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ABSTRACT

Mirrored Psychic Inversion Theory (MPIT) introduces a new psychodynamic mechanism for understanding the breakdown of
relational, symbolic, and affective coherence in individuals exposed to narcissistic trauma. At the centre of this theory is the
Anticipatory Stress Reflex (ASR), a neuropsychodynamic threshold that governs how organisms regulate internal and external
stimuli during attachment, threat, and symbolic activation. This paper proposes a tripartite ASR model: ASR1 (Annihilatory
Stress Response, infancy); ASR2 (Anticipatory Stress Reflex, mature adult modulation); and ASR3 (Anticipatory Shadow
Reflex, a defensive, fantasy-based inversion). These three modes comprise the “Organising Gate” through which all
perception, internal object constellations, and emotional selfmapping must pass. When functioning properly, the ASR
system scaffolds selfhood, object constancy, and symbolic coherence. But under chronic narcissistic or relational trauma, the
Organising Gate fragments, inducing structural collapse, affective inversion, and paracosmic fantasy formation. This paper
integrates clinical objectrelations theory [1-3], predictive processing [4-5], interoceptive neuroscience [6-7], and recent trauma
research [89] to locate the ASR gate at the intersection of symbolic narrative, cortical-subcortical regulation, and relational schema
formation. Vaknin’s phenomenology of shared fantasy, snapshotting, and narcissistic object inversion is used as a clinical
grounding for survivors of narcissistic abuse. MPIT contributes an original symbolic triad, a functional map of collapse and
recovery, and clinical pathways for recalibrating the ASR. This framework enables clinicians and researchers to track collapse at
the symbolic-physiological threshold and provides survivors with a structured path to reauthoring the self.

Keywords: Anticipatory Stress Reflex; Annihilatory Stress Response; Anticipatory Shadow Reflex; Shared Fantasy; Object
Relations; Predictive Processing; Trauma; Symbolic Collapse; Dissociation; Interoception; Narrative Identity; Narcissistic Abuse.

ASR2: Anticipatory Stress Reflex - a mature, modulated
system integrating sensory, interoceptive, and symbolic
input.

¢ ASR3: Anticipatory Shadow Reflex -
dissociative fantasy- state emerging from the collapse of

ASR2 and reactivation of ASR1.

INTRODUCTION °

Across the history of psychological science, pivotal progress has

emerged from the identification of previously unacknowledged @ defensive
organising systems. Freud’s unconscious, Winnicott’s good- ’

enough mother[2], Friston’s free-energy principle—each offered

new architectures through which psychic function could be

interpreted. In that tradition, Mirrored Psychic Inversion This Organising Gate operates as a boundary between

Theory (MPIT) proposes a foundational symbolic and neuro- ~ biological signal and symbolic interpretation. It determines

affective mechanism: the Anticipatory Stress Reflex (ASR).
Unlike common stress response models, the ASR is not simply
a reaction to external stressors—it is a pre-conscious gate that
filters,

and

incoming affective,
they

evaluates, and organises all

interoceptive, relational stimuli before reach

conscious awareness.

This paper introduces a tripartite model of the ASR as the
organising axis of selthood, symbolic coherence, and relational

truth. The ASR model includes:

¢ ASRI1: Annihilatory Stress Response - an infantile,
pre-symbolic reaction to severe relational misattunement.

whether the internal world reflects the outer, whether the
subject can metabolise relational rupture, and whether
meaning itself remains coherent.

The Need for an Integrative Organising Gate

Theorists such as Northoff, Wainio-Theberge, and Evers have
argued that selfhood must be understood as an emergent
property of brain-body-environment integration [10]. Similarly,
Scarf, Moradi, Colombo, and Hunter suggest that early life
misattunement leads to disruptions in “reality calibration” that
manifest symbolically and biologically in adulthood . MPIT
builds on this by positing the ASR as the central integrator of
such systems. When the gate is intact, the individual is capable
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of maintaining object constancy [3], affective coherence [8], and
symbolic ambivalence—the capacity to tolerate mixed feelings
without collapse.

When the ASR gate fails—typically through relational trauma,
emotional misattunement, or shared fantasy rupture—the
subject experiences what MPIT terms symbolic collapse: a
breakdown in narrative, objectrelational mapping, and
biological regulation. In such cases, ASR1 is reactivated, ASR2
is bypassed, and ASR3 forms a looping fantasy state. This
process explains the onset of trauma-induced dissociation,
reality distortion, and false self construction.

Research Foundations and Theoretical Anchoring

The neurodevelopmental literature confirms that early
misattunement impacts both affect regulation and symbolic
processing. Studies by Lin [11] and Siegel [8] show that early
adversity affects righthemispheric development, disrupting
attachmentrelated circuitry and interoceptive awareness. This
correlates with findings by Seth and Tsakiris that interoceptive
prediction errors—the mismatch between bodily signals and
expected safety—are foundational to disordered selthood [5].

Friston’s free-energy principle adds predictive precision to this
model: the brain, he argues, constantly generates predictions
about internal and external states, updating its models to
reduce surprise [4]. When the ASR gate fails, this surprise
becomes unbearable, symbolic rupture ensues, and the psyche
retreats into fantasy [12].

