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Introduction

 

 

Possessing neither the omnipotent ability nor the foolhardy desire to tackle the mysteries of life and death that have preoccupied philosophers, theologians, poets, and physicians for centuries, I have set my eyes on more modest goals. My focus in this book is only upon the intrapsychic vicissitudes of what it means to be truly alive and how death accompanies us at each step of our life’s journey. Freud’s life and death instincts are my guides. Loyal to his declaration that all living experience results from the opposition or combination of these two “basic instincts”, I attempt to show that, psychologically speaking, death is always present in life and life in death. Dehumanization of living human beings and immortal renown of the dead are my divergent outposts. In between them is the territory that concerns me the most: what is emotionally central to being alive and how death and awareness of death—conscious or unconscious—silently colour our subjective experience.

In order to organize my thoughts on these matters, I have divided this book into three sections: Life, Death, and Life and Death. The first two parts consist of three chapters each, while the third part has the concluding chapter. Part I, dealing with life, opens with a chapter on human goodness. In this chapter, I offer evidence for the fact that psychoanalysis does have a perspective on human “goodness”. Adding the pertinent notions of four later analysts (Melanie Klein, Donald Winnicott, Erik Erikson, and Wilfred Bion) to the life-affirming ideas hidden beneath Freud’s avowed pessimism about human nature, I distil the attribute of a “good” person. These include: (a) rationality, restraint, and epistemic enthusiasm, (b) humility, gratitude, empathy, and reparative drive, (c) authenticity, concern for others, and playfulness, (d) trust, generativity, and care, and (e) truthfulness and faith. I address the objections that can be levelled against such a conclusion. Following this, I underscore that the role played by human “goodness” in the conduct of analytic therapy is by no means trivial. Eight different ways in which this is evident includes the analyst’s (1) providing goodness to the patient; (2) behaving with good manners; (3) seeing goodness in the patient; (4) accepting the patient’s goodness; (5) diagnosing and analysing false goodness; (6) interpreting the patient’s defences against the analyst’s goodness; (7) interpreting the patient’s defences against his own goodness; (8) exploring the history and meanings of the words “good” for the patient.

This is followed by a chapter on the elusive concept of happiness. In this chapter, I summarize the views of Freud and subsequent psychoanalysts (especially Helene Deutsch, Bertram Lewin, Melanie Klein, and Heinz Kohut) on the concept of happiness. I also attempt to extract meaningful material from the writings of the contemporary Happiness Movement, as well as those of philosophical and microeconomic perspectives. Pooling these diverse sets of observations together, I suggest that the affects and experiences subsumed under the broad rubric of “happiness” belong to four different, though potentially overlapping, categories. These categories are pleasure, joy, ecstasy, and contentment. I then delineate ontogenetic roots, metapsychological correlates, and experiential building blocks for each of these categories. Finally, I demonstrate how the subjective experience of happiness (both in its broad sense and in its constituent categories) has an impact upon the conduct of psychotherapy and psychoanalysis.

The final chapter in this section is about playfulness. I regard playfulness as a character trait and/or interactional pattern comprising light-heartedness, spontaneity, pleasure experienced in the context of mutuality, and a transient suspension of the reality–unreality boundary. I trace the development of playfulness back to the matrix of early parent–child relationship and even to certain “hard-wired” constitutional capacities of the child. Like any other mental capacity, playfulness is subject to the encroachment of psychopathology. This manifests in five different ways: (i) deficient playfulness, (ii) pseudo-playfulness, (iii) inhibited playfulness, (iv) derailed playfulness, and (v) malignant playfulness. Finally, I discuss the application of these ideas to the therapeutic situation.

Part II of the book, titled “Death”, has chapters on mortality, graves, and orphans. The chapter on mortality juxtaposes two different vantage points on death and highlights the tension that exists between attitudes emanating from denial of death and those arising from its acceptance. Both perspectives have profoundly significant dynamic, structural, and existential functions. Indeed, one can discern psychic benefits of either pole of this dialectic (denial making it easier to go on living, acceptance making the experience of life richer and more textured). Extending such insights to the clinical situation, I underscore that the reality of one’s approaching mortality has an impact upon the conduct of intensive psychotherapy and psychoanalysis in many important ways, including: (1) discerning the patient’s concern with death; (2) exploring the patient’s feelings and attitudes about his or her mortality; (3) helping the patient gain a more active role in his post-death destiny; (4) managing countertransference reactions to these difficult topics.

