Introduction

end of life. Winnicott wrote in his personal diary (not read by any-
one until after his death), “Oh God! May I be alive when I die”
(Winnicott, 2016, p. 298). Here Winnicott was expressing his wish

to become more fully himself in his experience of dying.
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ONTOLOGICAL PSYCHOANALYSIS
OR “WHAT DOYOU WANT TO
BE WHEN YOU GROW UP?”

A friend who was stationed in London as a U.S. Army.psychla’—
(115t during the Second World War regglarly attended \X/m.mi:olt_tI s
rounds on the Adolescent Unit of Paddington Green Hospital. He
told me that Winnicott asked every adolescent h,e’ saw the question
"What do you want to be when you grow up?” and placed great
wetpht on his or her response (Ira Carson,.personal comm.umcatmn,f
I‘)H.’»). This question is perhaps the most important guestion an\fl 0
s asks ourselves from very early in life until the moment just before
we die. Who would we like to become? What kind OfPC];SOn do we
want to be? In what ways are we not ourselves?rWhat is it that pre-
vents us from being more the person we would like to be? How do
we become more of the person we feel we have the potent.lal to be
i the responsibility to be? These are the questions that brlrilg mﬁst
putients to therapy or analysis, though they are rarely aware tl.ettf t [;s
i the case, being more focused on finding symptomatic re 1ef. t
times, the goal of treatment is to bring a patient from a state of not
Leing able to form such questions to a state in which he 1;. L e

IHaving begun by focusing on the second half of t f 0'1 1
ol this chapter, I will now turn to the. first half——. onto (Z{c,lc;
puychoanalysis”—while trying all the while to hold 1?r%’ mind the
(question, “What do you want to be when you grow up:
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’ S S) H i i

1 i d tech-
Interpretation is at the heart of the Freudian dgctrlnfn e;nof b
nique. Psychoanalysis itself might be defined in ter "

the bringing out of the latent meaning. (0. 227)

I'hey continue:

1 flict and
[nterpretation reveals the modes of the defens%ve ;orrlessed b
its ultimate aim is to identify the wish that is exp

every product of the unconscious. (p. 227)

i ith a
I'tom a similar perspective, Klein (1955) describes her work wi

child in analysis:

The child expressed his phantasies and apxiety ?llginly 1nI P\I;Z;
and I consistently interpreted its meaning t? m;.l O.;:.malYSiS
‘nls'o guided throughout by two other terllftfb of psyc o
establ i from the beginnin

sstablished by Freud, which I have. : :
'L‘?t}l}:llllzla;enZalz that the exploration of the unconscmusl 1; St}éef
;‘; 'ﬁﬁ task of psycho-analytic procedure and that the analy

. hieving this aim.
the transference is the means of ac & (0. 123)

ical i 1 istemological
I'he most important clinical intervention, frorfp an eepthe = ;g}yst
? ‘ i 663
vantage point, is the interpretatmn.of the trans greianding o
nvg;/s‘ in words to the patient his or her un 1ert isingmoine
[~ e] 3 ) ! : :
wiys in which the patient is expenenc;lng t}:e al;l,asl ’iyrifancy he or she
o ' 1 e patien
a re: agined figure from t "
were a real or imagin ! . S
hood. “In the transference, infantile ?r.ototyzzsml;i, (Lqpinche e
ienc ' ensati mme a
ence ' ng sensation of i i
wperienced with a stror 15atic _ il
(!' )]nl alis, 1973, p. 445). Experiencing thelpresiclnt as i}fllltt e jielf
Jocks psychic ' stitutes a closed loop that repeats its
sychic change: it constitutes a close tha
blocks psychic change: a clos T & el
' ;I\ I} y’:llnwiny' little or no room for new p().s.ﬂlnhu/( e l}”
>981Y, ¢ 2 y g o o0 ve
| mli( : >:ntl ist, am using the term ontological psychoana ysis =i
/OO ol « L o O X yimarv foc 15,
l \ nsion of psychoanalysis in which the analyst’s § y
dodmens 5) t
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cflorts o become more full himself,
lescribes the difference In perspective
stemological psychoanalysis:

IS on factlicacing (e paticnt'y
Winnicote (1971a) con mely ¢
between ontological 1y l

[suggest that in her wy iings Klein (1932), in so far as she was
concerned with play, was concerned almost entirely with the
use of play [as a form of symbolization of the child’s inner
world] ... This is not 4 ¢ titicism of Melanie Klein or of others
who have described (he gge of the child’s play in the psycho-
analysis of children, I i simply a comment on the possibility

that ... the psychoanalyst has been too busy using play con-
tent to look at the playing child, and to write about playing
as a thing in itself. I¢ i obvious that I am making a significant

distinction between the meanings of the noun “play” and the
verbal noun “playing.”