Sam Vaknin’s clinical work on narcissistic collapse, shared
fantasy, and the mechanics of snapshotting confirms the
necessity of such a gate. In his model, the narcissist “preserves”
a fantasy object and demands others conform to it. MPIT
extends this: the ASR3 is the neurological-symbolic structure
that enables this demand, emerging only when ASR1 trauma is
reactivated and ASR2 modulation is compromised.

Structure of the Paper
This white paper unfolds across the following sections:

¢ Section 2: ASR1 as the somatic ground zero of trauma and
relational fragmentation.

¢ Section 3: ASR2 as the mature, symbolic filter of reality—its
neurology and clinical function.

e Section 4: ASR3 as the breakdown loop—collapse, fantasy,
and paracosmic compensation.

¢ Section 5: Clinical mapping of collapse, dissociation, and
recovery using MPIT’s symbolic sequences.

¢ Section 6: Research implications, symbolic tables, and
practitioner directions.

This paper integrates psychodynamic, neuroscientific, and
clinical evidence into a unified architecture. In so doing, it
positions the ASR system as a measurable, testable, and
symbolically coherent scaffold for mapping collapse and
initiating reintegration.

ASR1 — The Annihilatory Stress Response as the Somatic
Ground Zero of Collapse

Definition and Developmental Origins
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The Annihilatory Stress Response (ASR1) is the first phase of
the Anticipatory Stress Reflex system proposed in Mirrored
Psychic Inversion Theory (MPIT). It emerges in infancy as the
foundational psychophysiological reaction to unregulated or
misattuned relational rupture. Unlike the classic “fightflight-
freeze” autonomic cascade, ASR1 is pre-symbolic, pre-narrative,
and occurs before cognitive mentalisation can stabilise
perception. It is the body’s primal recognition of intolerable
fragmentation.

In healthy infancy, brief moments of distress (e.g., hunger,
separation) are regulated by the presence and attunement of the
primary caregiver, often the mother. When the -caregiver
responds consistently and soothingly, the child’s stress
responses are scaffolded into a tolerable affective range,
gradually building what Winnicott called the true self [2]. In
the absence of such attunement—when misattunement is
chronic, unpredictable, or disorganised—a catastrophic collapse
of internal safety ensues. This is the annihilatory event.

The ASR1 thus records what Fairbairn described as the
internalisation of the bad object, but here the internalisation is
not cognitive—it is somatic [1]. The infant experiences psychic
death not as metaphor but as bodily truth. Klein referred to
this as annihilatory anxiety, the fear of disintegration at the
core of early psychic structure. MPIT frames this not only as
anxiety, but as a reflexive collapse at the level of interoceptive
integration [3].

Neurobiological Foundations

Neurodevelopmentally, ASR1 corresponds to the early shaping

of righthemisphere dominance, particularly in the

orbitofrontal cortex and insular cortices [8].

These regions are responsible for affect regulation, bodily self-
awareness, and implicit memory. When relational trauma
occurs before symbolic language acquisition, these experiences
are encoded non-werbally, in procedural memory and
autonomic patterning.

Lin demonstrated that
maltreatment in infancy alters connectivity between the

Recent findings confirm this.
anterior insula and amygdala, resulting in hypervigilant internal
scanning and affective rigidity [11]. This aligns with Seth and
Tsakiris, who argue that disordered selfhood arises from
interoceptive prediction errors—when the body “feels wrong”
without conscious cause [5]. ASR1 is the body’s first—and most
deeply rooted—prediction error: “I am not safe,” before the
mind can speak it.

Additionally, Northoff describe the self as emerging from brain-
body-environment synchrony. In ASR1 trauma, this synchrony
is violently severed, creating what MPIT calls a symbolic
orphaning of the child [10]. The child no longer feels inside the
world of meaning but outside it—unmetabolised, unmirrored,
and structurally fragmented.

Symbolic and Narrative Effects of ASR1

The effects of ASR1 are not limited to early life. The narrative
brain, still forming in the first three years, is destabilised by
relational fragmentation. Dalenberg, Brand, and Gleaves argue
that early trauma induces representational dissociation, where
parts of the self are walled off from awareness [9]. MPIT
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formalises this dissociation not as a failure of memory, but as
the construction of a false author—a stand-in self that can bear
the unbearable.

Thus, ASR1 does not merely register trauma—it restructures
perception itself. Survivors may later experience chronic
dysregulation, panic, self-erasure, or relational distortions that
do not feel psychological—they feel ontological. They are not
“thinking” they are bad; they are bad, in their body, as a reflex.

This is why survivors of narcissistic abuse often report
overwhelming fear or body-level collapse during discard, even if
the abuse was emotional rather than physical. MPIT posits that
the abuser reactivates ASR1 through symbolic rupture—
abandonment, derealisation, betrayal—pushing the survivor
into collapse-induced psychotic regression (CIPR), a term
introduced in the MPIT glossary to describe temporary, severe
derealisation and fragmentation.

