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THE DIVIDED SELF
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Introduction

The Divided Self (DS) by Ronald David Laing was first published in 1959/1960, subtitled ‘An
Existential Study in Sanity and Madness’. It is divided into three parts: the first establishes the
theoretical basis for the book with a technical description of what Laing called the ‘existential-
phenomenological foundations for a science of persons’, followed by an application of this
foundation to psychosis. Part Two contains further theoretical development on the idea of the self and
‘false self system’ with illustrations from literature (e.g., Kafka, Kierkegaard) as well as clinical
cases, while Part Three sees the application of these ideas to Laing’s own more detailed case
descriptions and published case histories. If anyone had said at the time that they thought the foregoing
had the makings of a best-seller, a ‘must-read’ text for any would-be counterculture guru, an
inspirational work for future sociologists, psychologists and dramatists — well, you would have said
they were mad.

This is of course not the whole story. DS was the first of several books and the beginning of an
intellectual and personal trajectory for the author. Subsequent work was more controversial. In
Sanity, Madness and the Family (1964), R.D. Laing took a more openly defiant stance against the
psychiatric establishment, and in The Politics of Experience and The Bird of Paradise (1967), he
extended his critical thinking to wider aspects of health and society, to personal discovery and
spirituality; this was after all the swinging sixties. He covered a wider territory both intellectually
and physically, engaging with prophets — real and false — being féted and at times reviled. None of
this, it turned out, was compatible with the continued sober (in both senses) reflection on psychiatric
research and the comfortable certainties of regular working and family life.

When we return to DS after half a century, we do so through the lens of subsequent work and
events. We have some distinct advantages, including a thorough biography by his son Adrian (R. D.
Laing: A Life, 2006), and some autobiographical sketches, including those published as Wisdom,
Madness and Folly (1985). 1 particularly value a thoughtful reconsideration at, as it turns out, roughly
the halfway point between publication and this special edition, by Andrew Smith in the British
Journal of Psychiatry in 1982. We may be aided (distracted?) by the reams of comments and
analyses by scholars, journalists and creative writers, as well as published interviews, a corpus of
work far exceeding the man’s own not inconsiderable output. We also have, as additional material,
reactions to his untimely death in 1989 at the age of sixty-one. Not that any of these sources can be
described as ‘objective’ — a word to which Laing had an almost Pavlovian-rage response and to
which he returned again and again in his writings. Laing located many of the problems of humanity as
being a consequence of one person — they could be a mother or father, a therapist, a psychiatrist, a
politician, etc., — viewing another as an object rather than a human being.

One of the most famous sections of DS occurs early on when he quotes verbatim from Lectures on
Clinical Psychiatry (1905) by Emil Kraepelin, whose description of ‘dementia praecox’ became the



template for the modern-day diagnosis of schizophrenia. The signs and symptoms of disease are
coolly elicited by Professor Kraepelin. The young patient’s utterances, dismissed as not containing ‘a
single piece of useful information’, are then forensically recast by Laing as nothing less than the
desperate and vivid attempts of a tormented individual to be heard (pp.29-31). In the subsequent
paragraphs he writes that it is simply impossible to be objective in the manner deemed desirable of a
psychiatrist, without deforming the supposed object of contemplation into a dehumanized ‘thing’, a
process which, if not the cause of the problem (psychosis or other forms of alienation) in the first
place, at least perpetuates it.

Despite the sense of such admonishments raining down from the hereafter, I think it is possible to
be objective, but in a good way, when reconsidering DS; that is to say avoiding obvious prejudices —
positive or negative — and taking a stance that sees the work and its author in a historical context. In
doing so I cannot help but reveal that, as a practising psychiatrist, working in the bastion of British
psychiatry, the Maudsley-Institute of Psychiatry, in London, I remain true to my training and my
profession. [ am no Laingian.

Book reviews at the time provide a contemporaneous judgement unbiased by later opinion. These
show that, within the psychoanalytic establishment (which was ‘housing’ Laing at the time), there was
a touch of ‘damning with faint praise’, an impression that this book was a restatement in existentialist
terms of truths already well known and accepted. Certainly the idea of a ‘false self” had been
articulated by D. W. Winnicott, one of Laing’s supervisors at the Tavistock Clinic where the writing
of DS took place. But these reviewers and their intellectual leaders were themselves to become
victims of the rise of scientific psychiatry with its emphasis on genetics and brain chemistry and
demand for verifiable data. Psychoanalysis has become marginalized, a minor player within current
psychiatric practice, while its influence on wider cultural discourse remains potent. Its practitioners
nowadays seldom venture into the realms of schizophrenia.

