INTRODUCTION

Notes on being and becoming

The question “What do you want to be when you grow up?” lies
at the heart of what I shall be discussing in this book. This ques-
tion masquerades as an inquiry concerning occupational goals, but
in fact it is a question concerning the most fundamental aspects of
one’s states of being and becoming: “Who (what kind of person) do
.you want to be now, at this moment, and what kind of person do you
aspire to become?”
“Growing up” requires force of will in concert with unconscious
_psychic work that can be achieved only with the help of parents who
facilitate psychic development. The need to grow up constitutes an
‘intense, unrelenting force within us that leads us to hurl ourselves
‘against the walls of internal and external constraints in our effort to
achieve increasing depth and breadth of who we are and who we
might become. Those internal constraints, the limits of our present
personality, against which we do battle, are many and various. It is
difficult to let go of our belief in our parents’ powers to magically
“protect us and in our own magical power to achieve idealized ver-
sions of ourselves. It is disturbing to recognize that, despite our-
selves, we tenaciously hold to what we feel to be destructive aspects
of ourselves, of our internal and external parents, and of our social
“system and culture. Growing up, becoming more fully ourselves,
requires that we not simply loosen our hold on identifications with
_both healthy and pathological aspects of our parents, we must “kill
something vital in them-—not all in one blow and not in all respects,
but contributing to their dying™ (Loewald, 1979, p. 395).
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As we throw ourselves against these external and internal Col.
straints, we find ourselves experiencing not only feelings of fear and
insecurity, but also feelings of exhilaration as we revise (at times,
overthrow) the mores, values, fears, and ambitions of our parents
as well as the ways they had of expressing themselves. We experi-
ence feelings of joy and a sense of satisfaction and triumph in shed-
ding the role and identity of a child and claiming our place as an
adult member of the present generation, a generation with its own

views and understandings of what is of value, its own art forms
never before conceivable (for example, in music, dance, literature,
science), its conception of fairness, equality, democracy, and every
other system of morality, and even the qualities of emotion that can
be experienced.

All of this, this full range of feeling and thought—the anguish
and self-doubt as well as the joy and sense of triumph—is integral
to, and inextricable from, what is entailed in the violence of OTOW-
ing up.

[ considering the question, “Who do you want to be when you
grow up?” the word want is limited by the circumstances into which
one is born, which are at once inevitable and a matter of chance,
For example, it 1s in a sense inevitable that we, as the products of the
interplay of the genetics of our parents, are members of the family
into which we are born and are influenced by the cultural roots and
practices of that family; and at the same time, from another perspec-
tive, it is utterly a matter of chance that we are the children of the
parents we were dealt (parents who more or less fortuitously met
and created a human embryo). The sense of inevitability, when we
become able to consider the circumstances of our lives, also applies
to the economic and social situation into which we are born. From
this perspective, chance, in all of its forms, plays a powerful role in
determining the limits of the sort of person whom we might be able
Yo imagine, much less be able to “want’ (aspire) to become. Some

[imits of their parents’ personalities and the social, cultural, eco-
nomic, and political circumstances into which they are born. This is

)&” + children and adults are able to transcend, to a very large degree, the
¢

not to say that they shed their identity and adopt a new one, for to
do so is equivalent to becoming someone else, to obliterating one’s
existence. Rather, what I have in mind is that while we are never
free of the reality ()F(‘Xt(‘]‘l);lll!l'('lllllSl.ll)(‘(‘S, neither are we entirely

L .
slaves of circumstance.
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A patient with whom I have worked in .ll);!liy.\‘l‘l comes to mindin
connection with the complexity of the question, "What |\v|1ul do
you want to be when you grow up?™ He was an only child born into
A family in which his parents were emotionally ;nl»sc'n}, ('(thllllll(‘(rlil)‘\’
the battle they were waging against one another. The patient told
me in the first session, 1 raised myself.” From very carly on in the
analysis, Mr. M accused me unrelentingly of not bcjl,r)g of any Tnllu'(‘
to him: he was “getting nothing out of the analys.ls. He h‘;ul a 1‘;1 Im‘
of continuing his rants as he left the office, 'takmg his tmuj ;]u‘ .).(
departed, often extending his session by a minute or two or threc,
This went on for more than a year. ‘ L -