ASRI1 as the Bedrock of False Self Formation

The internalisation of ASR1 eventually generates what MPIT
calls the False Self Casing—a somatically hardened but
symbolically brittle identity built around what was missing.
This aligns with Vaknin’s concept of snapshotting, wherein the
narcissist captures a “frozen” ideal image of self and other to
guard against collapse. In MPIT terms, snapshotting is an
ASR1- driven survival script—an image constructed to seal the
gate and prevent further annihilation.

However, this casing comes at a cost. Because it bypasses the
Organising Gate (ASR2), it lacks flexibility, symbolic
integration, and relational truth. The individual becomes
trapped in either compliance or defiance—“If I conform, I will
not die” or “If I resist, I will be seen.” Both are trauma-coded,
not relationally authored.

Thus, ASR1 is not simply a stage—it is the repeating core of all
collapse structures. It is reactivated in adult trauma, romantic
discard, or relational betrayal—especially when the object of
idealisation is lost. MPIT maps this onto the survivor’s body as
a libidinal fracture point, where all sense of self is handed over
to the fantasy of the other.

ASR2 — The Mature Anticipatory Stress Reflex: The Organising
Gate of Self- Perception and Reality Mediation

Definition and Functional Role

The Anticipatory Stress Reflex (ASR2), as developed in the
MPIT framework, emerges as a mature regulatory adaptation
following the initial fragmentation encoded in ASR1. Where
ASRI1 responds to existential rupture with somatic overwhelm,
ASR2 evolves to anticipate stress, relational threat, or affective
instability. Critically, ASR2 does not merely defend against
danger — it functions as the core organising gate of reality
perception and symbolic selfregulation in adulthood.

In healthy development, ASR2 operates as a protective
interpretive filter between external events and internal
meaning. It governs predictive affective modelling — assessing
tone, relational consistency, and embodied memory to orient
the self in the world [4-5]. When functional, ASR2 allows the

individual to remain attuned to their emotional reality without
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collapsing into it — enabling symbolic delay, reflective
processing, and adaptive response rather than reflexive panic.

In essence, ASR2 forms the foundation for psychological
reality-testing and affective authorship. This is where the
individual begins to choose rather than react, where the
symbolic self-in-the- world is scaffolded.

Neurocognitive Foundations of ASR2

The healthy development of ASR2 correlates with the
maturation of prefrontallimbic circuitry — particularly the
medial prefrontal cortex (mPFC), anterior cingulate cortex
(ACC), and ventromedial prefrontal cortex (vmPFC), which are
associated with emotional regulation, executive function, and
interoceptive accuracy [8] The insular cortex also remains
central, functioning as the bodily mirror of internal states and
affective congruence [10].

Scarf showed that relational consistency and safety in early to
middle childhood correlates strongly with improved symbolic
attribution accuracy in stress-laden environments. This suggests
that the capacity to interpret social stressors symbolically —
rather than catastrophically— arises from an anticipatory stress
map rooted in attachment safety. MPIT identifies this map as
the ASR2 system.

Importantly, ASR2 is not conscious in most individuals. It is an
embedded relational filter, a non- verbal compass governing
attention, interpretation, and meaning attribution. It shapes
what is noticed, how it feels, and what it implies about the self
and others. It is, in effect, the narrative gatekeeper of the
internal world.

Symbolic Function of the Organising Gate

MPIT names ASR2 “the Organising Gate” because it functions
as a symbolic filtration chamber through which incoming data
is matched to internal object templates and narrative meanings.
This process is psycho-symbolic — that is, it involves
unconscious matching of new stimuli to embedded self-other
narratives formed during early development.

The Organising Gate is the central node through which the self
filters the world. It is what allows survivors of early trauma — if
they possess even a partially functional ASR2 — to restructure
meaning around new data rather than loop endlessly through
pre-programmed threat perception.

In classical object relations terms, ASR2 facilitates the
transition from paranoid-schizoid splitting to depressive
integration [3]. It enables the subject to hold ambivalence,
tolerate frustration, and integrate “good” and “bad” object
representations into a coherent whole. Without a functional
ASR2, the self remains trapped in libidinal binary coding —
seeking the “perfect” object to resolve pain or the “bad” object
to attack.

Vaknin describes this as the shared fantasy addiction in
narcissists — the compulsive attempt to maintain a pristine self-
object matrix by denying reality. MPIT asserts that this fantasy
is sustained by a failed ASR2 gate — a collapsed symbolic
function that can no longer process nuance, delay gratification,
or hold complexity.

ASR2 and the Regulation of the “Good Enough Object”
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At the core of ASR2 functionality is the ability to symbolically
regulate the presence and absence of the “good enough object”
— the attuned other who co-creates selfhood. This echoes
Winnicott’s theory but with a neuro-symbolic update: the
“good enough object” is not merely a memory, but a dynamic
internal regulator of distress, meaning, and hope [2].

In healthy adults, ASR2 allows the psyche to “hold onto” a
relational anchor even when that anchor is absent. This is what
object constancy truly means — not just remembering that
someone loves you, but being able to feel that love across space,
time, and temporary misattunements.

When ASR2 is intact, the individual can survive romantic

stress, social rejection, or familial rupture without
disintegrating. When ASR2 is compromised — as in those with
C-PTSD or relational trauma histories — the loss of the good
object feels like death. Survivors report sensations of falling,
unravelling, being unmade, or psychic disappearance. These are

not metaphors — they are ASR2 collapse events.