(Pp. 39-40)

Winnicott is making a distinction here between the symbolic mean-
ing of “play” and the state of being involyed in “playing.”

of epistemological psychoanalysis; working in and with the state of

being involved in playingis the domain of ontological psychoanalysis.
From an ontological perspective,

DPsychotherapy takes place in the overlap of two areqs of playing, that of
the patient and thay of the therapist. The corollary to this is that where
playing is not possible then the work done by the therapist is directed
fowards bringing the patient from a state of not being able to play into
a state of being able to play.
(Winnicott, 1971a, p- 38,
original emphasis)

The analyst’s role, as described in this passage (and in Winnicott’s
work as a whole) is quite different from the role of the analyst in the
analysis of 4 predominantly epistemological sort. While in episte-

mological psychoanalysis the analyst’s role centrally involves con.
veying in the form of interpretation the ;n11:!Vlyx('f.s;lu)(_icrgﬂ_)rdinp' of
the leading edge of anxiety in the present moment of the analysis,
Ana predominantly ontological pyy hoanalysis the analyst had better
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“wait” (Winnicott, 1969, p. 86) before conveying his or her under-
wait 3 )
standings to the patient:

It appalls me to think how much deep ‘change I };?;enli)rejveenct:i
layed ... by my personal need to interpret. y o

i de ag atient arrives at understanding creatively an e

Kie;sz foy, and I now enjoy this joy more than I used to

enjoy the sense of having been clever. (Winnicott, 1969, p. 86)

' is, it is not the
I'rom the perspective of optologlcal plsychtc;laartlailsys}llsé Clz nltsra1 Lt
knowledge arrived at by patient and an%‘yst. . e
o1, it i the patient’s experience of ar@v[mg] at u cng
= hc'l, " td Pth immense joy,” an experience in which the pa i
l “‘;llflielé’; r;10:‘7}1)redominantly in searching for selfiiur;ldzsst;airfldlng,
8§ € : . :
ll»ul, iﬁ e%cperiencing the process of 1t?ecomlng more Dﬁrle;;n =N
ioer il o et (;t;lizsoﬁliiftaﬁzzsét the heart of his opus
iving,” con ; i
”|'|le 3?&1’6?:;2%;6: 6lz'flizhat;pspa;oach from Klein’s, ip pgrtlct:;ﬂ?;l ffri :lpollsl;
I ¢ . .
(|vmological psychoanalysis in general. For ch,nnnel’;:()in;ler —ri
fantasy is a vicious cycle that entraps ongt 1;1
describing a portion of an analysis, he writes,

I important
For me the work of this session had prpduced an 1.f:r}11paction
r*sult* It had taught me that fantasying interferes }\i\n Mo
‘1:1(1 with life in the real or external W(;lrld, but mlucr ;:ner o
f i ing] and with the personal o '
interferes with dream[ing] h the e,
chic reality, the living core of the individual personality.

(1971b, p. 31)

: in his “transitional object”
Winnicott (1971c¢), almost ‘in passing, in his ) ;?;i;f;rol;iuccejssful
paper, uses a phrase that I view as the lgroce;sic s
psychoanalysis and every other form o plsyc tter%l o, ém
other-than-me objects into the personal pa ot us (for example
words, we take something that is not y;t pain reading 4 poem or
an experience with a spouse or a frlenA Qrt s et S
listening to a piece of music) and weave 1t111‘1f0. Tt
-T\'cs us more than who we were before W T SApes
aa lll'l]wﬂ”;(."W(..lvi,,q the experience into our personal pattern
rrence, ‘
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Winnicott, here, in developing the ontological aspect of psycho-
analysis, is inventing language as he 8oes—"to weave other-than-

me objects into the personal pattern”—a way of speaking about
psychic growth that I have never come across anywhere else.

When the patient or analyst is unable to engage in playing, the
analyst’s attention must be directed to this problem, for it precludes
the patient and analyst from experiencing “the overlap of two areas of
playing.” If the analyst is unable to engage in playing, he must deter—
mine whether his inability to engage in this state of being (playing
1s not simply a state of mind, it is a state of being) is a reflection of
what is occurring between him and the patient (possibly a profound
identification with the Ppatient’s lifelessness) or a reflection of his own
inability to genuinely engage in playing, which would likely require
that he return to analysis.

It might be argued that what I am calling epistemological psy-

It is not difficult to find ontological thinking in the work of Freud

and Klein. Take, for instance, Freud’s (1923) idea that the analyst
attempts

to avoid so far as possible reflection and the construction of
conscious expectations, [and attempts] not to try to fix any-
thing he heard particularly in his memory, and by these means
to catch the drift of the patient’s unconscious with his own

