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INTRODUCTION

Welcome to the 33" magazine of the World Intelligence Network.

Dr. Seth Meyers.

riddle.

How does this give our full date of publication? Write the equation.

I have deigned to supply an article, plus a couple of poems.

art, photography and thoughts put to the page.



DR. Ramani Durvasula on Authenticity and No Contact

Part One

Author(s): Scott Douglas Jacobsen

Dr. Ramani Durvasula is a licensed clinical psychologist in Los
Angeles, CA, Professor Emerita of Psychology at California State
University, Los Angeles, and the Founder and CEO of LUNA




Should T Stay or Should I Go: Surviving A Relationship with a

The focus of Dr. Durvasula's clinical, academic and consultative work

is the etiology and impact of narcissism and high-conflict, entitled

SXSW, TEDx, Red Table Talk, the Today Show, and Investigation

her successful channel, and on social media @DoctorRamani. Now

a ang ole 0 elatio DS.

Scott Douglas Jacobsen: Okay, so foday we are here with Dr.

work that you do and have specialized in-there's a lot of darker

some of your videos, which would be in one word, authenticity. How
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psychic process first, right? So we have fo have plumbed the

show up as more authentic? It's not being performative. It's

touching back in with ego versus us genuinely wanting to be a part o

in a social situation is anxiety, right? So the more anxious we

of not being able to live in our authentic self, right? So that's really

Of ne people were AlIKINGg 0,

were frying to impress the people, or we somehow might feel

And whatever that looks like is going to vary. Like I said, in some

that difference of talking about who we are rather than what we do,
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The less we fall into what we do for a living, or our titles, or any of

or whatever it may be, we actually do show up more authentically.

And those are some of the things we can do to show up authentically.

discomfort in us, whatever it may be, it may be because they're

something that we still haven't fully worked through.
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interact with people whose conduct is making us uncomfortable. And

who we are, what we stand for, versus what we do.

Durvasula: Yes, it's more genuine in the moment.
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authentically over time, more in touch with their frue self-so to

think everyone is fully prepared for all the consequences. In some

ways, people will experience a greater sense of inner peace. They'll

As a person becomes more authentic, I actually think they're going

saying, "No, that doesn't feel authentic.”

value \V/ em, WITY neir meaning and purpose. aiway ay,

you're really on this quest for authenticity, everything is about to

Jacobsen: What are the consequences in that intra-psychic realm,

conception of mental health, humanists didn't really talk about
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by the world.

is why I've always adhered to a humanistic framework. It is the

conditions of the world around them. If a person is able to work

abating of anxiety. You will see a mental clarity.

authentic mean you just go info a room and say whatever you want?"
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much longer I want to stay in this room, or, 'I may not come into a

and I'm drawing this from embodied trauma work, is that they feel

greater sense of expressed gratitude. You might see higher
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know what T am about.” If someone has a different opinion, they can

Jacobsen: T'll share something from my own experience. I have this

in print. I grew up in an alcoholic home, in a divorced family. I cut

police. I was kicked out of the house around age 14. When I came

When I came back, age 14 after a couple months of being kicked out,

vegqgle oD WITY ne numbper ovu4-oo0o0- . recCd omeTtning you

were saying, which was noteworthy, in some of your audiovisual

Durvasula: T have to say: I haven't met many people much south of

Jacobsen: Those individuals T mentioned would get together once a
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my life, to see people who were quite comfortable in their skin

people generally keep each other in check because everyone knows

everyone. It's hard to tell big lies or to be, at least, too grandiose.

Durvasula: I think a couple of things. Not all older people are

difficult, right? The idea of a small town might would imply farther

auther Y.

There's also the performative nature of some places. This isn't a

told that something is wrong with us, but there's always a product

As people get older, first of all, you have more data. You know how
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The “carrots and sticks” have been removed, right? By older age, a

education. All of the "carrots and sticks” are removed. So, at that

point, you really are living with whatever you have made. Some

married. You must have a child. You must own a home. You must have

When those environmental demands lift, it becomes easier for
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and probably for the next 10 years, maybe not even that much, are

this." Some older people embrace it. By and large, it will not be a

track at the local high school, but T can only do one?" Maybe, they
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don't pursue careers that they value. It's why they enter marriages

responses to social pressure, right?

As these pressures are lifted, you don't have the same fight. All

fit well together. Because the people we wish to belong to, may be

authenticity is what needs to be traded out.

m O ahv kind—whether

it's a former partner, in-laws, family of origin, or even people you

constantly shut down.