Sedley, Friston, and Gutschalk discuss how the brain’s
predictive coding structures are disrupted in trauma, causing
hyperactivity in error signalling systems [12]. This means that
even minor relational disturbances are perceived as catastrophic
— not because the events are huge, but because the gatekeeper
is gone.

ASR2 in Healthy, Inverted, and Disordered States
MPIT identifies three configurations of ASR2:

¢ Healthy ASR2: Functions as a stable symbolic organiser.
Filters stress through narrative authorship, permitting
reflection, delay, and emotional integration.

¢ Inverted ASR2: Common in survivors of narcissistic abuse.
The gate remains intact, but its outputs are reversed. The
survivor’s realitytesting is misaligned; they reflexively
assume they are wrong, they are the threat, or they are the
problem. They become reflexively self-invalidating.

e Disordered ASR2: In narcissists, psychopaths, and
borderline states, the gate is damaged or absent. Reality is
processed via immediate affective reaction, impulsivity, or
delusional attribution. Symbolic integration fails. In these
states, the individual cannot regulate meaning — they must
control the environment to stabilise the self.

Coughlan, Hart, and Freedman show that disruptions to
prefrontal-interoceptive  loops  significantly impair affect
regulation and symbolic attribution in personality disorders.
This maps precisely onto MPIT’s assertion that ASR2 collapse
is not just psychological — it is neuro-symbolic and affectively

embodied.

The Anticipatory Shadow Reflex: Symbolic Inversion and Collapse
in Narcissistic Systems

Definition and Theoretical Origin

OPEN 8 ACCESS Freely available online

The Anticipatory Shadow Reflex (ASR3), introduced in the
MPIT framework, is a disordered symbolic reflex that emerges
in individuals subjected to sustained relational misattunement,
narcissistic abuse, or identity trauma. Unlike ASR1 (the
Annihilatory Stress Response) and ASR2 (the
Organising Gate), ASR3 is not an adaptive reflex. It is a
maladaptive inversion of the selfregulatory system — a false-

mature

organising response that replaces truth with survival-mirroring.

ASR3 develops when ASR2 fails, and ASRI is re-triggered
repeatedly over time. Instead of returning to the primary
of ASRI, the
compensatory simulation — an internal gate that organises
reality around the perception of threat, shame, and anticipatory
rejection. This gate does not interpret experience through
integration; it filters the world through internalised abuser
logic.

somatic  overwhelm psyche evolves a

Where ASR2 mediates meaning, ASR3 mediates avoidance. Its
core motive is not coherence, but symbolic invisibility — the
reflexive attempt to be “what is required” in order to avoid
pain, rejection, or annihilation. It is, in effect, the neuro-
symbolic scar of relational abuse.

Neuropsychological Underpinnings

ASR3 represents a collapse of the integrative circuitry observed
in ASR2. Studies of complex trauma, particularly C-PTSD and
dissociative identity fragmentation, show chronic dysregulation
in the prefrontal-limbic network, leading to both hypervigilance
and affective muting [9]. The insula, which modulates
interoceptive awareness, becomes overactive — the body
screams, but the symbolic self falls silent.

Northoff discuss the collapse of “self-specific neural activity” in
trauma survivors, noting that identity fragmentation emerges
not from damage, but from misalignment of self- processing
networks [10]. MPIT expands this with the concept of ASR3:
the survivor is not broken — they are symbolically inverted.
Their reflexive system now orients not toward truth, but toward
internalised threat-avoidance.

This aligns with Seth & Tsakiris’s research on predictive
interoception. ASR3 effectively anticipates disapproval, loss, or
punishment in every interaction, and thus pre-distorts reality to
avoid re-traumatisation [5]. This is a tragic brilliance: the self
pre-empts betrayal by becoming what the abuser needed —
compliant, muted, reflexively agreeable — even at the cost of
truth.

Structural Comparison: ASR1, ASR2, and ASR3

Reflex Primary Driver Symbolic Function Affective Tone Developmental Root

ASR1 Existential terror Panic response; total Dissolution, overwhelm |Infancy (pre- symbolic
symbolic failure rupture)

ASR2 Narrative coherence Meaning-making; Tolerated complexity Secure-to- insecure
reflective integration transition
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ASR3

Internalised threat logic

False-authority reflex;
survival mirroring

Chronic invalidation
and abuse

Hypervigilance, shame

Table 1: Structural Comparison: ASR1, ASR2, and ASR3

ASR3 does not process events. It filters events through
anticipatory shame. It is a relational simulation engine,
designed to avoid conflict, prediction error, or affective
punishment. It regulates through self-erasure.

This is why many survivors, when leaving abusive relationships,

. . . “ . . ”»
experience ASR3 as a living structure — a gate that “kicks in
the moment a new truth is spoken, a boundary set, or an
authentic act initiated. Survivors describe feeling like they are
“ . ” “ . . ” “ .
watching themselves perform,” “losing time,” or “feeling
hijacked.” These are not hallucinations — they are symbolic
enactments of ASR3’s control.