unconscious.
(p. 239)
“He [the analyst] should simply listen, and not bother about whether
he is keeping anything in mind” (Freud, 1912, p. 112). “Simply
&lisl:‘gfnLl;l”)g_[:’ﬂis a state nl’l)('ing, 4 way n!‘lwing: with the patient.
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I inking is his famous
Also representative of Freud’s onpol(,)’glleal ;hmkilcrilg[ig }\1,\1; Sfa mous
statement, “Wo Es war, soll Ich werden’ Wherg il exper,ienced
cpo [I] shall be” (Freud, 1933, p. 80). What ha e et
S neself (“the it”) is 1ncorporated into o 192% o
IIIH (ihe\];v}txcc))? “shall be,” who I am becoming). (Frc—;ud [ i I
(.,\";li;it in his instructions “to keep [Psyc,l,loani19y5t]1cTc}(l)Lic Ip; ol
contact with the popular mode of thlnkmg“ %3 e g ;
s better translated as “the I’ and Das.Es as “the ; Lhe esfsternologd
Notwithstanding the overlap and 1nterpla§17 of © ¢ ]ihe pnologt-
cal and ontological dimensions of Psychoana ysm,e at nd the fact that
neither ever exists in pure form, 1F seems to m Fanranalis i
e experiences that occur in the course o s that
i n};ny inantly epistemological or predominantly onto gl
.ann}lgtr;reorfl% my zlind, these two aspects of psychoanalystlisC 1r211\é<t)i (\')frel
.1 ;nit‘c different modes of therap‘eutlc action. r”fh;aiesl;(:hoanaly_
characterizing the epistemologma.l d1m;ns1o A
hokgi: oo Experienseswhich iy the parient
thoughts, feelings, and bodily 3 e 5 D
ieve psychic change. By contrast, therapeu C 2 haracter-
-"; ilulllivonféo}{ogical psychoanalysis an(‘)].VCS‘ prov1<§::%fir;;r;tecgme
.,‘m:l context in which forms of experiencing, sta 2 of pein ;magi_
(o life in the analytic relationship that were p;(::;fein T =
nable by the patient (for i.nstance, the steuesn?l (Winiicom e
experiencing transitional objects and ph;nqme % (Winnicott, 7.9
and in experiencing the silent communication
innicott, 1963). . I
| \)‘11 is beyond the scope of thls chapter t;)1 comlpe;fse Zvr?;ttlhz i
g the ontological dimension of psyc ozma;llheadin0 e
diverse set of ideas grouped ur'lder t.he genﬁra i isbconcemed
tial psychoanalysis.” Much of.ex1ste.nt1al Psycfoado r}; o iy
with conscious awareness, }n::ergli(g;l;ll;tﬁ,in ﬁzcel (W};iCh o 2
sibility, which are seen as inex . e G e
* Freudian concepts of unconscious pressur anons of
(lll:('(‘(ll()lll). Major contributors to ex1sterﬁ1all\/§)syclé§):tr;agilrsl kl)ﬂjﬂﬂ_
I udwig Binswanger, Victor Frankl, Ro 9] ayi;ical e tasnes
Paul Sartre. Neither will T take up the phl. ogo;i ical uncerpinoings
ol ontology and cpistcmo]ogy. [ am rCStI’lCtl.Dgﬁrl’”})/;] b ]‘dtt:]- e
linkage of the former with being and becoming, and t

paining knowledge and understanding,
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Being alive, feeling all the sense of real

I'will now attempt to state in more detaj] what I have in mind when
I refer to the practice of ontological psychoanalysis. T will focus first
on the work of Winnicott, and later on that of Bion.

Winnicott, in almost every paper he wrote, introduces and
describes states of being not previously recognized in the analytic
literature, for instance, the state of “going on being” (Winnicott,
1949, p. 245), a phrase that is all verb (verbal noun) and devoid
of a subject, thus capturing something of a very early subjectless
state of being; the state of being involved in the mother surviv-
ing while being destroyed by the infant (Winnicott, 1969); and
the state of being involved in “primary maternal preoccupation”
(Winnicott, 1956).

Perhaps Winnicott’s most significant contribution to ontological

_bsychoanalysis is his concept of “transitional objects and phenom-
ena” (1971c), which he describes as

_an intermediate state of experiencing, to which inner reality and
external life both contribute. It is an area that is not challenged,
Jbecause no claim is made on its behalf except that it shall exist
s a resting-place for the individual engaged in the perpetual

human task of keeping inner and outer reality separate yet
interrelated.

(p. 2, original emphasis)

The infant or child’s capacity to develop a “state of being”
(Winnicott, 1971c, p- 14) bound up with experiencing transitional
objects and phenomena requires a corresponding state of being on
the part of the mother (or the analyst) in which

it is a matter of agreement between us and the baby that we will never

ask the question: “Did you conceive of this [object] or was it presented

to you from without?” The important point is that no decision on this
point is expected. The question is not to be Sformulated.

(Winnicott, 1971c, p. 12,

original emphasis)

The state of being underlying

transitional phenomena is paradoxical
in nature:

Ontological psychoanalysis

In health the infant creates what is in fact lying around waltl}llig
to be found. But in health the object is created, not found ... This
has to be accepted as a paradox, and not solved by e:i restatement
1 imi he paradox.
its cleverness, seems to eliminate t :
b (Winnicott, 1963, p. 181,
original emphasis)

I'his state of being underlies “the intense eXPeri§nF:1n§ that. belonis
(o the arts and to religion and to imaginative living ('\)menlcol ’
1971¢c, p. 14). (When Winnicott speaks of thf: mother—in antl ret }zlt—
tionship, he is using this as a metaphor that 1nclu§1es nolt on yhi e
mother—infant relationship, but also the an'alyst—pagent I(;le bat19r;s . t}:,
i well as every other significant relationship experienced by infants,
hildren, and adults.) o .

Also prominent among Winnicott’s contrlbutlc?ns to ontol(ziglcai
jmychoanalysis is his conception of the state of being that resides a
the core of the self:

the non-communicating central self, for ever immune ﬁ'on;l tl:cr
reality principle [immune to the n§ed to respond to anyf t1.1)1;:
external to the self], and for ever silent. Here communica 1( !
is not non-verbal; it is, like the music of the spheres,. al?soluu y[_
personal. It belongs to being alive. And in health, it is out of
this that communication naturally arises.

