims: “The Emperor is naked!”.

 In other words, I felt the typical initial sense of the ‘unutterability’ of things which are kept split off in the other, and which he effectively manages to mark as implicit and not to be expressed. 

After the first few words, however, I manage to express myself with relative ease, clearly and in detail, summarising what he has told me over the years concerning his haughty, complacent attitude. I thought I had gone too far and that he would find what I had dared to say annoying and unacceptable, but to my surprise, Egidio seems to be caught off-balance and recognises the truth of what I say. 

The biggest surprise, however, comes a little later when he apparently digresses to make an association and reveals a previously unknown biographical detail: his mother is a countess (albeit a rather impoverished one), and he had always secretly admired her haughtiness, which he saw as a positive, “noble” trait. This is significantly bound up with the narcissistic investment which legitimises and makes “obvious” and natural, for him, the position of sovereign who does not wish to be disturbed.

Thus emerges his secret idealisation of a highly idealised object and we end up talking (with a certain degree of malicious delight on my part) about Hans Christian Andersen’s story of the Princess and the Pea, a tale that used to be read in terms of the precious discovery of a noble quality, i.e. hidden royal blood. 

Nowadays, however, it chiefly elicits sarcasm about the supposed inability of the narcissist to adapt to normal coexistence with other human beings.

THEORETICAL OBSERVATIONS

I believe that the vignette briefly presented above reveals a possible point of connection between narcissistic cathexis and libidinal cathexis as regards aspects of the self. This point is constituted by the experience of complacency, which is the result of a blend of fixative libidinal pleasure and self-legitimising narcissistic valorisation. In other words, the subject feels pleasure, i.e. he is satisfied with something of himself, and at the same time confirms this “something of the self” as a legitimate and indisputable trait which forms part of a lasting representation of himself. 

“That’s just the way I am!” is the expression most often used by narcissists with great complacency. The tone is anything but neutral and the underlying notion is: “Take me or leave me, but don’t think for a moment that I can, want or ought to change. I like myself just as I am!”

This self-legitimising narcissistic valorisation is usually more or less consciously supported by parental approval. To an extent, it is physiological and a necessary part of the process of identity formation of every human being. Problems arise when such valorisation a) is quantitatively excessive and produces a prevalence of ego ideal claims over the needs of the self, and b) is dynamically rigid, resistant and unchangeable with respect to reality, and c) is unconscious or implicit, which most often means split, and/or repressed.

 It is not easy for the analyst to say in the session that “the Emperor is naked”. As always happens when faced with a split reinforced by self-legitimising narcissistic valorisation, we have to take a leap in the dark, or at least to jump to the other side of the ditch. In this the analyst is helped by his theoretical and technical knowledge, his personal experience and dialogue with his colleagues, which enable him to shift the centre of gravity of the patient’s hypersubjective Weltanschauung to a position shared by the community. 

But there is a more subtle and instinctive factor which helps the analyst say “the Emperor is naked”: namely, his protracted countertransference experience as “his highness’s loyal subject”, with the high levels of frustration that it entails. 

Many professions are characterised by profound impulses which may be, to varying degrees, direct or sublimated. One thinks of a certain amount of sadism in surgeons, anal obsessivity in administrators, etc. Similarly, in analysis we should not underestimate or deny the sometimes precious contribution made by our instinctive negative responses: the analyst’s vendetta is the secret driving force behind our technical choices more often than we tend to realise it. It is a matter of knowing when this “vendetta” is blind and destructive and when, on the other hand, it is instinctively directed toward the patient’s pathological narcissistic component, which mistreats the object-analyst, just as it mistreats the patient’s own libidinal-affective self. The analyst’s best vendetta is to make the narcissistically despotic patient more aware of himself and his way of relating to objects, by downsizing the secret prestige which some of his components enjoy – sometimes perversely. 

The analyst’s claim always to succeed in grasping the needy, “wounded” aspects of the patient is also one which smacks of narcissism, omnipotence and even megalomania. It is true that our patients need help, but they can sometimes hurt the analyst quite badly and there is no reason to offer oneself up on a regular basis as a latter-day St. Sebastian (As Pascal warned: “Mais qui veut faire l’ange, fait la bête”). On occasions, the analyst would do better to convert his physiological desire for vengeance into a useful technique. 