The capacity to step away from such a system is not easy. On top of
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By the time someone decides to go no contact—not from a petulant

Eventually, they realize, "No more.” It's oftfen someone like me who

comes in and says, "This pattern is never going to change, so you can

accordingly.

them either. Those systems will keep trying to break them, but if

h o\ LI} 0 .,’

It gets tricky. In older people, the aspirational piece often shifts.

They think, "I enjoy this." By that age, people have often honed

these things just come with time.
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Jacobsen: You touched a little on the aspect of this in ‘cultural groups.’ If
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expressing their genuine interests, emotions, and intellectual curiosities?

rougnou ISTOry, vor The longesT Time, They had To remain silent. ey

couldn't live in a way that aligned with their gender identity, nor could




been arrested, put in prison, or beaten up. And in many parts of the world,
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memory, at least in some countries; there has been a shift. People have

We used to-literally-codify in law that people could not be authentic. You

had to be what society demanded of you, or you would face punishment.

that's te case, there's real danger—a person could be arrested, disappear,

out. Someone mig ink, come out, ose my family." We're bac

to that need for belonging.

going fo have to distance myself from family." It might sound simple on
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because they chose to pursue their passion, even though it was

" n
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dream. That social pull is a palpable and real pressure. The more

wants o em To stay sare. € more marginalized In society, en e

barriers authenticity are even greater because showing up authentically

Jacobsen: Be mindful of time. Last question: If someone has developed,
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Durvasula: Listen, authenticity is not a destination; it's daily work, and it's

means ar every day can be uhcomrortable Decause e rest o e

world hasn't caught on. You're often making choices that people view
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a source of supply. For example, if they try to gaslight you, yell at you, or

being scared. They won't take well to that. Eventually, they'll write you

off, say disparaging things, but they will of ten disengage — which is a gift,

So, no contact-when it is not a petulant and acting out, narcissists often
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happens, it is offen a decision where there is an authentic tailwind on that.

Authenticity is a process, and that's likely why we tend fo embrace i

more as we age. It requires us to slowly assess the structures around us,

am.” Maybe, get more comfortable with the idea of not belonging, the
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longer do anything fancy. In that sense, authenticity becomes both an

AT N

are is nothing. You are selfish if you want fo be you. Authenticity is

When € wnole Tamily systems can also reintorce IS 1dea ar being

yourself is selfish, they may label you as “weird"” or the “crackpot cousin."

authentic person can have that critical thinking to say, “This niece

.
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person will opt fo drive the three hours home at the end of the event.

AUTNnenTICITY IS hoT a line In e sana. ars where authentiCiTy really

speaks to where critical thinking comes into play and “*how do I honor

Jacobsen: Dr. Durvasula, thank you very much for your time today




SCHOLAR'S GAME
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Ninjas fought valiantly,
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Now then sit quietly and wither,
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Good night.
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ART BY ANJA JAENICKE
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By Graham Powell

relationships through the fragmentation of attention. As dual-income

ommunicartion erodes tne temporal anda arrentional conditions requirec

for relational depth. Drawing on Karl Marx, Max Weber, Herbert Simon,

sustained attention, QED, relationships..

many advanced economies, rising living costs, housing pressures, including
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maintenance.

a condition in which individuals remain perpetually accessible, responsive,
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2. From Economic Alienation to Attentional Alienation

being (Marx, 1844/1978). While Marx's analysis focused on industrial

DIgiTal Technologies have enabled what mig De Termea e Totalisation

of labour time. Email, messaging platforms, and remote work

extends into the domain of attention itself. Individuals become estranged

. . . .
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The expansion of economic logos into intimate life can be understood

erriciency, and instrumental reasoning—processes ar cuiminare iIn e

“iron cage” of rational control.

economic resilience. The necessity of dual incomes encourages a form of
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4. The Attention Economy and Cognitive Fragmentation
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(Simon, 1971). In digital environments that are characterised by constant

mpirical research suggests that frequent task-switching and digita

interruptions degrade cognitive performance and reduce the capacity for

of time. Rather than extended, continuous engagement, individuals
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Building on these developments, Byung-Chul Han argues that

n e Burnou ocClety, Han describes a shi rom a disciplinary socie

to an achievement society, in which individuals become self-exploiting

functioning as a space of recovery and relational engagement, leisure
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6. Intimacy Under Conditions of Fragmented Attention
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becomes attenuated. Individuals may be physically co-present yet

IS leads To a Torm ot relational alienation AisSTINCT Trom overTt contlic

or breakdown. It is characterised instead by subtle disconnection:

despite economic and technological developments, but because of them.
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sustain relationships materially. Yet the very processes required to

InTended To secure.

