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Patients with borderline and narcissistic pathology have traditionally been
considered difficult if not impossible to treat. Psychoanalytic theory has evolved, in
part, as a result of the challenges these patients present. In this course, we will
focus on the competing theoretical understandings of the disorders, and discuss the
resulting treatment approaches to these disorders. I expect that we will cover some
of the territory being covered by Drs. Seriff and Goldblatt in their course. That
seems to me to be necessary, because, above all else, these patients stir in us feelings
that more neurotic patients do not, and part of our understanding of these patients
necessarily arises from our countertransference. Nevertheless, we will try to define
and understand these pathologies by more than just their countertransference
manifestations. I hope that by the end of the course, you will have an understanding
of the historical arguments about treating these patients and a range of theoretical
models with which to approach these patients in your office.
Week 1: April 2, 2015
Overview of theories of psychopathology and treatment of Borderline Personality
Disorder.
McWilliams provides a nice overview of the historical thinking about borderline
states and the symptoms of borderline personality disorder. The Waldinger article
also provides an overview of the debate about treatment circa 1987. Finally, the
Main article is interesting for its historical perspective, but it also, as does the 1938
paper we will read next week, provides a clear clinical description of the
phenomenon from an experiential perspective.
McWilliams, N. (1994) Psychoanalytic Diagnosis NY: The Guilford Press pp 49-66.
(Note: Pagination differs in later versions of the book. The chapter is
“Developmental Levels of Personality Organization” and the section is “Object
Relations Diagnosis: Borderline Psychopathology”) [available in the library].
Waldinger, R. “Intensive Psychodynamic Therapy With Borderline Patients: An
Overview” American Journal of Psychiatry 144:3 March 1987 pp 267-274.
Main, T.F. (1957) “The Ailment” Medical Psychology 30:129-145 [available in the
library].

Learning objective: to describe central clinical features of borderline personality
disorder and to understand what distinguishes borderline personality organization
from psychosis and neurosis.
Week 2: April 9, 2015
The self-psychological approach to Borderline Personality Disorder
The title of the article says it all. Self psychology can be helpful but also has its
limitations in understanding borderline personality disorder. The Stern article
describes, well before the advent of self psychology, the narcissistic aspects of
borderline character pathology. It is also interesting, again, from the historical
perspective of clinicians encountering these patients and developing models for
understanding them.
Adler, G. (1989) “Uses and Limitations of Kohut’s Self Psychology in the Treatment
of Borderline Patients” Journal of the American Psychoanalytic Association 37:761785. PEP Web Link.
Stern, A. (1938) “Psychoanalytic Investigation of and Therapy in the Border Line
Group of Neuroses” Psychoanalytic Quarterly 7:467-489. PEP Web Link.
Learning objective: to understand the use of a self-psychological approach to
treating patients with borderline features, and where that theory might be lacking.
Week 3: April 16, 2015
The object relations approach to Borderline Personality Disorder
Working from an object relations standpoint, Kernberg’s group has been doing
research on personality disorders and treatment modalities. This paper focuses on
identity diffusion as a distinguishing and essential feature of borderline personality
disorder, and as a lens through which to understand other features of borderline
personality disorder.
Kernberg, O.F. (2006) “Identity: Recent Findings and Clinical Implications”
Psychoanalytic Quarterly 75: 969-1003. PEP Web Link.
Learning objective: to describe the role of object relations theory in borderline
personality disorder.
Week 4: April 23, 2015
Attachment theory as applied to the understanding of the development and treatment
of borderline personality disorder
Again, the title of the Fonagy and Target article says it all. The authors link their
developmental model to the use of mentalization as a treatment approach. The
Perner, et al, (research) article focuses on the sibling relationship as a promoter of a
child’s theory of mind.