In the next chapter, I elucidate the psychological significance of human graves. I highlight the potential role of these “ultimate resting places” in facilitating mourning on the part of those left behind. With the help of recollections provided by friends, and by using clinical illustrations, I highlight the complex function of visiting graves of one’s relatives. And, by taking the liberty to digress into some sociopolitical matters, I demonstrate how the desecration and destruction of graves become vehicles of “ethnic cleansing” and religious and racial hatred.

This is followed by a chapter on the multi-layered consequences of childhood parental loss. Employing the much avoided but direct and evocative designation “orphan”, I elucidate the lifelong struggles and vulnerabilities of individuals whose parents have died early on in their lives. The realms in which long-term consequences of this trauma can be found include those of aggression, narcissism, love and sexuality, subjective experience of time, and attitudes toward one’s own mortality. However, a more central issue is the intrapsychic relationship the “orphan” maintains with his or her lost parent. Never fully relinquished, this internal object-representation exerts a powerful influence on the individual, an influence that can be pathogenic (e.g., lifelong vulnerability to separation anxiety) or salutary (e.g., enhanced ambition and creativity). Clearly, the balance of outcome depends upon a large number of factors that include the age at which the loss occurred, the nature of relationship with the parent before he or she died, the constitutional talents of the child, the degree of love and reliability offered by the surviving parent and/or substitute parental figure(s), the availability of health-promoting role models, the monetary stability of the family, and the degree to which those around the child were willing and/or able to facilitate his mourning of the loss. This last mentioned factor cannot be overemphasized, since many adults feel uncomfortable in seeing a child sad and distract him from the work of mourning instead of helping him with it. All this has consequences for the treatment of adults who have lost one or both parents during childhood. A greater degree of “illusion” and “holding”, validation of the tragic nature of the loss, clarification and interpretation of defences against mourning, unmasking of the defensive uses of the tragedy and of its consequences, and careful monitoring of the countertransference experience constitute the needed background for conducting psychotherapy and psychoanalysis with such patients.

The last section, titled “Life and Death”, consists of the closing chapter. In this essay, I attempt to show that life and death are not as separate from each other as is generally considered. Mini- and micro-deaths on both biological and psychological fronts occur on a daily basis in life. And, death does not terminate the object-relational, psychic, and internalized impact we have upon others. Life and death turn out to be intermingled with each other. The value of accepting this shows up not only in greater attunement with those under our care, but also in keener appreciation of life and fuller acceptance of death.

The fundamental thrust of these socio-clinical meditations is to enhance appreciation of aspects of life that have been inoptimally addressed in psychoanalytic literature and to expand the view of death in ways that might be personally and technically enriching. Understanding these issues and putting them to use or, at least, grappling with them, might require (and result in) major conceptual shifts in minds used to the customary restrictions on psychoanalytic theory and technique. The effect might even be jolting. However, the agenda that I have put on the table here is a serious one, and ignoring it will preclude advances in our thought and praxis.



part I
Life






CHAPTER ONE

Goodness

 

 

“In youth and health, in summer, in the woods or on the mountains, there come days when the weather seems all whispering with peace, hours when the goodness and beauty of all existence enfolds us like a dry, warm climate, or chime through us as if our inner ears were subtly ringing with the world’s security”

(James, 1902, p. 269)


Freud’s (1915b) wry observation that “most of our sentimentalists, friends of humanity, and protectors of animals have been evolved from little sadists and animal tormentors” (p. 282) is but one illustration of his pessimistic view of human nature. With a stoic ethic and sceptical intellect as his chief allies, Freud suspected that instinctual and pleasure-based motives underlay most, if not all, human endeavour. Vast swathes of humanity, in his eyes, were “good for nothing in life” (1905a, p. 263) besides being “lazy and unintelligent” (1927c, p. 7). Indeed, he went so far as to declare that “belief in the goodness of human nature is one of those evil illusions by which mankind expect their lives to be beautified and made easier while in reality they only cause damage” (1933a, p. 104). Freud’s (1933b) discourse on why nations go to war also underscored his view that human beings were basically destructive and violent.

From a different perspective, Freud’s (1912–1913) proposal of an actual, even if “pre-historic”, murder of the primal father saddled man with ancestral “badness” and a sort of “original sin”. His pronouncement that the “two great human crimes” (1916, p. 333) were incest and parricide had a similar result. Since wishes to commit these “crimes” were integral to the childhood Oedipal experience, and since no one ever fully gave them up, all human beings remained criminal at the bottom of their hearts. Actually, Freud (1927c) did say that human beings were “antisocial and anticultural” (p. 7) at the core of their beings. All in all, for Freud, the essential human nature was nothing to be celebrated. In fact, it was rather dismal.