This paradox can be summarised as follows:

Technological mediation intensifies the demands of economic participation.
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8. Conclusion

mediation, and internalised demands on performance, produces a form of

Challenge I1s noT merely To balance work ana leisure, but To preserve e

conditions for sustained presence in an environment that systematically

attention as a finite and essential human resource.

Reterence

Tucker (Ed.), The Marx-Engels Reader. (Original work published 1844)

ulTiITaskers. rFroceedings o e INarional Academy o Clences, 1UG

15583-15587.
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What Is Necessary for Healthy Hair?

Author(s): Scott Douglas Jacobsen

Dr. Viktoryia Kazlouskaya, MD, PhD, is a dermatologist with 20 years of
skincare, cosmetic procedures, and dermatological research expertise.
She specializes in evidence-based treatments, including sunscreen, reftinol,
and antioxidants, while addressing conditions like acne, rosacea, and aging
skin. Passionate about patient education, she emphasizes the importance
of lifestyle, diet, and personalized care. Dr. Kazlouskaya is also
experienced in advanced therapies like exosomes, microneedling, and
lasers, making her a trusted authority in modern dermatology. She
emphasizes the importance of addressing hair loss early with FDA-
approved medications like finasteride and minoxidil. While dietary
improvements, such as increased protein and iron intake, support overall
hair health, they cannot reverse genetic or inflammatory conditions.
Natural remedies like rosemary oil and caffeine provide minimal benefits
but do not replace proven freatments. Hair fransplants are a last resort,
requiring careful planning. Dr. Kazlouskaya also highlights challenges for
women experiencing menopause-related hair loss and stresses a holistic
approach to hair care and treatment.
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Scott Douglas Jacobsen: Today, we're here with Dr. Victoryia Kazlouskaya.
We'll be discussing hair. What are the principles of good hair health? I
don't necessarily mean diet yet; I'm referring to indicators. When you
examine a person's hair, what distinguishes healthy hair from unhealthy
hair?

Dr. Viktoryia Kazlouskaya: Every person has a genetic predisposition to
how much hair they will have and what is considered normal. For example,
if a person's entire family has thin hair, that is likely their normal.
Conversely, if someone's baseline is thick, healthy hair, that is their
normal.

Everyone is very different. Normally, when you examine the scalp under a
microscope, each hair follicle contains a few growing out of it, and these
hairs tend to have the same diameter.

There are also visual characteristics to consider. We assess whether the
hair is healthy by its shine and smoothness and whether it appears
orderly or unruly. However, many factors come into play—cultural
differences, genetic differences, and styling preferences. What is normal
for one person may not be normal for another.

Jacobsen: How does nature showcase its variety when looking at hair
types? Some people have tightly curled hair, others have loose waves, and
some have straight, almost fine hair.

Kazlouskaya: There is truly an incredible variety in both texture and
colour, primarily due to genetic differences. Here in New York, we see
people of all races and ethnicities.

For example, individuals of African descent often have curly or coiled
hair because their follicles are oval or slightly curved. This may have
evolved as a protective mechanism against intense sun exposure. Still, it is
a characteristic we admire and celebrate.

Asians, on the other hand, almost exclusively have straight, thick hair.
Among Caucasians, there is a wide range—from very straight to curly hair.
The variety of colours depends on the amount and type of pigment in the
hair follicle, which is determined by genetics.
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Jacobsen: When it comes to hair colour, we see rare shades like red.
Some jokes about redheads going extinct are humorous ideas people bring
up in conversations. Why did nature produce the colours we see, such as
blonde, brunette, red, and black? Why don't we see other hair colours?

Kazlouskaya: It's difficult to say with certainty. Classical genetic studies
suggest that pigmentation evolved as a protective feature. For instance,
individuals of African descent almost exclusively have dark hair and dark
skin, which may have been advantageous in tropical climates with intense
sunlight. That explanation aligns with Darwinian theory, but we can't
definitively say it's the full story.

Determining the exact reasons is challenging. In nature, we see animals
with a wide variety of colours, so genetic diversity in pigmentation is
something Earth's organisms share. This diversity gives us various
features to observe, admire, and enjoy.

Jacobsen: Given that variety, people have different cultural and
aesthetic preferences. How do you find people using techniques and
products on their hair to style it in certain ways? Which techniques do
not impact the hair's health, and which are potentially harmful to hair
health?