Mainstream psychiatry was indifferent to DS when the book first appeared. Spokesmen from that
mainstream were to engage with Laing combatively over ensuing decades with vitriol pouring out
from both sides, but that was mostly provoked by later broadsides against psychiatry by Laing. The
term ‘antipsychiatry’ was coined by Laing’s one-time colleague David Cooper in 1967 and was a
catch-all term for a number of loosely connected radical ideas and individuals. Laing was haunted by
this term, which he often tried to repudiate. The Laing of DS is a reformer, a critic from the inside.
His later thinking and that of the antipsychiatry ‘movement’ was that it was unreformable, pathogenic
by definition and possibly downright evil. In parallel, the person with schizophrenia in DS, ‘must
remain incomprehensible to us. As long as we are sane and he 1s insane ...’ But, Laing suggests, we
must struggle to recognize the person’s distinctiveness as well as their ‘loneliness and despair’ (p.
39). By Sanity, Madness and the Family (1964), he asserts, ‘the experience and behaviour of
schizophrenics 1s much more socially intelligible than has come to be supposed by most
psychiatrists’, and by 1967, it is a voyage of discovery and transcendence; it is the world that is
insane. All the thinkers identified with antipsychiatry outside Laing’s immediate orbit, such as
American psychiatrist Thomas Szasz (c. 1961) and French philosopher Michel Foucault (c. 1961-7),



published their major works attacking psychiatry after DS. Indeed, on reflection, the links between
them are tenuous.

Before coming to that elusive ‘objective’ view about DS, some background. Ronnie Laing was
bornin 1927 to a lower-middle-class family in Glasgow. He was a studious boy, talented musically
and in sports, but drawn to philosophy and literature. He has explained his choice to study medicine
ironically as a means of learning the ‘facts of life’. His first job after qualifying in 1951 was ona
neurosurgical unit where he dealt with many seriously ill and incurable patients and saw the dramatic
effects that brain damage could have on behaviour. Towards the end of that year he was called up for
national service and worked as an army psychiatrist. There he gained experience in a range of
psychiatric conditions, from psychosis to conversion disorders (‘hysteria’). He found he enjoyed
‘hanging out’ with certain patients in the padded cell. After serving the required two years he returned
to Glasgow to the Royal Mental Hospital in Gartnaval. There he worked on the wards filled with
long-term patients most of whom were diagnosed as having chronic schizophrenia. The care at the
time provided safety and security and the basic necessities but interaction with patients was
perfunctory and thought to be pointless. It was here that Laing started to gain confidence that he could
in fact make contact with ‘withdrawn’ patients. Interestingly, powerful and effective antipsychotic
drugs had just been discovered and were beginning to be used more widely at this time, replacing the
more invasive and drastic treatments (coma therapy; leucotomy), which were ineffective. Also, the
field of social psychiatry was beginning to develop which was to detail the adverse consequences of
such care, which came to be known as ‘institutionalization’.

It was at Gartnavel that Laing described a novel approach (sanctioned by the hospital
superintendent) to managing patients on a long-stay ward. The approach was less custodial, based
mainly on ensuring continuity of care from a few nurses who were ‘allowed’ to interact with the
patients. Apparently this led to dramatic if temporary improvements. This work, published in the
Lancet in 1955, could be seen as a striking early example of one of several experimental therapies
which psychiatry was developing, although the consistency and quality of Laing’s actual input with
some of these patients has been challenged. Laing’s next post was in the academic department at
Glasgow University based in the large Southern General Hospital. There he was responsible for what
were then termed ‘ambulatory schizophrenics’ — less disabled outpatients. Throughout this time he
was accumulating experience and ‘clinical material’ (how he would have hated that expression) that
would be used in DS. In 1956, after completing these posts, Laing moved to London to train in
psychoanalysis at the Tavistock Clinic. Although an obvious place to go for any aspiring analyst
wishing to pursue the detailed and leisurely exploration of the psyche, it was not somewhere where
patients with the most severe and ‘neurological-looking’ condition, schizophrenia were treated. The
manuscript for DS was completed in 1957 when the author was just thirty, an important milestone in
R. D. Laing’s mind. It was circulated among several supervisors and mentors at the Tavistock and
was no doubt honed in the process, prior to publication.