Fiercely loyal to the founder of their discipline and avoidant, like him, of the moral shadows of religion, psychoanalysts adopted a naturalistic and sceptical view of man. They assiduously sidestepped the labels of “good” and “bad”, and insisted that their clinical approach was entirely devoid of moral judgements. Writing of psychoanalytic technique, Hartmann (1960) declared that “Moral considerations are kept from interfering with it. This allows a minimizing of possible conflicts of valuation. The analytic therapy is a kind of technology” (pp. 20–21).

On the theoretical front, too, analysts strove to evolve a value-free terminology. Yet, a careful look at the corpus of psychoanalytic theory reveals numerous concepts with the prefix “good”. Just take a look at the following:


	“good object” (Klein, 1930);


	“poor little good child” (Menninger, 1932);


	“too little good” (Riviere, 1937);


	“negative goodness” (Deutsch, 1942);


	“good analytic hour” (Kris, 1956);


	“good-enough mother” (Winnicott, 1960);


	“good dream” (Khan, 1962);


	“too good mother” (Shields, 1964);


	“The so-called good hysteric” (Zetzel, 1968);


	“on being good” (Balsam, 1988);


	“good-enough hate” (Harvey Rich, 1995, cited in Akhtar, 1999a);


	“false goodness” (Schafer, 2002);


	“defences against goodness” (Schafer, 2002);


	“good-enough death” (Shneidman, 2008).




But how is the word “good” being used here? Does “good” mean aim-inhibited? Sublimated? Developmentally appropriate? Ego-replenishing? Empathic? Well balanced between conscious and unconscious? Suitably representative of the polarities of drive and defence? The most likely answer to such questions is “all of the above, in varying permutations and combinations”. In other words, it is along the economic, structural, adaptive, and topographic perspectives that the qualifier “good” is being used. There might be relational imperatives here, but no moral implication at all. Is this really the case? Or does psychoanalysis have something to say about human goodness?


The views of Freud, Klein, Winnicott, Erikson, and Bion

In search of the morality which might lurk underneath the judgement-free façade of psychoanalysis, and, more specifically, to unearth the discipline’s stance on human goodness, let us take a fresh look at Freud and then at the pertinent notions in the works of Klein, Winnicott, Erikson, and Bion. Returning to Freud, one can safely conclude that the avoidance of the “great human crimes” at the behest of superego is the minimal criteria of being “not bad”. To this, one might add the contribution of the “ego ideal”; this structure is a container of aspirations, positive familial and cultural legacies, and blueprints for the desired ways of being. As a psychic structure, the ego-ideal provides a yardstick for an individual’s assessing how well he has met his expectations of himself. It is, thus, a counterpart of “superego”, or the conscious. The ego-ideal exhorts and pushes, striving to diminish the gap between the self as it is and as it is desired to be. The superego, in contrast, criticizes one for transgressing inner moral injunctions. Failure to meet superego demands causes guilt. Failure to approach the ego-ideal’s demands causes dejection and shame. Ego’s striving for closeness with the ego ideal produces feelings of self-acceptance and goodness. A sense of being good also arises from appropriate instinctual aim-inhibition, sublimation, and the work of creativity. The structure responsible for these activities, the ego, is also the prime agent for rationality, perception, and reality contact. Moreover, “the ego is to be regarded as a great reservoir of libido, from which libido is sent to objects and which is always ready to absorb libido flowing back from objects” (1922, p. 257). Thus, loving and being loved enter the picture, and what is “goodness” without love?

If one thinks that this pretty much rounds off Freud’s picture of human goodness, one is in for a big surprise. The dour theoretician who declared that the “aim of all life is death” (Freud, 1920g, p. 38) also posited the glorious concept of life instinct. This great force— with its subsidiary interests of sexuality and self-preservation—is responsible for combating the inherent self-destructiveness of human beings. More importantly, it puts a premium on growth, synthesis, and advancement. It presses for the establishment and maintenance of more differentiated and organized forms of mentation, behaviour, and social units. Forever striving for ego furtherance, life instinct contributes to the evolution of novel ways of thinking and new avenues of self-expression. Inherent and natural, this force contains and expresses what is best in human beings. It is life instinct that gives life to life. Knowledge is its partner; discovery and invention are its offspring.