Kazlouskaya: People style their hair in many different ways, and these are
often influenced by their cultures and beliefs. For example, Afro-
American individuals ftend to have unique styling techniques, such as
braiding, wearing braids, or straightening.

It's a bit of a joke that people are never happy with what they naturally
have—people with curly hair often straighten it, while people with
straight hair fry to curl it. In the Afro-American population, we
frequently see conditions associated with these styling techniques, such
as braiding, dreadlocks, and straightening.

Curly hair follicles are generally more susceptible to damage. When
traumatized repeatedly with tight styles, this can lead to a condition
called traction alopecia or traction hair loss. Initially, this condition is
reversible, but if the pulling and tight styles continue, hair loss may
become permanent. Of course, this is devastating for anyone, especially
for women.
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Styles like dreadlocks and braiding are also popular among Afro-American
men, and we offen see particular hair conditions associated with these
practices in this group. Similarly, in Caucasian and Asian populations,
there's significant damage when individuals overuse curling, colouring or
drastically change their hair colour.

For example, Asian individuals frying to achieve blonde or other bright
colours common among European or Caucasian populations often
experience hair shaft damage, dryness, and breakage. These are common
issues.

Jacobsen: There's one very dramatic type of hair technique. It's mostly
done in salons, but I can't recall the exact name. It involves using very
harsh chemicals and is often a subset of Afro-American culture used to
make the hair very straight.

Kazlouskaya: Yes, straightening can be achieved using various techniques
and chemicals. When done continuously, these are undoubtedly harmful.
Some emerging data suggest that these chemicals may not only damage
hair but also have potential systemic consequences, including a possible
link to cancers and other health issues.

This is not yet fully proven, but ongoing research is trying to determine
whether these techniques are more harmful than just damaging hair.
Despite these risks, many patients hesitate fo return to their natural
hairstyles.

I think natural Afro-American hair is stunning. I often encourage my
patients to embrace their natural style. I grew up loving the big, round
hairstyles of the disco divas in the 1980s, and I find those look beautiful.
However, in Afro-American culture today, wearing natural hair isn't as
common as it could be, which I find unfortunate.

Jacobsen: Regardless of cultural background or ethnic heritage, what are
the general principles for maintaining healthy hair?

Kazlouskaya: Hair care routines differ significantly. For example, while
Asians and Caucasians typically wash their hair a few times a week, Afro-
Americans often wash their hair once a week or even less frequently—
sometimes once every two weeks or longer.
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This is because Afro-American hair is more difficult fo manage due to its
tight curls, and the hair follicles are more susceptible to damage.
Washing too frequently can harm them. Afro-American hair also requires
much moisturizing, and oils are very popular and helpful. Oil treatments
protect hair shafts by preventing water damage.

In contrast, oils may not be as beneficial for Asians or Caucasians, as
they can make hair greasy and heavy and worsen conditions like dandruff
or seborrheic dermatitis. So, there are many differences in how people
care for their hair depending on their hair type.

Jacobsen: What about diet? What should people take into account
regarding their hair health? In a prior interview, you mentioned having a
balanced diet and the importance of protein.

Kazlouskaya: In general, protein is crucial for both skin and hair health.
Hair is made of keratin, which is a protein. You cannot directly improve
your existing hair shafts—essentially non-living structures. However, you
can make them look better by frimming the edges or using treatments to
soften them. Hair grows from the scalp, so nourishing your body will lead
to healthier hair growth.

For example, if you are experiencing hair loss, focusing only on the
strands you already have will not prevent further hair loss. You need to
work from within by nourishing the scalp and hair follicles.

A protein-rich diet is essential, especially for individuals over 40,
particularly women in premenopause or menopause. Adequate protein
intake is one of the first things I discuss with patients experiencing hair
loss. I often recommend using free apps to track protein and
macronutrient intake, focusing on protein and healthy fats.

Healthy fats—like omega-3 fatty acids, avocados, and olive oil—are also
vital. Determining whether a patient is vegan or vegetarian is equally
important, as these diets can lead to lower protein intake. I've had
patients who, despite receiving the best treatments, struggled with hair
regrowth until their diets were adjusted. Once their nutrition improved,
the treatments became more effective, and their hair health quickly
reflected these changes.
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Ensure sufficient iron intake for women, as iron deficiency and anemia are
common issues. Women lose iron through menstruation and childbirth and
often eat less meat. Iron deficiency is one of the first conditions we
check for in female patients with hair loss.