Despite later fame and acclaim those who shared Laing’s original concerns and aspirations have
returned again and again to DS. It is this work that has endured. Perhaps the later books are just too
radical for us, still, or maybe they are just not as good. One of Laing’s adversaries was the young



Anthony Clare. In Psychiatry in Dissent (1976), Clare rebuts point by point many of the claims of
antipsychiatrists, and while he takes on Laing for blaming families for their children’s ills he leaves
the DS relatively untouched. Twenty years later, in an introduction to a radio interview with Laing as
part of the In the Psychiatrist’s Chair series, Clare wrote,

We are still too close to R. D. Laing’s death to be able fully to assess the ultimate worth and impact of his views. His was a
powerful voice in the movement to demystify mental illness and he undoubtedly contributed to the process whereby
psychiatry moved out of the large, isolated, grim mental hospitals into acute units attached to general hospitals and into the
community ... He influenced a whole generation of young men and women in their choice of psychiatry as a career.
Indeed a number of leading psychiatrists from around the world have put on the record their debt to
Laing, and especially DS.

So what is the appeal of DS? All of us in the mental health professions feel to some extent impelled
to try to understand the understandable — to reach out across Karl Jaspers’ ‘abyss’, to the person
distressed, cut off and isolated in their psychotic world of fear, bizarreness and desolation. Laing’s
compulsion to do so was irresistible. DS shows him almost in the actual process of discovering his
special talent for this making contact: his empathic gift. We see him struggle with how far he should
go. Should he cast his anchor and leap ‘to the other side’ or would this be a one-way journey? Could
the notion of ‘Us and Them’ be abolished by a personal act of will or was this a vain indulgence?
After DS he thought he had the answers; today we are not so sure.

The legacy of DS lives on in the hearts and minds of those still struggling with these very questions.
Academic psychology has started to undermine the ‘Us and Them’ divide by showing that psychotic
experiences, hallucinations and strange beliefs, are surprisingly common and may be on a continuum
with clinical disorders. Current research has shown that one effective way of reducing the psychotic
patient’s sense of alienation is to offer him or her ‘normalizing rationales’ for paranoid beliefs and
ways for breaking them down, effectively ‘neutralizing’ them, into testable chunks (see Bentall,
2005). This 1s not strictly Laingian since it tries to bolster patients’ ‘objectivity’ in the face of strange
experiences but this is done collaboratively with the therapist, not by the therapist on their behalf.

As for psychiatric care — it is certainly more effective and, we would all hope, more humane than
fifty years ago. As noted, such progress would have occurred without Laing but he contributed to a
general climate of opinion which made it inevitable. Scientific advances to understanding brain and
mind have continued apace in the neurosciences in a way which would have dismayed Laing but
might just have brought out the critical best in him. Abuses and lapses in standards still occur and
mental illness remains stigmatized, poorly tolerated and misunderstood by many. We need to draw on
our ‘inner-Laing’ from time to time and exclaim, ‘No, this is not right.’

Laing as a therapist is absent from DS as he is from most subsequent writings although survives in
the therapeutic communities of Kingsley Hall and it successors. In a thinly disguised lampoon of this,
published by Clancy Segal as the novel Zone of the Interior (1976), the chief psychiatrist was a
Scotsman called ‘Willie Last’. Today’s answer to the implied question is an emphatic ‘yes’.

Ronnie Laing proved that a sensibility to poetry, art and philosophy was not only not incompatible
with psychiatric practice but also a positive boon. He showed all intelligent people willing to listen a
method for challenging received wisdom — whether it emanates from the patriarchs of psychiatry or



psychoanalysis or any intellectual authority figures. It comprises careful reading and scholarship
combined with the trick of paring away interpretive structures so that musty dogma can be viewed
afresh, rounded off with that most rare ingredient: the courage to speak the truth.

Anthony David
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Preface to the Origmal Edition

This is the first of a series of studies in existential psychology and psychiatry, in which it is proposed
to present original contributions to this field by a number of authors.