I regularly imagined telling this patient t.hat he was free ‘()‘ ‘,HNI
an analyst who could help him. Bqt over time I came to ll]\,‘ l,ll-m
respect Mr. M, and began to view his insistence that hc was ma \AH!.H
no progress in the analysis as a wish that the analysis yvguld ne \I/u
end (because it never began, in his fant@y).‘ Ije was rch.lsn]gll(.m » n,;-
words) “to be cheated out of a real anglysm. I tO(.)k h]s“ fc-t, gl);;. 0
being cheated by me to be an unconscious expression of his ll'm,\l‘.
ence that he not be, once again, robbed of his childhood. Son
‘ycnrs into the analysis when his disparagement Qf me and the ;mfnly
sis had become stale, even to him, I said, “I think that your refusal

to leave here before you’ve received what is rightfullz yours——a n-‘.ull
analysis, a full session—is the healthiest part of you.” Mr. M‘l;nlu d
if I was making fun of him. I said, “I've never bccn more serious
As we talked about his rage at me, including his ;1(1.1111.%.51011 that he
sometimes enjoyed being rageful, he stopped extgmhng OUr SCS8101%
in the way that he had (a fact neither of us'nlentloncd).

Later in our work together, Mr. M not mfrcqucn.t]y talked about
the early years of the analysis. At one p()l,nt he said, hcwlm#rl ‘lm i
“childish.” I replied, I see it differently. I'd say you were being a
child when that was who you needed to be.” .

Mr. M, I believe, discerned that he could. not gcnun?c]y grow '”J|‘
without experiencing a form of childhood in the 1;01;1(‘1.()|1s|?|p7 \|V7!.l‘ n
me (though he would not have f.ormu]atgd thg Sltllzl.l‘l()lll “]].l 16 mk
terms). It has been my experience in working with p;ltlml}.s t 17.11.11 it x'.
impossible to “skip” (do without) a phase of dcvclop133cut., no ‘Y.l]“k
creature—plant or animal—can do so. Mr. M c.tguld }‘;thlﬂg‘.llll‘llﬁ(;‘lr
in appearance only. 1 believe that the 11’11po'.s's1bll1t:y of Sk,llp'};]“‘u ||
phase of development (in Mr. M’s case, domg without a chi (.](‘)()l
lived with emotionally sensitive and responsive parents) applies to

(4)



Ititrodiction

every phase of psychic development; not having lived a given phase
of’ dcvclopl}lg.llﬂnjjy|i('.|lly distorts or rendery tmpossible subsequent
experiences of growing up.

To my mind, symptom formation is a means by which patiengs
put on hold the problem of growing up, of coming more fully into
being. Individuals for whom Symptoms serve this function—which
includes all of us to different degrees—are at a loss regarding what it
Aneans to take the next steps in growing up, for they have had insuf
ficient experience with a caretaking person engaged with them in
ways of being that are more evolved than their own. From this per-
spective, patients hold firmly to their symptoms, their closed loops of
thinking and behaving, because they do not know what else to do.

It seems to me misleading to view a patient’s tenacious hold on his
Symptoms as deriving primarily from the narcissistic gratification
involved in drawing attention to himself or herself (demeaningly
referred to as “secondary gain”); nor is he or she “resisting” the
analyst’s efforts to conduct the analysis; nor trying “to kill the analy-
sis and the analyst”™; nor entering into “psychic retreats” to insu—
late himself or herself from what is happening in the transference.
Rather, 1 view patients’ Symptoms as critically important markers
of “where the bodics are buried,” that is, where in the psyche and

Soma certain aspects of the patient’s sense of who she is and who she
might become have been exiled and perhaps have died (see Ogden
and Gabbard, 2010 and Chapter 6 for further discussion of symptom
formation).