While Freud’s “punishing conscience” (Gay, 1988, p. 140) might have precluded his capitalizing on his own notion of life instinct and adding positive elements to his negative view of mankind, Klein tackled the subject of human goodness head on. In clearly expressed or subtly implied views over the course of several contributions (Klein, 1933, 1935, 1937, 1940, 1957, 1960), she delineated “goodness” as perceiving others as whole objects, experiencing concern for them, acknowledging gratitude for the libidinal supplies and aggressive containment one has received from others, and acting with reparative intent and generosity towards them. Working through of “manic defences” (idealization, denial, and omnipotence) was necessary for this to occur; it resulted in modesty, mastery over envy, acceptance of the blemished and finite nature of life, and patience. According to Klein, the child’s psyche arrives at such a constellation only after becoming capable of recognizing and bearing the fact that he himself has attacked, extracted supplies from, and damaged the “good” (i.e., giving) breast. Such ownership of aggression affords the hitherto “purified pleasure ego”(Freud, 1915c) a measure of modesty and remorse. If these deflating affects and self-views are not dissipated or split-off, efforts at reparation can begin. A shift from “paranoid” to “depressive” position has now taken place. This developmental achievement, once adequately structuralized, remains available as a psychic backdrop for perception, affect processing, and action. Humility, gratitude, and reparation are its cornerstones. However, Klein emphasized that to be genuinely considerate of others, one must be able to put oneself in the mind-set of the other. In her own words “this capacity for identification with another person is a most important element in human relationships in general, and is also a condition for real and strong feelings of love” (1937, p. 311).

Such capacity for concern, along with authenticity and a robust “area of intermediate experience”, constituted the three central features of a well-evolved personality for Winnicott (1953, 1960, 1962). While all three require the participation of early care-takers for their proper consolidation, they originate from the depth of the infant’s psychic core. Authenticity, in the form of psychosomatic unity and “going-on-being”, underlies Winnicott’s (1960) concept of “true self”. In Buddhist metaphor, this is “one thought–one action”. The mind–body axis is conflict-free and action is not reactive in nature. It emanates from within, has an element of spontaneity, and reflects the “essence of living” (Winnicott, 1960, p. 144). The second element emphasized by Winnicott has echoes of the Kleinian discourse noted above. This pertains to the capacity for concern. Unlike Klein, who regarded such capacity to emerge from the dawning awareness on the child’s part that he has damaged the breast (mother) in phantasy, Winnicott (1962) attributed the origin of this capacity to the ability of the mother to “survive” the child’s age-specific “ruthlessness”. One can, therefore, say that the capacity for concern is not really “inherent” to man; it is a developmental achievement. Strictly speaking, this would be correct. However, the nature–nurture dialectics, interaction, and conflation during infancy and childhood make it hard to surgically tease apart these things. For instance, the mother might be more able and willing to “survive” the ruthless demands of one child and not those of the other, depending upon the child’s temperamental qualities, and so on.

The premium on authenticity and concern in Winnicott’s perspective is matched, if not overshadowed, by the importance he placed upon the value of the “intermediate area of experience”. This involves that aspect of the mind (a) where reality and unreality coexist, (b) which is both simple and contradictory, (c) which can be observed, but is largely a matter of experiencing, and (d) about which there is a “gentlemanly agreement” that permits its origins and nature to remain private. Also called the “transitional space”, or “transitional realm”, (Winnicott, 1953), this domain of subjectivity is where imagination is born and paradox reigns supreme. It is the location of cultural experience at large. Poetry, games, fiction, movies, love, affiliation, spirituality, and religious experiences populate this area (Winnicott, 1971). When this area is underdeveloped, personality acquires a rigid and unimaginative quality. When this area is well developed, personality displays the capacity for spontaneity, playfulness, metaphorical thinking, and creativity. Although the initial impetus for it emanates from within the child, its consolidation depends upon the mother’s capacity to go along with the child’s spontaneous gesture.