(1963, p. 192)

I'his state of being that lies at the core of the §c—>1f co%lstltflltcli ):;:
unpenetrable (utterly unknowable) mystery that is lthef\c?tlrajc (-(( th
al Tively communicating and absolute silence. The si en‘clc a‘ P i
Al the selfis not verbal in nature, but Wh’flt .makesfhc state o \?1(. I&
i our core unimaginable is the fact that it is. also “not n(mjvu‘).l %

Silence that 1s neither verbal nor non-verbal is beyond hum.‘m un\n‘

prchension. “Ie s, like the music of:tllc spheres, .;11')3()1.1_1u“li/ [}?(1»1
ol The metaphor of the music of the ﬁphcrcs is ‘d(‘l.lvlu » ‘11011)1

'y thagoras’s fifth-century BC conception of lﬂ,lw music pl‘()( uee lm):
the movement of celestial bodies, a music of ;Iwrlml l.l;nmo'n.vy\v !
taudible to humankind, How better to (Vlv.«;rrlluj the ine ()ll((llv.l u‘
coret that cach of us keeps at the core of our being, a secret that 1s

olutely personal. Tt belongs to being alive
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Bion’s contributions to ontological psychoanalysis

ghout his opus, he is principally an ontologi-
cal thinker. Just as Winnicott shifted the focus of analysis from play
to playing, Bion shifted the analytic focus from (the understand-
ing of) dreams to (the experience of) dreaming (which, for Bion,
1s synonymous with doing unconscious psychological work [cf.
Ogden, 2007a]).

Bion insists that, as psychoanalysts, we must shed the desire to

understand, and instead engage as fully as possible in the experience
of being with the patient. We must “cultivate a watchful avoidance of
memory” (Bion, 1967, p. 137) because memory is what we think we
know based on what no longer exists, and 1s no longer knowable.
And we must renounce “desires for results, ‘cure,” or even under-
standing” (p. 137). Both memory of what we think we know and
desire for understanding of what has not yet occurred (and con-
sequently is unknowable) are a “hindrance to the psychoanalyst’s
JIntuition of the reality [of what is occurring in the present moment of a

session] with which he must be at one” (1967, p. 136). This is Bion’s

brand of ontological thinking: being has supplanted understanding;

the analyst does not come to know or understand or comprehend or

apprehend the reality of what is happening in the session, he “intu-
its” it, he becomes “at o

?}_le present moment.

Bion’s (1962a, b) conception of “reverie” also reflects his ontologi-
cal bent. Reverie (waking-dreaming) is a state of being that entails
making oneself unconsciously receptive to experiencing what is so
disturbing to the patient (or infant) that he is unable to “dream”
(to do unconscious psychological work with) the experience. The
analyst’s (or mother’) reveries—waking-dreaming, which often
takes the form of his most mundane, quotidian thoughts (Ogden,
1997a, b)—constitute a way in which the analyst (or mother)
unconsciously experiences something like the patient’s (or infant’s)
unthinkable, undreamable experience. In the analytic setting, the
analyst makes available to the patient the transformed (dreamt) ver-
sion of the patient’s “undreamt™ or partially dreamt experict nce by
speaking (or relating in other forms)

front, not about, reverie experi-

Bion speaks in terms of states of being when he describes psy

chic health and Ay |xu,v.H|u.»fu;v_«; for example, psychosts is a state of

ne” with it, he is fully present in experiencing
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i indivi 4 and cannot wake
heing in which the individual “cannot go to sleep

up’” (Bion, 1962a, p. 7). ' .
| | \</icw Bion’s (1962a) theory of alpha-function as a r.netaptl;oi ;e
(he transformation of beta-elements (raw sense impressions nsetlitute
hodily responses to experience, but Wll'n}clh dlo HOttertv }fi(();h e
i ] self) into alpha-elements, .
imeaning, much less being oneselt) T e e
iectless being, much like Winn

wise components of subjec cing, mu ‘ L
fnn being.” Alpha-elements are linked Wli;h one another in t(l; i fthe
ess of ;roducing “dream-thoughts,” which hln turn are useh'Ch e
- ' ing i chic event 1n whi

ng. Dreaming is the psy . :
process of dreami : e poyc T

% riencing his own being. ,
mdividual becomes a subject expe ! . cing. ¥ack, 12

which I will describe 1n
wvere forms of psychopathology ( . thecin
1 I lpha-function ceases to pro
cal portion of this chapter), alpha-ft ! _—
nnl»lrcs‘sions not only does the individual lose the capgcuyl ;o Sc1zl L
s 1 | . .
meaning, he also loses the capacity to experience himse
and real. o o o
l'or me, Bion’s ontological thinking comeIs 31.11\176 g} a pfaervt;ii amy
’ . . . tE) r a -