Narcissistic Abuse, Internal Objects, and the Hall of
Mirrors

ASR3 is not simply “trauma response.” It is the culmination of
sustained introjective abuse, where the survivor internalises not
just fear, but the relational logic of the narcissist. In object
relations terms, the internal world has been overtaken by split-
off, projected, and coopted introjects — distorted
representations of self and other that repeat the abuser’s
demands.

Vaknin refers to this as coercive snapshotting — the narcissist
captures an idealised “snapshot” of the partner, then punishes
any deviation from it. MPIT adds that the survivor, under
ASR3, begins to internalise this snapshot logic. They “perform”
the version of self that is safest — erasing needs, affect, and
authenticity in order to remain legible to the distorted
introject.

This dynamic is sustained in what MPIT calls the Hall of
Mirrors — a psychic structure in which each relational object is a
reflection of the last, and no authentic contact can occur. ASR3
is the gatekeeper of this hall. It scans for incongruence, flags
deviations as threat, and initiates symbolic compliance. This is
not paranoia — it is learned affective simulation.

Coughlan, Hart, and Freedman identify similar affective
mimicry in survivors of coercive control — who report
involuntary facial expressions, unconscious vocal changes, and
even preemptive placation. These phenomena map directly to
ASR3 as a neuro-symbolic motor reflex— the mind and body
have learned how to “pass,” even when the threat is no longer
present.

ASR3 and Collapse-Induced Psychotic Regression (CIPR)

When ASR3 is dominant and relational collapse occurs — such
as in narcissistic discard, exposure, or betrayal — the self loses
its last organising anchor. The symbolic simulation fails. At this
point, the individual is vulnerable to what MPIT defines as
Collapse-Induced Psychotic Regression (CIPR): a temporary but
acute breakdown of ego function, reality testing, and narrative

selfhood.

This is not classic psychosis. CIPR is symbolic overload — an
unbearable clash between internal fantasy, external betrayal,
and neuro-symbolic exhaustion. It is the breakage of the ASR3
system itself. Survivors may experience:

¢ Derealisation or depersonalisation

¢ Panic states with symbolic hallucination (e.g. seeing betrayal
in benign gestures)

¢ Internal dialogues with the introjected narcissist

¢ Affective blackouts or symbolic “surrender” rituals

These are not signs of permanent disorder — they are reflexive
collapses of the false symbolic structure under pressure. Once
ASR3 loses its coherence, the system has no gate at all. The
mind spirals through ASR1 (dissolution), ASR2 (distorted
reconstruction), and ASR3 (false compliance), unable to
stabilise.

Lin observed this cyclical dysregulation in neuroimaging studies
of CPTSD, noting looped activity between threat-detection,
interoception, and selfrepresentation networks [11]. The brain
is trying to reorganise symbolic safety, but with no stable input,
it defaults to reflexive distortion or collapse.

Relevance to Diagnosis, Treatment, and Recovery

ASR3 has profound implications for psychodynamic diagnosis.
Traditional models may mislabel survivors of narcissistic abuse
as borderline, dissociative, or delusional — when in fact, they
are navigating a reflexive symbolic inversion. Their “symptoms”
are survival performances encoded through ASR3 logic.

Clinicians must be trained to recognise the logic of ASR3: the
tendency to selfblame, the inability to hold boundaries, the
sudden collapse into shame upon visibility. These are not
weaknesses — they are gate-triggered symbolic responses formed
under chronic coercion.

Treatment must aim to disable the gate, not reinforce it. This
means:

¢ Naming ASR3 explicitly with the client.

¢ Identifying “snapback moments” where the false self
reasserts control.

¢ Providing new symbolic anchors (language, diagrams,
relational mirroring) that allow ASR2 to be gradually
restored.

MPIT’s symbolic recovery model focuses on rebuilding the
central ego, deconstructing introjected logic, and teaching the
client to see the Hall of Mirrors — not as truth, but as trauma’s
architecture.

Reconstructing the Gate — Recovery, Reintegration, and
Symbolic Reclamation

Introduction: The Collapse is Not the End
When the Anticipatory Shadow Reflex (ASR3) collapses —

particularly after the survivor experiences betrayal, discard, or
relational fragmentation — the psyche enters a liminal zone: no
longer anchored to the narcissist’s logic, yet still unmoored
from authentic selfhood. In this moment, the gate is gone — or
so it seems.

MPIT asserts: the gate is never destroyed — it is reclaimable.
The central project of recovery is to reconstruct the Organising
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Gate (ASR2), return to the axis of symbolic meaning, and exit
the mirrored simulation sustained by ASR3.

This is not a cognitive process alone. Recovery must occur at
the intersection of cortical narrative, subcortical regulation,
limbic affect, and interoceptive trust [8,10]. MPIT’s innovation
lies in recognising this integration as symbolic reconstruction —
a restoration of the mind’s ability to hold truth, time, and
trauma in a single coherent space.