Such structure-building role of early mother–child interaction also underlay Erikson’s (1950, 1959) notion of “basic trust” and healthy optimism towards life. However, his deeper notions of human goodness involve developmental events that take place long after childhood. Arriving at middle age, the individual encounters the possibility of guiding the next generation. Merely having children, nephews and nieces, junior employees, or students is not enough. It is the intrapsychic capacity to treat them with benevolent support, to grant them autonomy, and to facilitate their own pursuits that constitutes the essence of “generativity”. Self-interest recedes to the background and altruistic concern prevails. Ego interest expands beyond the act of generation to that which is being generated. A certain “belief in the species” (Erikson, 1968, p. 138) makes the next generation appear a welcome trust. To safeguard its future, individuals create civic institutions, and these, in turn, codify the ethics of generative succession. Capacity for genuine “care” now appears on the horizon. This involves the attitude (and practice) of supporting societal structures and rituals, as well as protective tenderness towards the animal and plant kingdoms. Man acquires “goodness” by his connection not only to his ancestors and progeny, but to the universe at large.

The near-spiritual cadence of these notions leads one to consider what Bion (1965, 1967a, 1970) implies about human goodness. The points he seems to underscore include truthfulness and the capacity to have faith. For Bion, truth is pre-existing and denotes the thing-in-itself, which is immeasurable. This truth is out there, waiting to be found by a receptive mind that has emptied itself of pre-conception, memory, and desire. Acquired knowledge can prepare the platform from which a leap of faith is taken. But, it is leaving knowledge and experience behind that actually constitutes a step towards “O”, the absolute truth of the moment. (Bion’s choice of the letter “O” in this context remains mysterious. At least three explanations have been offered: (1) Lopez-Corvo (2003) thinks that the letter “O” is taken from the word “origin” and is “related to the same term used to designate the centre of the Cartesian coordinates that correspond to the point where the X and Y axes intercept; however, it could have also been taken from the concept of ‘origin’ in Zen Buddhism” (p. 197); (2) Symington (2008) believes that the “O” stood for Ontos in Bion’s mind, since he often used Greek letters to designate psychological realities and both “O” and Ontos denote ultimate reality and absolute truth; (3) I (Akhtar, 2008a) propose that Bion’s “O” is a truncated form of Om, the Sanskrit word for the Omnipresent Creator; this is likely in light of the fact that Bion grew up until the age of eight in India, where he was taken care of by a Hindu maid, who presumably took him to many Hindu temples and exposed him to the chants of the word Om.) Take, for instance, the Oedipus complex or, for that matter, the mathematical equation, E=mc2; these truths existed long before Sophocles’, Freud’s, and Einstein’s discovery of them. In other words, the supreme godhead of veracity pre-existed the human capacity to think it. This leads to the related notion of faith in Bion’s work. For Bion, faith is not a product of knowledge, experience, and thought. Turning conventional wisdom on its head, he declares that it is not thinking but not thinking that creates the possibility of discovering truth and, hence, developing faith in the universe around us. Uncrowded by thought and cleansed of “memory and desire”, the mind becomes concerned “neither with what had happened nor with what is going to happen but what is happening” (1967, p. 271). Such immediacy of experience reveals truth and creates faith in the order that exists out there.

Having briefly surveyed the view of human goodness in the writings of Freud, Klein, Winnicott, Erikson, and Bion, we are now ready to pool their observations and draw a composite picture of it all. Assuming our deductions about their views to be true, a good human being (from a psychoanalytic perspective) would possess the following qualities:


	rationality, restraint, epistemic enthusiasm, and striving for synthesis (Freud);


	humility, gratitude, empathy, and reparation (Klein);


	authenticity, concern for others, and playfulness (Winnicott);


	trust, generativity, and care (Erikson);


	truthfulness and faith (Bion).




Three objections can be raised against such a conclusion. The first would declare the choice of the five theorists cited here to be idiosyncratic. A corollary of this line of thinking would be the proposal of additional or alternative psychoanalytic views in evolving the picture of human goodness. Hartmann’s (1960) “health values”, Loewald’s (1960, 1970) generative vision, Anna Freud’s (1963) developmental lines, and Kohlberg’s (1984) hierarchy of moral development would certainly be significant contenders in this context. The second criticism would be that some of the qualities listed above seem contradictory; rationality and restraint especially stand in contrast to authenticity and playfulness. The third criticism that might be hurled at the portrayal of human “goodness” above is that it merely represents healthy development; there is nothing “good” or “bad” about it at all.