In dealing with the aspects of self that have been buried alive, it
is of the utmost importance for the analyst to respect the patient’s
defenses. To directly or indirectly undermine defenses—includ-
ing those involved in the patient’s symptomatology—is to obscure
or demean, or send further into exile, the markers, the “places” in
the personality where a battle to come into being is silently being
waged. The voices of the “bodies that have been buried alive and
remain alive” are not only violently angry and frightened, they are

also plaintive. When all goes well enough in an analysis, the patient,
late in the analysis, may be able to feel profound sadness in response
to realizing that, even with the analyst’s help, not all of the buried
bodies, who had once held the potential to become alive and real
aspects of the patient’s personality, can be reclaimed, reincorporated
(or incorporated for the first time) into the patient’s sense of who she
1s and who she is becoming,
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The “experience of being buried .|||v<‘"l(|1.|l Fam relerring to :nl;
15 not to be equated with repression or dissociation, both of whic 11
are based on conceptions of psychic t“.\‘llll’l‘\:lH(‘C‘lll;Il l)fxvc‘ to <Io‘ \w( ll
stripping thoughts and feelings of l-lw quality ().I' conscu)tvl‘s .W\{’.n‘: 11((1‘1:
and the quality of psychic integration, respectively. By (01}1%1{‘1.\
experience I am referring to involves loss of the sense of .|A1w nesy
and “the feeling of real” (Winnicott, 1963, p. 184) as a |111111:|11 |‘nn|
cess continually in the making, as opposed to a conception of I‘H( n(”.|
tlIness as a division of the mind “horizontally in the case of repres
ston, and “vertically” in the case of dissociation. . .
In_the extreme, a patient may not even have “dead lmdutx (o
uncarth and bring to life again because they were never born ;|I1v<‘~ |;|
the first place, they were stillborn. This outcome is usually tlu-. um'n [
ol severe abuse and neglect in infancy and ‘ch1lc‘i‘h’()od.‘/\ pl.nlu m,'
Ms. |, cried as she told me in our initial meeting, * ['ve li.ruzcl ]t )‘(-I.||!.\'
and analysis a number of times, .and each time @th:r LI“u\ ~l .;( l‘.I‘I)I|.|
or | finally gave up because nothing was happc‘;n-mg. Allu .h it ;n
ime about her parents’ unrelenting, 111§a1161y vicious il}lil(l\h-()lll |M':
throughout her life, beginning in her infancy, ’I said, Y< u l( <‘n/| (| n'
tell your previous therapists, and t.hey‘coulc‘{nt see, Of lfl lt I« >, (ll|(“:
they couldn’t tell you, that you dled‘ in chlldhood. Sob w{m,‘,’i |“
said, “That’s right, but it’s hopeless, 1sn’t 1t? W.hat can I “)~|W| i
already dead?” I said, “You put your question in the lml*m‘ ‘ |:u|
can I do?” There hasn’t been a ‘we’ in any sentence you ve uttere
today. I don’t think you really know WhaF the word m(:;ms,‘ N
Ms. J said, “I don’t know what anythu?g or any(ml(~ ||mi”'l' I
completely lost all the time. Even when In,l by mysc ][ m.)\m.} '. ;‘(,
my car in a parking lot or on the street, I can’t ﬁnd‘lt. l 1;|v$ no "(| ,' ;
of direction. I have no memory with whlch_ to orient 1.11y.wll, | lxll:
was the beginning of a long analysis in which the p:-l,ll‘t‘lll'l \fvl.l,“. jn'n“
very gradually to become someone w.hom sh.c recognize .11)1( ex| < .
rienced as herself. This occurred first in relation to me. Ho’(’mgn;;', |
for Ms. J, included the extremely painful rccogl.ntlfm .(,lm,(| sl]ul nl‘l(l
died, or perhaps more accurately, she hfld never lived as a child, .l‘ (
the Tife of that child could not be reclaimed. li}lF that did not mean
that she could not create new life in the course of our work luyl(ftlmt
a life in which she slowly, incrementally became able to experience
rith people other than me.
= l;l}?‘%(]1l<)1|ui*c<'1‘v\7l>1al;iT);ll.i(‘ltl: who has died psychically (and often
has a life-threatening physical illness such as Tupus, a lymphoma,
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or a seizure disorder) entrusts me with his or her internal dead or
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_stillborn bodies, whose deaths need to be respectfully witnessed

(Poland, 2000) and mourned before new growth can occur in a
place tended by the two of us.