OPEN 8 ACCESS Freely available online

The Collapse-Reintegration Sequence: Mapping Recovery

Recovery from ASR3 domination and Collapse-Induced
Psychotic Regression (CIPR) proceeds in stages, though not
linearly. MPIT outlines the symbolic sequence as follows:

Stage Symbolic Function

Therapeutic Focus

Collapse

ASR3 fails; CIPR activated

Safety, stabilisation, containment

Symbolic Vacuum

self

Survivor experiences loss of narrative &

External mirroring; non- performative

holding

Emergent Symbol Detection
mirroring

Survivor begins noticing introjects and

Language-building; diagrammatic framing

Organising Gate Recovery

ASR?2 reconstruction begins

Authoring self-narrative; boundary
discernment

Central Ego Integration
coherence

Authentic self emerges from symbolic

Identity anchoring; meaning- oriented
relating

Table 2: The Collapse-Reintegration Sequence:
Mapping Recovery

Each phase must occur across all four intersecting systems:
subcortical survival, limbic affective tone, cortical narrative
construction, and interoceptive accuracy. Without attending to
each layer, symbolic collapse will reassert — sometimes with
greater stealth.

This structure draws directly from Siegel’s interpersonal
neurobiology, which frames integration as “the linkage of
differentiated parts” — precisely what is lost under narcissistic
relational colonization [8].

The Symbolic Return to the Self

The self does not return like a memory. It is rebuilt. And it is
rebuilt through symbolic truth-telling, grounded narrative, and
internal reattunement. MPIT proposes that survivors must
move from the outer mirrors (introjected narratives,
performative identities) back toward the vertical axis of

authenticity. This requires three symbolic operations:
1.  Seeing the Hall of Mirrors as Constructed

Survivors must learn to recognise that the internal critical
voice, the shame spike, and the compulsion to perform are not
“real.” They are installed distortions — the echoes of ASR3’s
organising gate. This insight often arises with the help of
diagrams, metaphors, and psychoeducation .

2. Identifying the Introjects and Simulated Voices

The survivor’s internal world is often populated by the
narcissist’s voice — mocking, dismissing, predicting betrayal.
Naming these voices, tracing their origin, and evicting them
symbolically is a key step. Dalenberg confirm that recognising
introjects reduces dissociative looping and reopens access to
affective integration.

3. Authoring New Narrative Anchors

Once the internal space is cleared, new meanings must be
authored — not just remembered. This is where trauma

becomes transformation. The client learns to say, “This is what
happened. This is what it meant. This is who I am now.” The
central ego is not found; it is formed. This is the return to the
vertical axis — the place where truth becomes meaning.

Coughlan, Hart, and Freedman argue that post-coercive
recovery is marked not by insight alone, but by symbolic
freedom — the capacity to think, speak, and choose without
internalised surveillance. MPIT’s Organising Gate is precisely
the structure that enables this return.

Recovery is Not Linear — The False Self Will Return

One of the most distressing aspects of MPIT recovery is the re-
emergence of the false self — not as narcissism, but as survival
structure. Survivors often feel “relapse,” “possession,” or
“fragmentation” as the ASR3 reflex reasserts in high-stress or
relational moments.

This is not failure. It is residual symbolic architecture — the old
gate flaring up. Lin observed that even after successful affective
therapy, CPTSD patients exhibited reactivation in right insular
and anterior cingulate regions under social stress — areas linked
to interoceptive threat mapping [11].

Therapists must normalise this. The client is not returning to
disorder — they are moving through symbolic friction. As the
new gate (ASR2) solidifies, these flares will reduce — not
vanish. The goal is authorship over reaction, not eradication of
reflex.

The Role of the Therapeutic Relationship: Real Gaze
and Symbolic Witnessing

The therapeutic alliance is not just a container — it is a
symbolic reattunement engine. Through consistent, attuned
presence, the therapist becomes the first reliable gate the client
encounters post-collapse. This is where ASR2 is first rebuilt —
not through techniques, but through being seen without
distortion.

Seth and Tsakiris emphasise that selfhood is generated through
predictive interoceptive inference — the brain predicts what it

Journal of Psychology and Psychiatry

J. Psychol. Psychiatr., Vol.1 Iss.2, August to October (2025), pp:34-42 6



Beare MT

feels, and updates based on attuned feedback [5]. If the
survivor’s internal system only predicts punishment or

dismissal, they cannot access selthood.

The therapist must therefore not just hold, but mirror
accurately — challenging distortions without retraumatising.
This means noticing when the false self is speaking, and
inviting the client back to truth. Over time, the client begins to
recognise their own gaze — and reinhabit their own symbolic
authorship.

Clinical Implications, Symbolic Diagnosis, and Future Research

Introduction: From Symptom to Symbolic Structure

Traditional clinical diagnostics often fail to capture the lived
complexity of narcissistic collapse and post-abuse pathology.
frequently misdiagnosed with borderline
personality disorder (BPD), or treatment-resistant depression —

Survivors are

pathologising the outcomes of relational colonisation without
recognising the structural collapse that underpins them. MPIT
(Mirrored Psychic Inversion Theory) proposes a symbolic
diagnostic framework rooted not in static symptoms but in
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dynamic relational and intrapsychic architectures — specifically

the status and interaction of ASR1, ASR2, and ASR3.
This framework makes three core clinical assertions:

1. All survivors of narcissistic abuse exhibit symbolic collapse,
regardless of whether they meet full diagnostic criteria for

CPTSD, BPD, or dissociation.

2. Collapse-Induced Psychotic Regression (CIPR) and Introject
Co-option are the central organising experiences of the
survivor’s psychic life post-discard.