In response to these objections, the following can be said. First, the picture drawn here is a sketch, not a finished painting. However, by drawing (pun unintended) upon the work of Freud and four highly respected contributors to the field, the message does carry some weight. Adding other perspectives only enriches what has been summarized above. Second, the seeming contradictions in the qualities listed above are readily resolved in a harmonious manner by the ego function of synthesis and “fitting together” (Hartmann, 1939). Finally, as far as the point about the qualities enumerated above being merely developmental and not moral in any way is concerned, the rejoinder might be that indeed these are developmental achievements, but with ethical implications. Together, these characteristics transcend the plebeian parameters of psychic development alone. Generativity is at a higher level of abstraction than genital primacy. Humility, truthfulness, and care are more inclusive than, for instance, the satisfactory resolution of the oral or anal phase. Concepts involved in the above-mentioned description of human goodness have a life enhancing, world-enriching, and “anagogic” (Silberer, 1914) quality about them. They sustain love, meaning, history, relatedness, and legacy.

Now, whether such human “goodness” is inherent or acquired still remains unanswered. Since all its attributes can be traced to Freud’s “life instinct”, which, by definition, is an inherent force, it would appear that human goodness is also “hard-wired” at its base. Parallel to the destructive forces of the “death instinct”, the psychosocially enriching activities and qualities of the “life instinct” also emanate from the most fundamental tissue of human nature. To be more precise, though, both “goodness” and “badness” appear essential components of human nature that can be exaggerated, diminished, re-directed, and modified by early environmental stimuli. However, to return to the main topic of our concern, it seems safe to assume that “goodness” (like “badness”) is intrinsic to human nature.

Observational data from ethology and neonatology support such a conclusion. The former offers convincing evidence that qualities of attachment, concern, altruism, co-operation, and even forgiveness are amply evident among animals (Cheney, Seyfarth, & Silk, 1995; de Waal & van Roosmalen, 1979; Hrdy, 1999; Ren, Yan, & Su, 1991; Silk, 1998). The latter demonstrates that smiling, social referencing, reciprocity, affect attunement, empathy, and pleasure in finding new insights all have origins in earliest infancy and emanate from a state of biological preparedness (see Emde, 1991, for a comprehensive survey of this literature). Putting the ethological and infant-observational data together leads one to conclude that seeds of “goodness” are sowed by nature itself. Seelig and Rosof (2001), who have comprehensively reviewed the pertinent literature, conclude that, at its roots, human altruism is “hard-wired”, as it is conducive to the survival of the species.

Having thus traced the capacity for “goodness” to the most basic “animal” core of human being, one needs to consider the myriad affective and behavioural manifestations of this substrate as these appear in that most human of endeavours, the psychoanalytic relationship.



Eight ways in which “goodness” plays a role in the clinical situation

Contemporary psychoanalytic practice widely recognizes that the analyst’s non-judgemental attitude is invariably coupled with his earnest interest, compassion, and sensitivity to the analysand’s developmental potentialities. Terms such as “technical neutrality” (Kernberg, 1976) and “interpretive neutrality” (Gill, 1994) emphasize one pole of this dialectic and “compassionate neutrality” (Greenson, 1958) and “benevolent neutrality” (Stone, 1961) the other pole. Regardless of the emphasis, both camps concede that departures from strict neutrality are often necessary in situations that constitute emergencies for the analysand, emergencies for someone vulnerable to the analysand’s destructiveness, and emergencies for the analyst, including threat of physical violence (Hoffer, 1985). And, it is at this juncture that technical and moral decisions become blurred, though challenges to retain a value-free approach can be posed by more subtle situations as well (Klauber, 1968; Meissner, 1996). The clinician’s pride in his morally neutral approach comes undone in his encounter with liars, philanderers, embezzlers, racists, rapists, child abusers, and even those with sharply different sociopolitical views. This is only natural. However, in its concern with “problems of imposition, persuasion, and coercion”, psychoanalysis has not accorded a proper place to “the idea of a benign, or perhaps helpful, use of the analyst’s moral framework” (Hagman, 2000, p. 69).

Hartmann’s (1960) protestations to the contrary notwithstanding, the fact is that moral values do enter the clinical work of psychoanalysis. We psychoanalysts do not leave our sociopolitical world view and ethical yardsticks at the door of our offices, nor do our patients. In the words of Klauber (1968)

Analyst and patient are not only analyst and patient; they are also individuals with highly integrated, and to a large extent unmodifiable, systems of values, and the attitude of one to another expresses not only transference and countertransference but views which remain ego-syntonic and firmly held on reflection. A theory of technique which ignores the immense influence on the psychoanalytic transaction of the value systems of patient and analyst alike ignores a basic psychic reality behind any psychoanalytic partnership. What has to be taken into account is what the Greeks might have called the ethos of patient and analyst—a word meaning originally an accustomed seat—in addition to the pathos of more labile reactions. [p. 128, original italics]