Fonagy P., Target, M., et al (2003) “The Developmental Roots of Borderline
Personality Disorder in Early Attachment Relationships: A Theory and Some
Evidence” Psychoanalytic Inquiry 23:412-459. PEP Web Link.
Optional (because the Fonagy is so long, but this is relatively quick): Perner, J.,
Ruffman, T., Leekam, S. (1994) “Theory of Mind is Contagious: You Catch it from
Your Sibs” Child Development 65:1228-1238 [available in the library].
Learning objective: To articulate the relationship between attachment relationships,
and mentalization, and the relationship between mentalization and borderline
personality disorder.
Week 5: April 30, 2015
Comparison of theories in action
We will see how transference focused psychotherapy and mentalization based
therapy look when applied to a clinical case.
Gunderson, G., Bateman, A., Kernberg, O. “Alternative Perspectives on
Psychodynamic Psychotherapy of Borderline Personality Disorder: The Case of
‘Ellen’” American Journal of Psychiatry 164:9 September 2007 pp.1333-1339
[available in the library].
Learning objective: To discuss the similarity and differences between transference
focused therapy and mentalization based therapy for borderline personality
disorder.
Week 6: May 7, 2015
Overview of theories of psychopathology and treatment of Narcissistic Personality
Disorder
We’re switching to narcissistic pathology now. The McWilliams chapter provides a
nice overview of the history of the concept of narcissism and the various approaches
to understanding and treating it.
McWilliams, N. (1994) Psychoanalytic Diagnosis NY: The Guilford Press pp. 168188. (Again, pagination has changed in the newer edition. This is the chapter
entitled “Narcissistic Personalities”) [available in the library].
Learning objective: To describe narcissistic personality disorder and distinguish it
from borderline personality disorder.
Week 7: May 14, 2015
The self psychological approach to narcissism
One can say that self psychology was developed to treat patients with narcissism
who were not helped by traditional psychoanalytic methods. We will discuss the
new terminology and concepts to arise from this theory, namely the mirroring
transference, idealizing transference, and concept of selfobject. The “Two Analyses”

is a nice demonstration, albeit perhaps a bit caricatured, of what Kohut was arguing
against.
Kohut, H and Wolf, E. (1978) “The Disorders of the Self and Their Treatment: An
Outline” International Journal of Psychoanalysis 59:413-425. PEP Web Link.
Kohut, H. (1979) The Two Analyses of Mr. Z” International Journal of Psychoanalysis
60:3-27. PEP Web Link.
Learning objective: To define the basic concepts of self psychology, including the
terminology of selfobject, idealizing transference, and mirror transference, and to
contrast a self-psychological approach to narcissistic disorders with a classical
approach.
Week 8: May 21, 2015
The object relations approach to narcissism
Kernberg presents his understanding of the development of narcissistic personality
disorder based on pathological object relations and describes prognostic factors in
treatment.
Kernberg, O. “Factors in the Psychoanalytic Treatment of Narcissistic Personalities
(1970) Journal of the American Psychoanalytic Association 18:51-85. PEP Web Link.
Learning objective: To articulate the object relations perspective on the treatment of
narcissistic patients, including typical transference/countertransference dynamics.
Week 9: May 28, 2015
Shame in narcissism
Morrison’s earlier paper describes an understanding of shame from a historical
perspective, while in his later paper, he explores the role of shame in treatment
from a self-psychological perspective. In both cases he is making the case that
shame is often overlooked in comparison to its “noisier” cousin, guilt, but that it is
an important element in understanding narcissistic disorders.
Morrison, A.P. (1999) “Shame, on Either Side of Defense” Contemporary
Psychoanalysis 35:91-105. PEP Web Link.
Morrison, A.P. (1983) “Shame, Ideal Self, and Narcissism” Contemporary
Psychoanalysis 19:295-318. PEP Web Link.
Learning objective: To describe the role of shame in patients with narcissistic
difficulties.
Week 10: June 4, 2015
Experience-near aspects of treating patients with narcissistic personality disorder:
self-criticism and grandiosity.
Kris describes the role of punitive unconscious self-criticism in patients’ lives and
how to work with it clinically. Cooper posits underlying grandiosity in self-criticism
and explores the impact on the therapist of these dynamics.

Kris, A.O. (1990) “Helping Patients by Analyzing Self-Criticism” Journal of the
American Psychoanalytic Association 38:605-636. PEP Web Link.
Cooper, S.H. (2010) “Self-Criticism and Unconscious Grandiosity: TransferenceCountertransference Dimensions” International Journal of Psychoanalysis 91:11151136. PEP Web Link.
Learning objective: To describe punitive unconscious self-criticism and unconscious
grandiosity, and some ways to work with these in treatment.