While addressing iron deficiency with diet is important, iron from
supplements is not always well-absorbed. Therefore, improving dietary
sources of iron can be more effective.

Vitamins also play a significant role in hair health. For example, data
suggests that vitamin D deficiency can worsen hair loss. There are many
vitamin D receptors in the hair follicles, so even though the relationship
may not be entirely direct, we notice that patients with very low vitamin
D levels often struggle more with improving their hair health.

Supplementation can help, but vitamin D is also present in many foods,
such as meat and eggs. Maintaining a diverse diet that includes fresh
foods, vegetables, antioxidants, and vitamins is important for overall hair
health.

Jacobsen: What rare hair conditions might require medication or
treatments where a good diet or a youthful lifestyle alone may not be
sufficient?

Kazlouskaya: Hair diseases encompass a very broad topic. I could probably
name at least 30 different conditions quickly, and not all hair loss is the
same.

There are different types of alopecia, and some are caused by genetic
conditions affecting the hair shaft. For example, the hair shaft might
have abnormalities like twisting, bubbles inside, or irregularities. There
are at least 10 to 15 classifications of how hair shafts can be abnormal,
and many of these conditions are due to geneftic issues.

In addition to hair shaft abnormalities, genetic conditions that affect the
overall structure and health of the hair are also highly complex.
Dermatologists undergo years of residency to learn about hair diseases.
Still, not all dermatologists specialize in treating hair-related issues
because it requires focused expertise. It's a specialized fopic within
dermatology.
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While diet is beneficial for overall health and can support the ideal
genetic potential of your hair, it is not enough fo overcome genetic
diseases or certain inflammatory conditions. For example, male pattern
baldness, or androgenetic alopecia, is primarily driven by the DHT
(dihydrotestosterone) mechanism. Although diet plays a minor role, it
cannot fully address the problem.

Inflammatory conditions and other types of hair loss cannot be resolved
solely through diet. Even for common male baldness, while diet can
contribute to overall hair health, it does not significantly impact the
primary causes of hair thinning in men.

Jacobsen: What should men do to mitigate early-onset balding,
particularly in the crown or the front of the head?

Kazlouskaya: Men experiencing early-onset balding should start treatment
as early as possible. If you have already noticed hair thinning, it likely
means the process has been ongoing for several years. The best action is
to consult a professional to confirm the diagnosis.

Using a dermatoscope or trichoscopy, we examine the hair follicles and
scalp with a magnifying device, either handheld or digital. If we observe
miniaturization—the hair shafts are thinning—that's often an early sign
of androgenetic hair loss. By the time it becomes visible in the mirror,
approximately 20% of the hair may already be affected.

The earlier you begin treatment, the better. For men, two FDA-approved
medications work well: finasteride and minoxidil. Starting these
medications as soon as possible slows the progression of hair loss. While
these treatments are essential, other factors, such as diet, lifestyle, and
overall health, also play an important role.

We underestimated the significance of these factors in the past. Still,
during the COVID-19 pandemic, we noticed that individuals with worse
COVID outcomes—often linked to comorbidities such as diabetes, obesity,
and heart conditions—also experienced more severe alopecia and pattern
hair loss.

Recent studies suggest potential connections between hair loss,

cholesterol levels, lipid metabolism, and general health. For instance, I've
seen patients with stable hair loss for years suddenly experience
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worsening after developing metabolic issues like high cholesterol.
Everything in the body is interconnected, so addressing these systemic
issues is critical.

Nevertheless, science strongly supports the use of FDA-approved
medications as a first-line treatment. Additionally, for those considering
hair transplants, a good hair surgeon will not perform a transplant without
the patient also using medication. Doing so is considered bad practice.

Jacobsen: What about women who are perimenopausal, menopausal, or
postmenopausal? What are your recommendations for them?

Kazlouskaya: Women face greater challenges in treating hair loss because
we don't have specific medications that target female hair loss as
effectively as treatments for men. Minoxidil is the first-line treatment,
but targeting other factors is harder.

During menopause, we can use medications like finasteride and
dutasteride, which are typically used in men, because postmenopausal
women are no longer able to get pregnant. However, these treatments are
not as effective in women as in men.

In addition to diet and a healthy lifestyle, women can benefit from
regenerative freatments such as platelet-rich plasma (PRP) injections,
laser therapy, growth factor treatments, and exosome therapy. While
these treatments are still considered investigational and are often
cosmetic, they hold promise. They are becoming more common in managing
hair loss in women.