3. Recovery depends on symbolic reclamation — particularly
the reintegration of ASR2 (Organising Gate) and the authoring
of a new self-narrative.

These principles offer a radically different clinical map — one
that integrates neuroscience, psychodynamics, and symbolic
narrative theory.

Symbolic Diagnostic Mapping

MPIT proposes the following symbolic diagnostic model for
clinical use:

Symbolic Feature Associated Reflex Clinical Manifestation Interpretive Meaning

Psychic Annihilation ASR1 (Annihilatory Stress Derealisation, suicidality, Self cannot anchor in the body
Reflex) trauma freeze or present moment

False Self Emergence ASR3 (Anticipatory Shadow Overfunctioning, people- Identity is performative and
Reflex) pleasing, echoism externally authored

Collapse-Induced Regression | Full ASR failure Psychosis, dissociation, somatic | Breakdown of symbolic

overwhelm containment and reality

ASR3 + Narcissistic Gaze

Introject Co-option

Survivor mirrors the narcissist’s
judgment

Internal abuser voice, shame
loops

Symbolic Anhedonia ASR2 deactivation

Joylessness, disconnection from |Symbolic void has replaced

meaning narrative authorship

Table 3: Symbolic Diagnostic Mapping

These are not merely symptoms. They are symbolic markers of a
relationally-induced psychic inversion — requiring an entirely
different therapeutic orientation.

From Pathology to Structure: The False Self as a
Symbolic Architecture

In the MPIT schema, the false self is not a defence or disorder.
It is a symbolic casing — a self- structure constructed to navigate
a relational environment ruled by distortion and conditionality.
It arises when ASR3 becomes the sole organising reflex —
replacing ASR2 (Organising Gate) with a survival structure
designed to anticipate threat, perform acceptance, and avoid
annihilation.

This structure is consistent with earlier theories of narcissism
and dissociation:

*  Winnicott described the false self as a survival adaptation to
maternal impingement [2].

¢ Kernberg viewed it as a defence against the integration of
contradictory object relations.

¢ Vaknin reinterprets it as a performative interface sustained
by narcissistic supply and shared fantasy [13].

e MPIT advances this work by anchoring it in reflexive
symbolic collapse — showing how the false self is the residue
of failed symbolic containment (ASR2) and introjected
distortion.

Understanding this casing allows clinicians to treat the
structure, not the symptom.

Clinical Interventions: Reattunement, Symbolic
Reassembly, and Language Restoration

MPIT outlines a three-tiered clinical approach aligned with the
phases of symbolic recovery:

Tier 1: Grounding and Deactivation of ASR1

e Somatic work to restore basic body ownership and
interoceptive accuracy [5, 8]

¢ Stabilisation of the threatdetection loop through breath,
sound, and rhythm [11]
¢ Reassurance of basic safety — “You are here, you exist, and

nothing is demanded.”

Tier 2: Mirror Disruption and Introject Mapping

¢ Identification of the narcissist’s voice within the client’s
internal dialogue

¢ Mapping of false self states and performative reflexes
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¢ Introduction of diagrams and symbolic tools to deconstruct
distortions

Tier 3: Reassembly and Narrative Authorship

¢ Reintegration of ASR2 through stable relational anchoring
(therapeutic gaze, consistency)

¢ Language-based narrative work to re-author meaning

¢ Gradual restoration of symbolic time, affect, and identity

Each tier must be tailored to the survivor’s current symbolic
stage — working gently but precisely to reconstruct the vertical
axis and close the false gate loop.

6.5 Training and Therapeutic Implications

MPIT calls for a new generation of trauma-informed clinicians
trained in:

¢ Symbolic interpretation and structural diagnosis

¢ Diagrammatic, non-linear case formulation

e Working with dissociative symbolic states (e.g., introject
overlays, affective time loops)

¢ Reattunement and  mirror  disruption  without

retraumatising

¢ Managing symbolic friction and residual false self flares

Traditional diagnostic tools are not enough. Without
understanding the organising reflexes and the collapse of
symbolic architecture, clinicians risk retraumatising or
misdiagnosing survivors. A therapist unfamiliar with ASR2-3
dynamics may misread a client’s dissociative loop as borderline

instability, or misinterpret performative calm as regulation.

MPIT offers a layered, symbolic diagnostic grid capable of
supporting complex recovery in complex trauma survivors.

Future Research Directions

There is now robust interest in connecting neuropsychological
architecture with trauma-related symbolic collapse. Future
empirical studies aligned with MPIT should explore:

¢ The correlation between ASR3 dominance and anterior
insula overactivation under affective load [11]

¢ Interoceptive disruptions in CPTSD clients with high
introject density (5]

¢ Linguistic flattening and symbolic fragmentation in post-
narcissistic abuse narratives

¢ The impact of diagrammatic psychoeducation tools on
recovery timelines

¢ The emergence of authorship capacity (MPIT’s vertical axis)
as a measurable recovery marker

Researchers are urged to collaborate across psychodynamic,
cognitive neuroscience, and trauma disciplines — creating a
unified research framework that acknowledges both symbol and
structure.