' in his inars” (1987). I will ofte .
vivid way in his “Clinical Sem ’ o
ples that hold particular importance tohme. Tp at p}ggze;ﬂ;es rr\:;fn -

i “mi ” de with a patient, B1
worried by the “mistakes” he ma : ‘ e
(hat only “affer you have become qualified and hax}zle ﬁmshs;iuz UL
wi analysis—then you have a chance to find out who you r2009 e
[av an analyst]” (1987, p. 34; see also ngbard ‘an.d Ogden, ¢ ki
liecoming an analyst). Here, Bion 1s dlffgrentmtmg' etwedebewmmq
i how to “do analysis” and the experience of being an iy
ho ye p lyst.
who you really are” as an analy . _ .

l W(?ltlld add that becoming an analyst involves d,evelopmg a(t)n e
lytic style” (Ogden, 2007b) that is uniquely one’s own, as istions
(1 adopting “a technique” handed down from previous gér}llz e 3)\

| nhlﬂa In so doing, we “invent psychoanalysis” (see ]g; =
(b1 cach patient and develop the cagamty tohrespzpngsslral(;ﬁti]rérball ;f
' 5 i in words, at other tim - '
i the moment, sometimes in words, R
¢ are times whe ¢ response takes the form of a .
| here are times when spontaneous . i
i - unique to a particular moment of the analy
Such actions are unique to a par ! s 02
particular patient; they are not oeneralizable to work WlttE s
Atients. When asked, for example, if T would go to a patients

|

! o SHAE S, spital, or
(1 o session, or take a severely ill patient in my cat to a Ihm} “It all
( i SCSE ) L AP . e . atient’s o1ft say, |

meet with the patient’s family, or accept a patient's gift, 1 say R
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One of Bion’s (1987) comimeiis (o | presenter entails a_particu-
larly vivid example of hiv ontological thinking. The presenter says
that his psychotic patient told him he had a dream. Bion asks, “Why

does he say they are dyeqi" (p. 142). The presenter, nonplussed,
replies, “I¢ stnply tells me so" (p. 142).

A Dbit later, Bon describes the way in which he might have spoken
to the patient, u manner that addresses the patient’s state of being:

S0 why does the patient come to see a psycho-analyst and say he
had a drcam? 1 can imagine myself saying to a patient, “Where

were you lase night? What did you see?” If the patient told
me he didn’t see anything—he just went to bed—] would say,
“Well, Tstill want to know where you went and what you saw.”

(p. 142)

Here, Bion is imagining talking with a patient in a way that focuses
ot on the content of what the patient is calling a dream, but on
the state of bei ing of the patient—Where did you go? “Where were
you” Who were you? Who did you become when you got into
bed? This response strikes me as a remarkably adept way of talking
with a psychotic patient about his state of being while asleep.

Ontological psychoanalysis and object-relations theory

For object-relations theorists

(for example, Freud in some of his
writings [cf. Ogden, 2002],

Klein, Fairbairn, and Guntrip), altera-
tions of unconscious internal object relationships (and the resultant

change in relationships with external objects) constitute the medium
through which psychic change occurs.

For Freud (1917), Klein (1946), Fairbairn (1940, 1944, 1958), and
Guntrip (1961, 1969), to name only a few “object-relations theo-
rists,” internal object relationships take the form of relationships
dmong split-off and repressed parts of the ego. For Fairbairn, the
relationships among the repressed, split-off parts of the ego are
nternalizations of the unsatisfactory aspects of the real rel
with the mother. The internal object world is
addictive relationships with tantalizing and rejecting internal objects
(Fairbairn, 1944). A driving force for the individual, from infancy
onward, 15 the wish to transform the internalized unr.';nlisl'ln‘l()ry
object relacionships with the mother Into satistictory relacionships

ationship
a closed system of
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and the
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in one’s relationships with others; developing more Jully a humane and Just
value system and set of ethical standards; and so op,

Not only are unconscious internal object relationships rarely
mentioned by Winnicott and Bion, Winnicott in his late work (for
example, Playing and Reality [1971d]) makes little explicit mention of
the unconscious, and Bion creates a new conception of the nature of

w person (perhaps more generous, more compassionate, more loving, more open)

)]

ng awake, between dream-life and waking life, between
the psychotic and non-psychotic parts of the personality.

Clinical illustrations of ontological psychoanalysis
“Ontological psychoanalysis” is a conception of psychoanalysis

which, like every other understanding of psychoanalysis, can be
hardened into a mindless ideology. “Ontological psychoanalysis” is
a dimension of analytic theory and practice that coexists with many
other dimensions (ways of thinking), including, but not limited to,
an epistemological dimension. But as I have said earlier, it is also
true that, for me, there are large sectors of analytic thinking and
practice that are predominantly ontological or epistemological in
nature.
I will now briefly illustrate clinically what I have in mind when I
refer to the ontological dimension of psychoanalysis. It must be kept
An mind in the clinical ortion of this chapter that my interventions
are 1711?11)1 as illustrations that pertain only to a given patient at 4 par-
ticular moment in his or her analytic experience, and do nof represent
an analytic technigue. T believe that an analyst’s rigid adherence to any
set of rules of clinical practice (for instance, a technique associated
with a school of psychoanalysis) not only feels im ersonal to the
patient, but also limits the ana] St’s capacity to be creative in work-

(W ing with his or her patients. I speak with each :
is different from the way I speak to any other patient (see Chapter 3).