Jacobsen: What about solutions that people believe work because they've
been sold by influencers, podcast hosts, or charlatans as the newest
miracle pill or technique—things that don't work?

Kazlouskaya: Hair loss is on the rise right now. If you analyze Google
search trends, hair loss is one of the most commonly searched topics.
Over the past year, my clinic has almost entirely shifted tfoward treating
hair loss due to overwhelming demand.

Unfortunately, I constantly have to combat misinformation. Marketers

use aggressive tactics to create fear around traditional medications while
promoting their products, often for financial gain.
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One of the most popular trends is oils, particularly rosemary oil. There is
a small degree of truth behind this trend because a very limited study
suggested that rosemary oil could be as effective as 2% minoxidil for
hair loss. However, this study was extremely small, conducted in Iran, and
not from a reputable institution. Additionally, we know that 2% minoxidil
is not particularly effective, so we use 5% minoxidil instead.

So, while oils and other natural remedies may provide a small benefit,
they cannot replace traditional treatments. The danger is that people who
believe in these trends waste valuable time. If hair loss is not addressed
promptly, the opportunity for regrowth may be lost entirely.

Androgenetic pattern hair loss is progressive—once a hair follicle is lost,
it cannot be revived. The only solution at that stage is a hair ftransplant,
which comes with challenges. Many people assume surgery is a simple fix
and will guarantee a full head of hair. However, transplants involve
scarring, and there is no guarantee that the new follicles will survive.
Sometimes, patients end up with a more significant issue than originally.

Beyond oils, people often ask me about other natural remedies, such as
caffeine, green tea, or chamomile. Unfortunately, I wish I could say they
work, but they do not. That's not how hair restoration functions.

Many people fear the medication, and there is a reason for that. We know
that finasteride can cause side effects such as decreased libido, reduced
sperm count, and, in some cases, worsening depression, which is a common
concern.

Taking these medications is a commitment. There are additional concerns
for young people experiencing early hair loss—what if they are planning to
have children? What if they are thinking about starting a family? These
are important questions; we do not yet have all the answers.

However, we do know that these medications work. So, it becomes a
trade-off—do you prioritize your hair or other concerns such as family
planning or mental health? It is always a balancing act when deciding how

to manage these treatments.

Jacobsen: Dr. Kazlouskaya, thank you.
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in a collaboration between therapist and patient; and how
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psychology, politics, and culture about gender equality and how

you got? Besides, what had an impact on me might have no

than your specialty. Read for fun. Read and memorize poetry.

even if that course is far afield from your major.
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neuroscience in psychology and other fields is rising in

determining how we behave, what we believe, and how we shape
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All those who truly know,

that combines our souls,
defies distance, and time,

we move, we feel, and steer our fates,
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Lacrimosa

The vacillating Moon,
waxing and waning,

pouring, eyes to mouth,
a waterfall, unloosed,
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in barefaced solitude.







Author(s): Scott Douglas Jacobsen

LI ’ U I C @ 10U U ) - ols . - dpped AVj8i[6 VY U

television on "Nancy Grace.” He has also appeared on "Dr. Drew," "20/20,"

USA Today, ana The Huffington Post. His offTicial website includes many
media credits and television clips. He wrote Dr. Seth's Love Prescription:

Meyers explores the differences between healthy and narcissistic




and create an emotionally intense but ultimately unhealthy dynamic.
Meyers emphasizes the importance of finding a relationship where one's
nervous system feels balanced and peaceful, contrasting this with the
overstimulation common in narcissistic relationships.

Scott Douglas Jacobsen: Today, we are here for round two with Dr. Seth
Meyers. We're going to discuss his area of expertise, specifically
relationships and narcissism, keeping the conversation focused. T want fo
begin with the basics, as many people who aren't experts, like myself, may
have ideas about them, but we can only partially understand them. So,
how do you distinguish between healthy relationships and narcissistic ones?

Dr. Seth Meyers: A subtler question is whether there are any points
where narcissistic and healthy relationships overlap. One of the hallmarks
of healthy relationships is the presence of agreed-upon expectations for
the relationship and each other. In healthy relationships, there should be
reciprocity, consideration of each other's feelings, and the capacity for
perspective-taking. In unhealthy relationships, there is often no
agreement on expectations, and the root of the problem frequently lies in
power imbalances or hierarchies.

In many unhealthy relationships, there is a power imbalance where one
partner is expected to dominate. The dominant partner expects the other
to submit and know their place in the relationship. This dynamic can
function as long as both partners remain in their prescribed roles of
dominator and submitter. In other unhealthy relationships, the problem
may not stem from power but dependence versus independence. There is
anxiety around one partner individuating tfoo much, leading to over-
dependence.