While technical errors originating in “moral countertransference” (Mills, 2005) attract greater attention, the helpful role played by human “goodness” in the conduct of analytic treatment is by no means trivial. Before a prudish idealization of neutrality makes the reader gasp, a clarification seems necessary: “goodness”, in this context, means nothing else except the way it has been defined in the preceding section of this chapter. Such “goodness” seems to have a multi-faceted impact upon the day-to-day work of the psychoanalyst. Eight different ways in which this is evident include the analyst’s (1) providing goodness to the patient; (2) behaving with good manners; (3) seeing goodness in the patient; (4) accepting patient’s goodness; (5) diagnosing and analysing false goodness; (6) interpreting patient’s defences against the analyst’s goodness; (7) interpreting patient’s defences against his own goodness; and, (8) exploring the history and meanings of the word “good” for the patient. These technical measures are commented upon in some detail below.


Providing goodness to the patient

Regardless of whether he conceptualizes it as such or not, the practising psychoanalyst regularly provides “goodness” to those under his care. He delves into the irrational, but remains rational himself. He controls his impulses. He puts a premium on knowing more and more about the individuality and dialectics of the two minds in clinical interaction. He also constantly makes efforts to organize the material at increasing levels of abstraction and sophistication. He does not act with undue certainty, and feels gratitude for the patient’s willingness to trust him with his innermost experiences. He strikes a balance between authenticity and responsiveness, and between deliberate restraint and imaginative playfulness (see Parsons, 2000, especially in this regard). He is generative and truthful. He sustains hope, even (and especially) when the patient may not have much reason to be optimistic.

The analysand’s encounter with such attributes of the analyst on an ongoing basis results in his or her internalization of them. The analyst’s “goodness” also serves as a screen on which the projections and externalizations of the patient’s “badness” can be witnessed, understood, and interpreted. Offered in a manner that is neither loud nor maudlin, it does not make the patient worry about his imagined “badness”. Essentially, the analyst’s “goodness” represents an aspect of the wider concept of “caring” described by Tahka (1993).

Caring is an attitude, not necessarily anything one does. It is a form of interest in another human being that has its roots in the parents’ phase-specifically adequate attitudes towards their children at the latter’s changing developmental stages. The capacity and motivation for caring for other people seem more likely to be gradually acquired through identifications with the developmental object’s caring attitude toward oneself, than simply as a result of reaction formations against and modification of early feelings of guilt. Caring for the patient becomes mobilized by the analyst’s phase-specific, complementary, and empathic responses to the patient’s verbal and nonverbal cues and messages. [p. 345]


In this context, the following reminder by Stone (1961) is highly pertinent.

Most important attitudes are imparted nonverbally—by the timing and duration of silences, by tone of voice and the rhetorical nuances in interventions, by facial expression at the beginning and the end of hours, and by the mood in which realities are dealt with: hours, fees, absences, intercurrent life crises, or other important matters. [p. 167]


In other words, the analyst does not have to do anything “extra” to be good to his patient; his unhurried and non-judgemental but deeply interested attitude is in itself the carrier of “goodness” that the patient has lacked, repressed, or destroyed within himself.



Behaving with good manners

The analyst behaves in accordance with good manners. This seems too elementary a point to make, but the need for doing so arises because hardly any discussion of technique explicitly mentions it. The novice, especially, needs to know that, by and large, it is appropriate to say “thank you” when the patient hands over his payment or agrees to a schedule change requested by the analyst. Similarly, it is only decent to express sympathy at the death of someone close to the analysand and offer congratulations at a major success or achievement of the analysand. And it can certainly come across as self-serving and inconsiderate to present a bill to the patient on the first day of resuming analytic work after a long vacation.

Three qualifications must be added, however. First, the exercise of “good manners” must be tailored to the individual idiosyncrasies and sensitivities of each dyad. Some patients can hear “I am sorry” or “Thank you” from their analysts and then go on with the usual free-associative work. Others are unable to retain equanimity in the face of such expressions; these acquire greater affective valence for them and, therefore, complicate the analytic process. Well-attuned titration of the analyst’s “goodness” is the key here. Second, the display of “good manners” by the analyst is not done in a shrill and exaggerated way; it is subtle and integral to the “waking screen” (Pacella, 1980) of his discourse with the patient. Third, “good manners” vary from era to era and from region to region. Thus, shaking hands at the beginning and end of each session is customary in some cultures and not in others. Therefore, what are “good manners” at one place might be experienced as intrusions at another; this acquires a far greater significance when the analyst and analysand are from different cultures (Akhtar, 1999b; Perez-Foster, Moskowitz, & Javier, 1996).