Haven't you had enough of that by now?

T'he patient, a 30 year-old man, several years into the analysis, had
afalling out with his facher and had not spoken to him for a4 year,

We had discussed this Sitation i many forms over the years, Just

|

Ontological psychoanalysis

id, & f that
hefore the end of a session, I said, “Haven’t you had enough o
by now?” ' . | ‘ -
\lxrn’tl—lis fragment of an analytic session, I toh(i theh .pag;teﬁlgrlwas
tinuing to not talk to his
highly condensed way that con Lot facher was
vay ' flected who the patient ha .
1 1way of being that no longer re : i come
i (h)c g;urse of the previous years of analyms.. Not talking V:lt1t s
fither may have suited the person who the patient once was,
the person he is now. . . "
‘l‘}hc patient called his father that evening. His fathf:r, ttSO]’d 2
changed and welcomed hearing from his hson. Tiie patleinforzet -
the closi lysis that he would nev
i the closing months of the ana " gt
‘ im, ’ had enough of that by nows?
aying to him, “Haven't you . L
i nntn_t in the analysis to which hg was referring was les;iggce t];l -
rience of arriving at an understanding, and more an expe
tered something fundamental to who the patient was.

Of course you are

o . . : .
Ms. L, at the beginning of our initial analytic meeting, SaFdll’l‘ ‘?:n
Chair »her face drained of color. She burst into tears anddsalso, £
(er ii‘icd by being here.” I replied, without planning to do so,_
2
COUrse you are. . _ . i
‘\|’( mtaneously responding in the way I dld. (saskflmg sorrelzfr:ltthtO ,g;) :
hid never said to any other patient) felt to me in the mom

1 way of being fully accepting of the peﬁient’s terri”ﬁIectihsi:;et‘hIiatdh;
. b 3 » 113 re

vhed, “What’s frightening you?” or “Tell me mo c,

patient very likelygwould have felt that I was backing away from the

i ] rocess
mtensity of her feeling by asking her to engage in seconsd(;ary Ssed s
thinking aimed at finding reasons and explanations, as oppose

enci ient’ ' ing herself to me (telling me
(\periencing the patient’s way of introducing

explo-
vho she was at that moment). (See also Chapter 3 for further exp
ration of this experience.)

Do you watch T1V?

I met with Jim on a long-term zld(>]c§cont inpqt‘lent War]d1 i\f{ ttgn]ff
i week, He did not come to the sessions on 11‘15 <>w11“1\1‘.< | ,v(m(. -
brought by one of the nurses. .]i'm did not nl‘)_]u'l‘ to b:l()(lkl \2,:,”.(|ﬂl,m.(|
when the l/W() ol us were seated in the small mulnl (Tnl - ”‘.m e
for psychotherapy, he seemed not to know why the tw
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sitting there. He was silent most of the time. I learned that asking
him questions led only to perfunctory one-word replies.

As time went on, he began to talk with me about events on the
ward—new patients arriving, others leaving—but the words he used
sounded imitative of things he had heard other people say at ward
group meetings and community meetings. I said to him, “It’s hard
to know if you're coming or going.” He looked bewildered.

I found the sessions trying and had the fe ling that I did not know
the first thing about how to work with this patient, or with any
other patient, for that matter.

About five months into the analysis, Jim was brought to his ses-
sion walking in a listless way. His face was utterly expressionless; his
cyes were like the eyes of a dead bird. He said to no one in particu-
lar, “Jim is lost and gone forever.”

I felt something of relief that the thin charade covering an
immense psychic catastrophe was over, but I also felt that 4 psychic
death had occurred which could casily become actual suicide. A
patient on the ward, a year earlier, had committed suicide, and the
memory of this event had become part of the (usually unspoken)
culture of the ward.

I'said, “Jim has been lost and gone for a very long time, and only
now is the word out.”

He looked into the glare of the reflected sunlight in the Plexiglas
window, his eyes unfocused.

I 'was silent for some time feeling the immense emptiness of what
was happening. As this was occurring, I began to feel strongly that
the danger of suicide on the ward was grossly underestimated and
the ward should become a locked ward which the patients could
only leave with the permission of the staff, and usually accompanied
by a staff member. I became aware of the distance that I was creat—
ing between the patient and me. He was now a “dangerous” patient
who frightened me. T was now “managing” him, a person who had

become a thing.

After some time had passed in the session, noticed that the usual
background noise of my mind—the thoughts that came and went,
the “peripheral vision” of reverie, even the bodily feelings of my
heart pumping, my breath moving, were absent. [ felt frightened that
ot only had Jim disappeared, 1 too was disappearing, Everything
was becoming unreal—the small room in which we were seated
ceased bemng a room: it had be ome a caticction of shapes, colors, and