After such a long time, I was pleased to be able to “settle my account” with Egidio. I believe I helped him divest himself of a narcissistic prestige which was archaic and anti-relational, as well as of forms of libidinal pleasure which were inadequate and brought him no benefit. Perhaps, today he feels a little less “noble”, but at least he can now have a drink with his friends just like anyone else, and works better and more willingly. He is also capable of a certain affectionate self-mockery which was previously unthinkable. In this particular case, I am delighted to have taken my “revenge”.

MANUELA

According to my view of “necessary Oedipal narcissism” (Bolognini, 1994), Manuela is a child who has been prematurely disinvested and abandoned by her father. 

In everyday speech, we talk of a “broken home” when husband and wife are separated or divorced. Thus, the problem of emotionally or physically abandoning one’s children is considered almost exclusively as the lack of the basic element of a family container. 

By contrast, the narcissistic wound connected to the Oedipus complex tends to be overlooked. It could be formulated as follows: “My father (or my mother) has another relationship, which means not only that my mother (or my father) was not enough for him (or her), but above all that I was not the apple of his (or her) eye”. 

One reason for the underestimation of this wound may perhaps be due to the idea – not in fact so rare among analysts – that basically the oedipal phase should be got over quickly, otherwise we might run into anomalies. I regard the process of Oedipal disillusion (the mourning of the Oedipus complex) as one of the crucial points in the separative phase of human development, alongside birth, weaning, adolescent emancipation, leaving home, one’s children’s marriage, retirement and so on. 

In the final stage of her “Oedipal flight”, Manuela did not make a soft landing. Quite the contrary, she crashed traumatically to the ground. As regards megalomaniac pretensions, I have good reason to hold her less responsible than Icarus for this outcome. By this I mean that the process of Oedipal disillusion is universal and absolutely natural, and that it requires working through in a certain length of time and in a certain way and that these elements were missing in her case. 

When she was six, Manuela’s father formed a new family with a new wife and a new baby girl. He kept in touch with her sporadically, more for the sake of cultivating a superficially irreproachable image of himself than out of genuine interest. He always saw her in the company of his new partner, whose reaction he feared. Since he was also a narcissistic, seductive man, his visits were always exciting, grandiose, self-centred and highly disappointing. He “topped up” his narcissistic resources, appearing grand and exciting, only to disappear again for a while. 

Manuela’s mother is rather poor in narcissistic resources, but her affective and concrete investment in her daughter is solid and reliable. By working hard and making sacrifices, she provided her daughter with the wherewithal to grow up, study and become a qualified biologist. 

Manuela is 40 years old and alone. She has had only one secret and conflict-ridden love affair (from age 30 to 38) with Mario, an elderly director of the firm she worked for. This surrogate Oedipal father, a married man, died after a long, painful illness, thus bringing to a tragic end a relationship which had been “forbidden, secret and impossible” in the classic way (Bolognini, 1994), but which at the narcissistic level had been as providential as rain in the desert, in this case. 

From my point of view, Manuela could have, at least in part, “picked up where she left off” and continued the process which would have led her, though not without considerable effort, to work through the Oedipal dissolution. Indeed, her lover had had no intention of leaving his wife and family and Manuela had already started, even prior to his fatal illness, to experience the turbulence and narcissistic wounds which naturally form part of disillusion. 

On the other hand, as regards the traumatic disappointment she had undergone in her childhood, that relationship had been partially reparative, although her lover died too soon and the narcissistic recovery was clearly insufficient.

MONDAY’S SESSION 

(Manuela has been in analysis for six months with four sessions per week. After the analyst’s absence for a week, she arrives for the session with an extremely depressed expression on her face. She is pale and seems distraught.)

Patient: (very sadly) “I heard about Dr X’s death. (Dr X is an elderly biologist from a different area who had not previously been of great significance to her). (silence) It’s dreadful news. (silence). Just like when Dr Y died (an elderly administrator in the same firm who had taken her on after her graduation and who died 8 years ago).

(I think to myself about the strong impact a week’s absence has had on her subjective experience. Rather awkwardly, I find myself, in my fantasy, “touching wood” to ward off the possibility of being the next on the list. I think of the primitive experience of deadly omnipotence of which the patient must feel herself to be the bearer, and of a sort of pernicious sorcery).

Patient: “On Saturday there’s going to be a refresher course on anti-flu prophylaxis and I’m having a job to keep the two old witches at bay (There is a hint of self-ironyy in Manuela sadness; she is referring two colleagues of hers who are against the firm’s programme of refresher courses, and her negative experience of them) As usual I have asked Professor Z from the Ministry to come and give the seminar, but he is ill and I don’t know how long he will be able to carry on.