In this type of relationship, which Melody Beattie refers to as
codependent, the unspoken rule is that one cannot individuate without
causing significant anxiety and problems within the relationship. As an
aside, I believe Melody Beattie's Codependent No More is one of the most
helpful self-help books ever written. It addresses codependence,
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enmeshment, and the lack of boundaries that characterize many
unhealthy relationships.

Jacobsen: Now, regarding Cluster B personality disorders, such as
Narcissistic Personality Disorder (NPD), or individuals who fall along the
narcissism spectrum—whether defined by tfraits or personality styles—
how do these personalities fit info the dominator-submitter relationship
dynamic?

Meyers: A colloquial way to describe this dynamic is to say that, in a
relationship, a narcissistic personality must be recognized as the most
important person in the room. This means that the narcissist's needs take
precedence over everyone else's. ITt's not psychopathic in the sense that
the narcissist believes others have no needs at all, but rather that
others' needs are ranked a distant second to their own. Understanding
this hierarchy and ranking is essential to understanding narcissistic
thinking.

With a narcissistic personality in a relationship, the typical expectations
of equality and mutual respect are abandoned from the start, as the
narcissist would never agree fo such fterms. Problems develop because,
initially, the non-narcissistic partner may set aside their thoughts and
feelings to keep the peace and maintain the relationship. However, over
time, the lack of fairness and reciprocity erodes their tolerance,
eventually leading them to assert themselves and rebel against the
unequal dynamic. The expectations within the relationship, or lack thereof,
become a source of conflict. Additionally, in many relationships with a
narcissist, there is a fundamental lack of sharing and mutual curiosity,
which is often absent entirely.

One example would be that it is normal for fwo people in a relationship at
the end of the day to show curiosity about what the other has
experienced while they are out in the world. The narcissistic personality
typically isn't interested in what happens in another person’s day, whether
it's a stranger or a spouse. So, there's this strange dynamic of a
relationship of one when there are two people. It's a circuitous solipsism.
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Everything feeds back into the mental landscape of the narcissist, which,
from what I've gathered talking fo other experts, is a rather fragmented
and sad affair internally.

Jacobsen: If we are looking for a metaphor to describe the topography
of a relationship with a narcissist, we can think of the narcissistic
personality as a sort of island. What on this island is the least conducive
to any healthy relationship? And, of those things present, are any even
remotely treatable in a couples therapy setting, for instance?

Meyers: That's a good question. A relationship with a narcissistic
personality is not necessarily impossible. There are certain conditions
under which someone could potentially maintain a relationship with a
narcissist over time. What would be required is that the narcissist does
not perceive the emotional needs and expressions of the other person as
demanding or triggering in any way. For example, suppose a narcissist had
a particularly complicated relationship with a parent, sibling, or previous
romantic partner because they don't typically engage in self-reflective
work to heal. In that case, they will likely continue to carry those
emotional wounds.

So, anyone in a relationship with them who reminds them of those past
triggering individuals will likely not be tolerated. Narcissistic
personalities do have some strengths they've cultivated over time, and
they do have some capacity for relationships. Narcissists usually have
biologically driven social needs for companionship. So, a relationship with
a narcissist can work if the other person doesn't ask for too much or talk
too much.

Jacobsen: Essentially, they have to know their place and support the
narcissist's grandiose self-image.

Meyers: One example might be a husband who is married to a narcissistic
wife. At parties, he regularly comments, "She must be one of the
smartest people I've ever known,” or, "There's no better mother to our
children than this woman.” Now, whether these statements are true or
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You see, the image at home doesn't matter. What matters is the image in

insight or reflective capacity. That's intriguing because it highlights the
deep self-absorption and a lack of introspection. So how does that work?

to the developmental growth spectrum we see in human beings. Picture an
infant, a child, and an adult, each at different stages of awareness and

personality, metaphorically speaking, functions cognitively more like a
oung child.

’

mind around the idea that someone with the emotional maturity of a
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typical narcissist isn't diagnosed as psychotic, meaning they don't have

importance? Is it simply grandiose narcissism, or is there a more
appropriate diagnosis we haven't yet identified?