—
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- rownin
(extures; everything seemed arbitrary. I felt the terror o€ dwatchi fé
I( 't t th,e same time, I was an indifferent observer, simply
it a ’
self drowning. . : ine expe-
"'V/:\tl the sessiongcontinued, I was reminded of a frl}%htljrslr}ign aIf)t .
> e in the kitc
dolescent when, alone in .
tience I had had as an a ; d, over and over again
. d napkin, out loud, ov :
dinner, I repeated the wor \ : e L
until it becaIr)ne a mere sound, no longer havlr}g aﬁy - t(Snon Whei
it once named. T was at first intrigu ed by this p fep%rtn ned that if
| l)(‘gan the “CXPeriment,” but qulely becagle. l'lg teh the Word
wi
: ords what I was doing
| were to do with other R ' ve any con-
napkin, 1 would lose the ability to speak or think or gtlsr thatyevent,
||(‘(‘li();1 with anyone or any thing. For n'lany years a e
the ’s'ound nap followed by the sound kin did not nz;lm tab}iflity gf
s i were simply sounds that caused me to doubt t ‘z nS with Jim
myy(_oﬂnection to anyone, even to mysglf. In the ses]s(i gl
| felt momentarily relieved to have a mind that }Cl(.)u clief was only
st that was continuous with the present, but ¢ ° 1rh room with
‘ ‘|;u>;nentary respite from my fear that if I stayed in the
|
n, I would lose myself ) . s, we sat
11 | dreaded the daily meetings with Jim. For selzeﬁgl Wesleist,ions I
topether, mostly in empty silence.é dlId not asp erig?ci?l o I said to
N i describe what I was ex - sl
now and again, tried to . . : no one.” He
him, “Sitting here feels like being r}lIOWhe}rf and;)fe;:cgial expression.
' the slightest change
made no response, not even o . he was lost and gone
‘ ' ing Jim’s telling me he w ’
For the six weeks following ] ith him. T great surprise,
: irectionless with him. Tomy g | .
(rever, 1 felt adrift and direc . ' : .
:],(- middle of a session, Jim said with an expressionless vo
i ,
« TV?Y . :
o nobody, “Do you watch ’ o like a
(0 | ‘“,(,k };115 question not as a symbolic comment on feeilortlﬁer >
} ; a s
machine that displayed images ofpeopk?:falklng to one
i his way of asking me, “Who are yous —
| said, “Yes, I do. I watch quite a lot o ’

ade responsce
' e l N [ 0 1 “H, som n tr] Ke 2 match

j - and everything
i a place that’s completely dark, maybe a c:ave,lot eve glen e
' ' 1 . - AN Q /' 5
lights up, so you can see everything—or at least a ‘ ‘—hrk e
sment later everything gets dark again, but not as dark as
110 { A §

o i ( « that the silence we
i did not reply, but it did not feel to me that ¢

returned to was as empty as it had been,
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I looked at my watch and found that we had gone half an hour
past the end of the 50-minute session. I said, “It’s time to stop.” He
looked at me and said, “Is it?” It seemed to me that he was correct-
ing me: the experience we had had was not one that could be meas-
ured in, or dictated by, “clock time.”

In the first of the sessions I have described, I was for quite a long
time completely immersed in a state of losing my sense of being
someone. Jim and I were “lost and gone forever,” and initially we
were each absolutely alone in that state—we did not exist for one
another, any more than we existed for ourselves. I refrained from
asking the patient questions about what was happening or what
might have led him to feel as he did. I simply experienced a terrify-
ing sense of losing myself, which was essential if I was to ever be of
any use to him. In not being anyone, I was experiencing something
akin to what he was feeling in the session, and probably for the
entirety of his life.

My reverie about my own experience as an adolescent helped me,
at least for a moment, to be both in the situation with the patient and
to bring to it some of my own sense of living at the very edge, but
not over the edge, of losing myself.

The patient’s asking me, about six weeks into this period of the
analysis, “Do you watch TV?” felt to me as if I was hearing a dog
speak. His addressing me, acknowledging me, was astounding. I was
not the least bit inclined to take up possible symbolic meanings of
watching TV, for to do so would have decimated the living expe-
rience that was occurring, an event having everything to do with
being, and little to do with understanding.

I told the patient, in response to his question, that I watched quite
alot of TV. But the more important part of my response to his ques-
tion took the form of my describing (not explaining) by means of a
metaphor something of the state of being I felt was occurring: the
sensory experience of the striking of a match and illuminating for a
moment what had been invisible (the two of us as separate people),

followed by a feeling that the darkness was not quite as absolute as
it had been.

Fow to begin?
[ have for most of my carcer been fascinated by the initial analytic

meeting, by which T mean the very first time 1 meet the patient

'

Ontological psychoanalysis

(Ogden, 1992). Many of the clinical examples I have prov1ded ‘1ri
this chapter and in other analytic papers have been takep from initia
sessions. In writing this chapter, I have come to appreciate an aspect
of the initial meeting that I have not been able to name until now.
| now suspect that the depth and intimacy and suspense I feell in
the first meeting derives in part from the fact that in that meeting,
for the patient, one question is of more importince than any other:
“Who is this person who I hope will help me. ,z,%nd I am asking,
“Who is this person who is coming to me for help? Thesg are fgndg—
mental ontological questions. Responses to these questions arise 1n
the experience with one another that unfolds. Ilhope that at the 'end
of the meeting, if the patient asks how I practice psychoanalysis, I
can say, “Just as you've seen today.” o

[ will describe an initial meeting that illustrates a way a patient in
cffect asked me, “Who are you?” and the way I replied. .