CONCLUSION:

Reclaiming the gate as a clinical imperative

MPIT’s central claim is bold but empirically and symbolically
grounded: the collapse of the Organising Gate is the defining
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event in the psyche of the narcissistic abuse survivor. All
symptomatic phenomena — dissociation, false self structures,
introject loops, affective numbness— are secondary to this
singular inversion.

Clinicians who understand this can move beyond symptom
management and guide their clients
reclamation. Not just to survive. But to author.

toward symbolic

These are not merely symptoms. They are symbolic markers of a
relationally-induced psychic inversion — requiring an entirely
different therapeutic orientation.

DISCUSSION

The discovery and theoretical articulation of the Anticipatory
Stress Reflex (ASR) as a tripartite organising gate—comprising
the Annihilatory Stress Response (ASR-1), Anticipatory Stress
Reflex proper (ASR-2), and Anticipatory Shadow Reflex
(ASR-3)—offers a novel framework for understanding the
developmental and traumatic distortions of reality processing.
The integration of ASR into Mirrored Psychic Inversion
Theory (MPIT) enables a more precise mapping of collapse,
symbolic fragmentation, and the survivor’s path to narrative
reintegration.

ASR and the Gate to Symbolic Coherence

Consistent with findings by Seth and Tsakiris, the ASR model
foregrounds how the “controlled
hallucination” of self and world through predictive coding.

brain constructs a
ASR-2, under normative conditions, enables object constancy,
emotional regulation, and ambivalent tolerance—a state aligned
with the depressive position in Kleinian theory. When ASR-2
misfires—due to neglect, trauma, or relational annihilation—
reality becomes substituted with internally looped projections.
This collapse marks the activation of ASR-3: a paracosmic
inversion where the symbolic gate is sealed, and the survivor’s
sense of authorship is subjugated to inherited fantasy scripts.

Recent neuropsychiatric models, such as those proposed by
Northoff, reinforce this by showing that self-related processing
networks—especially within the default mode network and
medial prefrontal cortex—can become hyperactive or decoupled
under stress, leading to maladaptive selfsimulation. This aligns
with MPIT’s conceptualisation of ASR-3 as an inversion of the
narrative self into an internal hall of mirrors.

Interoception, Object-Relations, and the Subcortical Gate

The MPIT model also expands upon psychodynamic theories
by directly rooting the mother- infant dyad in interoceptive
awareness, not merely visual or verbal mirroring. Lin confirm
that early trauma distorts visceral processing networks—
particularly  the and  brainstem-limbic
integrations. In MPIT, this damage compromises ASR-1 and
the bodily “yes” to life.

insular  cortex

Furthermore, Dalenberg underline how dissociation can
originate not from affect dysregulation alone but from a failure
of symbolic anchoring. This echoes MPIT’s core claim: that
survivors of narcissistic abuse are not just dysregulated—they are
symbolically dislocated.
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The tripartite ASR model offers a developmental trajectory
from early attunement (ASR-1), through affective and symbolic
integration (ASR-2), to defensive collapse and fantasy
compensation (ASR-3). The passage between these states is not
strictly linear but orbitally recursive, often catalysed by shared
fantasy rupture or relational mirroring withdrawal—a process
defined by Sam Vaknin as the “collapse of the idealised
snapshot.”

Symbolic Collapse and the Predictive Brain

Recent empirical work by Sedley, Friston, and Gutschalk (2021)
validates MPIT’s predictive coding integration, showing that
perceptual errors under stress result in distorted feedback loops
and faulty salience attribution. MPIT builds upon this by
specifying how narcissistic dynamics—via coercive snapshotting
and shared fantasy—misallocate symbolic weight onto idealised
objects, then catastrophically withdraw it, triggering collapse-
induced psychotic regression (CIPR).

These mechanisms are exacerbated by affective withdrawal and
impaired relational repair, particularly when survivors are
exposed to longterm enmeshment, double binds, or sadistic
mirroring. As Scarf demonstrated, attachment ruptures with
high affective load impair mentalisation and internal state
modelling, leading to identity confusion—precisely the
symptom cluster mapped in ASR-3 collapse.

Restoring the Gate: Toward Symbolic Recalibration

MPIT’s clinical implication is both symbolic and structural:
collapse is not merely a psychological breakdown—it is a
structural misalignment of symbolic, interoceptive, and object-
relational thresholds. Healing, therefore, cannot occur solely
through cognitive reframing or exposure therapy. The ASR gate
must be recalibrated through:

e Interoceptive retraining (e.g., vagal toning, somatic

anchoring)
¢ Narrative reclamation (integrating contradictory truths)
¢ Relational
interactions)

repair (via securely mirrored affective

e DPredictive recalibration (rebuilding internal modelling
around safe objects)

OPEN 8 ACCESS Freely available online

As Siegel argue, trauma rewires the default mode network’s
ability to distinguish self from other. MPIT extends this insight
by showing that symbolic inversion is not merely a loss of self—
it is the substitution of self with a mirrored construct,
organised by ASR-3’s defensive logic.

MPIT thus bridges objectrelations theory, developmental
neuroscience, and predictive processing into a unified schema—
highlighting not only how collapse occurs, but how symbolic
reintegration becomes possible.
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