Jacobsen: What's it like for the person in those relationships? How do

Meyers: That's a great question. The experience of being in a close

those in the relationship.

interactions with a narcissistic personality often feel like a puzzle that
ou're trying fo piece together.

they've come to expect and rely on in most other human interactions don't
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being misunderstood for so long, after constantly feeling that they are

They may even reach a stage of learned helplessness, where they feel,
"No matter what I do, I can't win,” and they give up. They may feel




a narcissist, the stage of acceptance often comes when the person says,
"T can't do this anymore. I can't continue to function in this relationship.”

Jacobsen: In the first session, you used the phrase “self-erasure” to
describe the experience of individuals in these relationships. This
disorientation and the slow self-erasure over time—does that essentially
mean long-term relationships with narcissists are unlikely? But short-
term ones are possible, as long as certain things are taken into account,
like catering to the narcissist's ego in public, whether it's about
motherhood, brilliance, or physical appearance.

Meyers: Yes, a relationship with a narcissist can last as long as the other
person remains tolerant of the significant imbalances—emotional and
power imbalances. The relationship will continue as long as the non-
narcissistic partner tolerates those dynamics. Multiple factors influence
someone's folerance levels. For example, someone with strong self-esteem
and independence may be more likely to end the relationship sooner. And
by sooner, I mean within a few years. It's important to remember that
narcissists don't show their flaws at the beginning of the relationship.

I'm not going fto use those jargony terms about narcissists “seducing”
their partners because I don't find those helpful for understanding the
raw emotions underneath. But in the beginning, the narcissist is on their
best behaviour, and it's not entirely an act. The narcissist does have some
desire to connect with another person. A small part of them genuinely
hopes they can find love and be accepted for who they are, warts and all.

It's not all a performance from the very beginning. What starts to happen
over time is that as the relationship deepens and the interdependence
increases, the narcissist's anxiety also increases. Narcissists have highly
conflictual relationships with interdependence, dependence, and
vulnerability. So, returning to the question of how long a person can
remain folerant in such a relationship, it's often within a few years that
the individual begins to recognize that something is deeply wrong with the
relationship.
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doubt. They wonder, "Is that what it is?" There's no definitive proof;

The problem arises when the narcissist gets comfortable, usually after

The financially or parentally vulnerable person is more likely to stay in the
relationship for many years—not because they are happy, but because

without major consequences. Another complicating factor is if the couple
has purchased property together. Mutual financial responsibilities like

Jacobsen: How, then, do you—as a therapist, a friend, or even a

Meyers: The starting point is simple: ask yourself two basic questions.




to answer—it's not something you figure out in 60 seconds. It is, "Am I
truly comfortable being single?” This is a crucial question. I've heard it
from many people.

Jacobsen: In a more economically egalitarian time, that question can come
with an immediate answer for many, can't it?

Meyers: Yes, exactly. In a healthy relationship, there's flexibility,
adaptability, and authenticity. It's a bidirectional, negotiated experience.
If those elements are missing, it's a sign that the relationship may not be
as healthy as it should be.

Jacobsen: Genuineness, based on mutual comfort and trust, etc. So, what
I'm thinking about is how, on the conservative side of things—typically
the religious conservative or fraditionalist side—they have well-
established ideas about gender roles, like homemakers and breadwinners.
On the other hand, in more progressive, center-left, or leftist circles, we
see newer ideas with terms like "male feminist,” "boss girl," or "boss
babe” language. These narratives don't entirely reverse traditional ones
but provide potential for self-stereotyping in some respects, too. It's a
very interesting phenomenon.

An authentic and negotiated relationship can fall into any of those four
categories, depending on how you map them along different spectrums. So,
how do you help people realize that, in a negotiated relationship, where
the goal is comfort and trust, it is really about individual choice,
temperament, and personal circumstances? They don't need to fit neatly
into any of these categories. It doesn't have fo be performative, the way
it often is in narcissistic relationships.

Meyers: Here's what I say to clients: The goal is to understand the
difference between a new relationship that makes your central nervous
system feel balanced and peaceful versus one that doesn't. In a healthy
relationship, your nervous system feels balanced and peaceful. In a
relationship with a narcissist, at the beginning, the central nervous
system often feels like absolute bliss.
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What many people like about a relationship with a narcissist at first is

the feeling of being swept of f their feet. It's Las Vegas lights lighting up

their insides. The narcissist says things to them that no one has ever said
before. It's terrifying.

That feeling is like a drug, but that's a healthy relationship. The goal
should be to find someone with whom your central nervous system feels
balanced and at peace, not overstimulated. That's the big difference
between healthy and unhealthy relationships.

Jacobsen: Thank you, Seth, for your time.

Meyers: All right, thanks! See you.
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