Seeing goodness in the patient

Like the sculptor who can envision the statue hidden in a rock, the analyst sees the potential strengths of his patient. This has a developmentally salutary impact upon the patient who strives for correspondence and proximity with the analyst’s “vision” of him. In Loewald’s (1960) words,

The parent–child relationship can serve as a model here. The parent ideally is in an empathic relationship of understanding the child’s particular stage in development, yet ahead in his vision of the child’s future and mediating this vision to the child in his dealing with him. This vision, informed by the parent’s own experience and knowledge of growth and future, is, ideally, a more articulate and more integrated version of the core of being that the child presents to the parents. This “more” that the parent sees and knows, he mediates to the child so that the child in identification with it can grow. The child, by internalizing aspects of the parent, also internalizes the parent’s image of the child—an image that is mediated to the child in the thousand different ways of being handled, bodily and emotionally. [p. 229]


The caveat that needs to be entered here pertains to the fact that the analyst’s vision must be primarily guided by his empathic knowledge of the patient and not by his falsely generative hunger for clinical offsprings. Assessment of “analysability” and—on the other temporal pole of the clinical scenario—of readiness for termination provide two clear instances where the analyst’s impartial and yet developmentally informed vision plays a significant role in technique. Vis-à-vis patients’ inherent “goodness” per se, however, the concept of “anagogic interpretation” (Silberer, 1914) is far more apt. This refers to a mode of decoding symbolism that brings out its universal, transcendent, and ethical dimension. Unlike the usual psychoanalytic tendency to decipher symbols along personal and sexual lines, anagogic (Greek for “to bear upwards”) interpretations elevate the concrete into the spiritual. For instance, from a traditional analytic stance, a dream of buying a big house might be seen as related to a competitive wish, a desire to expand one’s family, or a soothing defence against feelings of inferiority in other realms of life, and so on. From an “anagogic” perspective, however, the same dream can be seen as expressing a desire to expand one’s mind so that one can include concerns and problems faced by others; the dream will be viewed as a statement of blossoming civic-mindedness.

Less high-minded, and yet pertinent to the analyst’s seeing “goodness” in the patient, are Winnicott’s (1956) and Casement’s (1991) views on antisocial tendency and unconscious hope, respectively. These perspectives impel the analyst to discern a streak of optimism and search for redress in provocative behaviour. As a result, what seems phenomenologically “bad” turns out to be developmentally “good”.



Accepting the patient’s goodness

A closely related issue is that of the analyst’s capacity and willingness to gracefully receive the patient’s “goodness”, which comes to him in many forms. The following list, though by no means exhaustive, includes the most common day-to-day manifestations of the patient’s “goodness”.


	Patient saying “thank you” when the analyst accommodates his need for a schedule change.


	Patient’s willingness to change his schedule in accordance with the analyst’s needs.


	Patient’s agreement to a fee increase proposed by the analyst.


	Patient’s wit, clever turn of phrase, and telling a nice joke.


	Patient’s expression of sympathy upon hearing of analyst’s illness or other misfortune.


	Patient telling the analyst about a good book he has recently read, or a film that he has just seen.


	Patient expressing a desire to read papers and books written by the analyst.


	Patient giving the analyst a gift at an appropriate juncture in their work (e.


OEBPS/xhtml/nav.xhtml


Contents



		Cover


		Half Title


		Title Page


		Copyright Page


		Contents


		Acknowledgements


		About the Author


		Introduction


		Part I: Life

		Chapter One: Goodness


		Chapter Two: Happiness


		Chapter Three: Playfulness







		Part II: Death

		Chapter Four: Mortality


		Chapter Five: Graves


		Chapter Six: Orphans







		Part III: Life and Death

		Chapter Seven: Coda







		References


		Index








		i


		ii


		iii


		iv


		v


		vi


		vii


		viii


		ix


		x


		xi


		xii


		xiii


		xiv


		xv


		xvi


		xvii


		xviii


		1


		2


		3


		4


		5


		6


		7


		8


		9


		10


		11


		12


		13


		14


		15


		16


		17





















































































































































































































OEBPS/images/9780429916120.jpg
VIA x o
LIFE AND DEATH

SALMAN AKHTAR

R





OEBPS/images/pub.jpg
é Routledge

Taylor & Francis Group
LONDON AND NEW YORK