Mr. D told me in his first session that he would never beg.m -]
session. He had seen six previous analysts all of whom had unilat-
crally terminated the analysis. In these abort;d analyses, the ana-
lyst had refused to begin sessions, as the patient had asked thgm
(0 do, and instead used “hackneyed analytic tricks” such as begin-
ning the session by asking him what it feels like not to be able to
hepin the session. If we were to begin a therapy, it Wou.ld be up to
m(‘": Mr. D told me, to begin each of the sessions. I said that thgt
would be fine with me, but it might take me some time to begln
(he sessions because I would begin each meeting by telling him
what it felt like being with him on that particular.day. He s.a?d thgt
that would be okay with him, but there was thick skeptlmsm in
his voice regarding my willingness to carry through with what I
Wils promising. . .

[n this exchange, the patient and I were introducing ourselves
(0 one another, showing more than telling who we were at that
moment, and who we were in the process of becoming u./zth one
another. The patient was asking me to respect his.Way of being, his
way of allaying his terrors, and I was showing him that I honored
his request that 1 be the analyst he needed me to be: .

In the course of the analysis, I began the sessions. The patient was
pradually able to reclaim parts of himself, parts (.)fhlS unhvgd life as
v child, which had been too brutal, too frightening to experience at
the time they occurred. (See Ogden, 1995, for a detailed discussion

ol this case))
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Because she was dead

A clinical experience in a group setting conveys a good deal of what
I mean by the ontological dimension of psychoanalysis. The expe-
rience occurred in a “Balint Group” in which I participated for
a year at the Tavistock Clinic. The group of seven GPs (General
Practitioners) met weekly with the psychoanalyst who led the group
for two years to discuss their clinical work. In the group in which
I participated, each meeting began with the analyst asking, “Who’s
got a case?” In one of these meetings, a GP in his mid-40s said that
he had received a call from 2 patient saying that her elderly mother
had died in her sleep at home. Both the woman who called and her
mother had been patients in his practice for many years. He told his
patient that he would come by that afternoon. When he arrived, the
daughter took him to her mother’s room where he examined her.

The GP said he then called the mortuary. The analyst asked,
“Why did you do that?” The GP, puzzled by the question, said,
“Because she was dead.”

The analyst said, “Why not have a cup of tea with the daughter?”

Those words—“Why not have a cup of tea with the daughter?”—
have stayed with me for the 44 years since I heard them. Such a
simple statement captures the essence of what I mean by the prac-
tice of ontological psychoanalysis. The group leader was pointing
out that the GP took haste in getting the body of the mother out
of the apartment, and in that way, foreclosed the opportunity to
live the experience with the daughter by simply being with her in that
apartment where her mother lay dead in the bedroom. (For further
discussion of this experience, see Ogden 2006.)

What do you want to be when you grow up?

L'will close this chapter by describing an experience with a patient
that holds great importance to me.

Mr. €, a patient with cerebral palsy, had begun work with me
o twice-weekly psychotherapy because he was in great distress,
with intense suicidal thoughts, in response to unreciprocated love
ofa woman, Ms. Z (who suffered from no physical disabilities). He
described how, as a child, his mother had thrown shoes from her
closet at him o keep the “slobbering monster” away from her. Mr, C
walked i awkward, Tumlber g strides and spoke in poorly artic ulated
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nd-
wech, He was a college graduate Who.worked Wellfat a deemteitme
.!.,» technical job. In the course of working together or som Wit};
| became very fond of Mr. C and when he bellowed in p;m, wien
| of OF -
mincus dripping from his nose and tears streaming dowrfl his arcl:se,
\ form of love for him that I would later feel for. ény l1)r11 arith saonoé o
i k, after considerable g
heveral years into our work, aft o
occurred regarding his desperate longm§1 for ;hedloveni)fl I\v/fzs n;yself
g € happened in the dream. :
 told me a dream: “Not much AL
vith my cerebral palsy washing my car anii egj,(’)ymg listening
imisic on the car radio that I had t}lllrngd up t<})lu f.lrst M Cin
in that it was the . C,
I'he dream was remarkable in . i
(e 1ling me a dream, not only mentioned the fact that 1}116 had cirletvas
Ay, 1 B
puliy, he seemed to fully accept it as a part of who he Wad oo
tyself with cerebral palsy.” How better to reiogmze }21111 pocept
maclf £ in a loving way? No longer the mons
limself for who he was in a g wa e
L had once felt himself to be, he Was}; in t}}lle clreoalinéea;ightzn hing1
other who to :
oylully bathed and sung to by a m ‘wh o
:n (s ?jw was. The dream was not a manic picture of succ;edé?r;gar
vinning the love of an unreachable moth’er, it was a part of or v
o K s
life: “Not much happened in Fhe dream. i B e
| had not the slightest incl1nat1o1; to tﬁl' W}‘tWhat. pha nacsews
i I said to him,
understanding of the dream. ' . What .
;: in that was.” (For a detailed discussion of this clinical work, se
{ 'l‘tl(‘ll, 2()1()) . . . he
l‘h‘m}r able to recognize and tenderly accept himself, ]u;t tez) 2e
Vil nu;;-ht be thought of as Mr. C’s response (at that 1n0?361131 ek
et ion, “What do you want to be when you grow up?” |
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