Analyst: (Thank God I feel all right, I think to myself. I also think that Manuela is repeating the matter which affects her eternally and profoundly, fraught with ambivalence toward the paternal object. I reflect that we are here to work on this question. In a word, I try to “think positive”, but realise that there is a brooding sense of death in the air, and fantasize about being the first to explore the tomb of Tutankhamen and get out alive ). 

Patient: “I had two dreams. In the first, two figures were twirling in the air, but one of them was finding it hard work. Someone offers to help her by hanging a cable from the roof beams, but then gives up: the beam wouldn’t have taken the weight.”

Analyst: (Imagining the scene, I feel very sorry for Manuela, who finds it impossible to “dance” and who is supported by nothing and no-one).

Patient: “In the second dream, someone has come into my house as if they had the key and stolen some jewellery and the books on the top two shelves of the bookcase, the Adelphi and Einaudi editions. And instead there were books I don’t have: Grimm’s fairy tales” (silence). “Last Saturday I came to Bologna for another conference. There was Dr D who seemed interested in me, but I put him off. He has the physique of an athlete, I’m quite the opposite. I feel ashamed of myself.”

Analyst: (not knowing where to start, but feeling that the moment had come to start working through the material): “Here, today, you announce various deaths: Dr X, Dr Y and even Professor Z seems unwell. Perhaps also Mario, the man you loved, and your father, who disappeared from your life at a certain point, are also part of this list, which also includes me, since I disappeared from sessions for a week.” 

(pause; I feel that Manuela is pondering my words and her feelings).

Analyst: “It is difficult to ‘twirl’ with someone when you are so ‘weighed down’ within yourself, and if the ‘structural beams’ /father/analyst cannot ‘take the weight’; it’s impossible for a girl to learn to ‘dance’ without such help and support. The jewellery which should serve to make you feel pretty and feminine has  also disappeared, carried off by someone who ‘has the keys’ to your house/self, and who can enter and leave your life all too easily without your being able to stop him. At bottom, it’s all rather underhand: someone like me, who knows you well, or your father who always knows how to ‘hook you up again’ but then he carries off...no! he actually ‘steals’ your sense of self-worth, because he makes you want and admire him”.

Patient: (disconsolate and sorrowful) “Yes, that’s how it is. And another problem is that I don’t even have a lock strong enough to keep him out of the house”.

Analyst: (perceiving that the patient has entered an area of shared symbolization and intends the potential metaphoric sense of the concrete items she cites): “And what about the books on the top two shelves?”

Patient: “Well, they are very good editions, the most valuable books I have, in the sense of cultural value as well.”

Analyst: “It seems that the person who stole your jewels was also capable of impoverishing the ‘higher’ levels of your mind. In their place, you find Grimm’s fairy tales, a metaphor for regression, for returning to infantile mental levels...” (I have in mind the persecutory feeling of being pursued by pernicious sorcery, like in the tales where a bad spell is cast upon a kingdom or a family).

Patient: “It wasn’t a pleasant feeling.” (the patient is extremely depressed).

Analyst: “You make me think of the general sense of impoverishment after the traumatic theft. The problem of low ‘muscle tone’ compared to Dr D seems to be connected to the loss of your personal ‘tone’ if the analyst leaves today for whatever other interests, just as your father once left home.”

Patient: (thoughtful and finding it easy to make associations): “When I was 14 there was a boy who took great interest in me. He was very shy and serious and never kissed me. One day he suddenly started going out with a friend of mine, a pretty blonde girl who is now his wife.” (a sense of great suffering) “He left me just like that. Something in me was wrong; he was right to go off. He was right.”  (she is deep in thought; I continue to feel much grief for her) (pause) “Mario saw something pleasant in me, not because I was nice but because he was like that; he needed someone to love. My body hasn’t changed. On Saturday Dr D would have been disgusted if he had had an opportunity to see what I am like”.

Analyst: “It seems that my absence has re-opened an old wound linked to abandonment by a father figure. The result is that you feel subjectively that “the beams cannot take the weight”. The fact that you are able to tell me this is important”. (I feel that by filling me with sorrow and desperation – in the original sense of hopelessness, the patient is taking the first steps required for her to share her experience in a way which is not totally evacuative. By experience, I know we are on the right path. Later it will be possible to start the operation of libidinal-affective replenishment and at the same time recover her narcissistic resources).