And the quiet word when, in the question, “What (who) do you
want to be when you grow up?” plays an important role in the pro-
cess of growing up, or refusing to settle for growing up in form only,

__or feeling frightened of growing up, or feeling unable to grow up.

We all live in that sliver of time between then, referring to the past,

.and then, referring to the future, and we must sense the moment

when the time is right for us to grow up in particular ways. I use
the word “sense.” as opposed to “determine” or “decide,” because
a maturational advance is an experience that feels as if it has a mind
and a will of its own. That “mind and will” is usually on key, but it

1s fallible, and when it falters, the help of other people is critical, for
it takes at least two people to think beyond a certain point (Bion,
1962; Ogden, 2010). Thinking, for all of us, takes place within the
limits of our personality, and on our own, we cannot think in a way
that transcends those limits.

“Growing up” is hard-won at every stage of life, but in adult-
hood, advances in becoming more fully oneself become less cas—

_ly measured than in earlier periods of life. In infancy, childhood,

and adolescence, “progress” may be to some degree gauged by such
landmarks as learning to walk and talk, adjusting to nursery school
and kindergarten, graduating from high school and college or some
other schooling, and so on. As an adult, achieving greater maturity—
being and becoming more the person one is and might become—is

primarily an internal matter. One is increasingly on one’s own in

sensing change, for instance, in becoming able to be more fully pre-
sent in one’s thoughts, emotions, and bodily sensations; to be a more
loving, more compassionate, more generous parent or grandparent,
or more deeply, personally engaged in one’s marriage or one’s work;
to be actively in the process of developing one’s unique creative
potentials and discovering forms in which to give them shape; or to
be more fully engaged in putting into practice a more humane Sys-
tem of values and ethical standards; and so on. Promotions, awards,
and publications are notoriously unreliable measures of growing up,
but the sense of emptiness and meaninglessness that often accompa-

nies such events may be hiclpful in laying bare the ways i which one

1s finding 1t difficult to become the person one once had thought
one might become. - o
A patient comes to mind in this regard. By the time he‘was in his
mid-50s, Mr. K had been awarded the highest honors in h1§ field. He
began analysis because of a feeling of depression he“had hved'wn,l‘\‘
for as long as he could remember. He was a very good patient,
thoughtful and self-reflective, punctual, and replete Wlt.h perceptlwi
comments on occurrences in his own life and events in the large:
world. Nonetheless, the analysis felt emotionally flat to me. .
Mr. K called halfway through one of his early morning sessions
to tell me that he had overslept and would not be coming tO“hIS ses:
sion. The following day he began by apologizing for. not h'f)vn.)g
the common courtesy to show up” for his session—a bit excessive in
his repentance, I thought. I quite spontaneously said, “I thoughﬁtrrnw
was a good session yesterday. I read the newspaper. Of course, with
you in mind.” . . v .
The patient laughed deeply, a belly laugh in Wthh.I joined him
We both were enjoying the multiple levels of meaning Fhat were
alive in the interaction. Mr. K and I took pleasure in my irreverent
response that mirrored his disguised defiance as well as my indicat
ing that the session took place regardless of Where. the patient l?;lp
pened to be when it occurred. Mr. K was begmr-lmg.to come into
his own, to feel free to experience and express in his own way
wider range of feeling states, and to laugh at himself when I spoke (o

him with a note of irony. As is always the case, it was necessary for

me to be free to be myself as an analyst if the patient was to lx'~ free to
become more fully himself. It is here that pre;scribed apzl]yl.lg tech
nique often interferes with creating a generative analytic process,

- From the perspective I am developing in th}S. book, psychopathol 7‘
ogy in general might be viewed as the inability to grow, to (l(mu
more fully into being in a way that feels real. The experience ol

not growing, not changing, not becoming, is a state of being i

which one is unable to dream, to engage in unconscious psychologi
cal work, and consequently unable to dream oneself up, to dlx‘.lf{;
oneself into existence” (Ogden, 2004, p. 858). To put this in stil

the degree to which becoming (growing up) has ceased. |
The experience of “being” and ”lwu)mmg. 11) Ilf‘;'llll‘ is a fun
damental quality of being alive from the very beginning to the very
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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 tully himself in his experience of dying.
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