As she leaves at the end of the session, the patient’s face bears an expression which, though still suffering and hesitant, contains at least the merest hint of doubtful, conflictual, but nevertheless perceptible hope. 

THEORETICAL-CLINICAL COMMENT

It strikes me as important that the analyst does not only have in mind, but also samples – at least to a certain extent – both the subjective ego-syntonic experience of the patient, which is deeply depressive, and the past experience relevant to the internal objects of the patient herself: the “abandoning”, or dead or deadly objects that deprive the patient of her healthy narcissism (denying it through the practical demonstration of how easy it is to abandon her), or strengthen the pathological narcissism through a reactive quest for omnipotent illusions (“objects only  abandon me because I – not helpless, “hilflosig”, but on the contrary, very powerful – make them die”).

Why is it important that the analyst should, at least to a certain extent, experience such a complex condition?

Because, in my opinion, patients perceive quite realistically – through words, micro-behaviour and even the technical choices of the analyst – if he/she: 1) truly understands what they are feeling, or only deduces it; 2) if the higher point from which the analyst observes and assesses them is even more harmful to their physiological “necessary” narcissism, or if it offers them some repairing hope regarding this fundamental component of human nature (which, in everyday language, is known as “self-esteem” or “amour propre”).

In general, I think that pointing out to patients their pathological thought patterns – for example, projections, as such – is counterproductive, given that this further injures their sense of self, which is already seriously damaged (and, most importantly, by pointing it out, you do not reduce the projective flow).

Except in one case: when, as in Egidio’s treatment, we find a major obstacle to the elaboration of a different mental and relational position caused by fixation to a kind of pleasure. 

The general concept that I would finally like to briefly summarize is that the contemporary analyst treats the analytical configurations and developments, taking into account, among other variables:

1) the basic narcissistic needs (necessary or physiological narcissism) of the patient.

2) the tolerability of his/her interventions from the point of view of the patient’s narcissism (what, for the time being, can be tolerated and what cannot; what will injure, offend or humiliate the patient intolerably and what, instead, can be considered and processed by him).

3) the qualitative evolution in the narcissistic organization of the patients: which aspects of them are invested with narcissism? Are those aspects part of their conscious self-representation? Do they facilitate or impede relations with others, and will they do so in the future?

My, perhaps optimistic, hypothesis is that a shared, “collective”, technical-scientific evolution is, in this sense, actually modifying most analysts, beyond their official, conscious adherence to a theoretical or other type of model.

To put this simply, I think that a century of psychoanalysis has, in any case, made psychoanalysts sensitive and aware also of the basic needs and potential fragility of the Self of their patients, and that the qualities of tact and respect are considered increasingly important, as much if not more than in everyday life.
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RIASSUNTO.

Il lavoro propone un assaggio “dal vivo”, attraverso la clinica, di un  punto di vista contemporaneo sulla dimensione narcisistica vista nella sua complessità, tenendo conto di una ideale collana di contributi che parte da quelli di Freud e giunge a quelli successivi e originali di Grunberger, di Chasseguet Smirgel, di Kohut, di Green, e degli analisti del Self.

E' ritenuto oggi fondamentale distinguere con accuratezza le forme evidenti di narcisismo sano da quelle di narcisismo patologico  per poter meglio orientare le diverse, possibili strategie tecniche di trattamento.

Ed è altrettanto importante sviluppare un’ottica relazionale e interpsichica per la comprensione e nel trattamento dei disturbi narcisistici.

L’analista contemporaneo lavora oggi, aldilà delle appartenenze dichiarate e coscienti a questa o a quella scuola teorica, ad un buon livello di integrazione di differenti vertici osservativi e tecnici, e  anche l’analisi delle patologie narcisistiche (da difetto o da eccesso di dotazione narcisistica, da dissolvibilità del collante narcisistico o da cristallizzazione e fissazione rigida degli investimenti narcisistici su Sé o sull’oggetto)  si giova oggi di una notevole varietà di strumenti concettuali e operativi messi a disposizione dalla letteratura sull’argomento.

Vengono presentati due casi clinici diametralmente diversi tra loro.

Il primo è rappresentativo di una patologia narcisistica “da eccesso”, il secondo “da difetto”; e queste definizioni sono riferibili agli esiti funzionali dei rispettivi processi patologici, non alla loro patogenesi.

*Revised version of a paper presented in London, at the Institute

of Psychoanalysis, in May 2005

Translation by Malcolm Garfield (Padova, Italy).
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