The present book is a study of schizoid and schizophrenic persons; its basic purpose is to make
madness, and the process of going mad, comprehensible. Readers will judge variously the success or
failure of this aim. I would ask, however, that the book should not be judged in terms of what it does
not attempt to do. Specifically, no attempt is made to present a comprehensive theory of
schizophrenia. No attempt is made to explore constitutional and organic aspects. No attempt is made
to describe my own relationship with these patients, or my own method of therapy.

A further purpose is to give in plain English an account, in existential terms, of some forms of
madness. In this [ believe it to be the first of its kind. Most readers will find a few terms strangely
used in the first few chapters. I have, however, given careful thought to any such usage, and have not
employed it unless I felt compelled by the sense to do so.

Here again, a brief statement about what I have not tried to do may avoid misunderstanding. The
reader versed in existential and phenomenological literature will quickly see that this study is not a
direct application of any established existential philosophy. There are important points of divergence
from the work of Kierkegaard, Jaspers, Heidegger, Sartre, Binswanger, and Tillich, for instance.

To discuss points of convergence and divergence in any detail would have taken me away from the
immediate task. Such a discussion belongs to another place. It is to the existential tradition, however,
that [ acknowledge my main intellectual indebtedness.

I wish to express here my gratitude to the patients and their parents about whom I have written in
the following pages. All of those to whom I have referred at any length have given their willing
consent to this publication. Names, places, and all identifying details have been changed, but the
reader can be assured that he is not reading fiction.

[ wish to register my gratitude to Dr Angus MacNiven and Professor T. Ferguson Rodger for the
facilities they provided for the clinical basis for this study and the encouragement they gave me.

The clinical work upon which these studies are based was all completed before 1956, that is,
before I became an assistant physician at the Tavistock Clinic, when Dr J. D. Sutherland generously
made secretarial help available in the preparation of the final manuscript. Since the book was
completed in 1957 it has been read by many people, and I have received much encouragement and
helpful criticism from more individuals than I can conveniently list. I would like to thank particularly
Dr Karl Abenheimer, Mrs Marion Milner, Professor T. Ferguson Rodger, Professor J. Romano, Dr
Charles Rycroft, Dr J. Schorstein, Dr J. D. Sutherland, and Dr D. W. Winnicott for their constructive

‘reactions’ to the MS.
R. D. LAING






Preface to the Pelican Edition

One cannot say everything at once. I wrote this book when [ was twenty-eight. [ wanted to convey
above all that it was far more possible than is generally supposed to understand people diagnosed as
psychotic. Although this entailed understanding the social context, especially the power situation
within the family, today I feel that, even in focusing upon and attempting to delineate a certain type of
schizoid existence, [ was already partially falling into the trap I was seeking to avoid. I am still
writing in this book too much about Them, and too little of Us.

Freud insisted that our civilization is a repressive one. There is a conflict between the demands of
conformity and the demands of our instinctive energies, explicitly sexual. Freud could see no easy
resolution of this antagonism, and he came to believe that in our time the possibility of simple natural
love between human beings had already been abolished.

Our civilization represses not only ‘the instincts’, not only sexuality, but any form of transcendence.
Among one-dimensional men,” it is not surprising that someone with an insistent experience of other
dimensions, that he cannot entirely deny or forget, will run the risk either of being destroyed by the
others, or of betraying what he knows.

In the context of our present pervasive madness that we call normality, sanity, freedom, all our
frames of reference are ambiguous and equivocal.

A man who prefers to be dead rather than Red is normal. A man who says he has lost his soul 1s
mad. A man who says that men are machines may be a great scientist. A man who says he is a machine
is ‘depersonalized’ in psychiatric jargon. A man who says that Negroes are an inferior race may be
widely respected. A man who says his whiteness is a form of cancer is certifiable.

A little girl of seventeen in a mental hospital told me she was terrified because the Atom Bomb
was inside her. That is a delusion. The statesmen of the world who boast and threaten that they have
Doomsday weapons are far more dangerous, and far more estranged from ‘reality’ than many of the
people on whom the label ‘psychotic’ is affixed.

Psychiatry could be, and some psychiatrists are, on the side of transcendence, of genuine freedom,
and of true human growth. But psychiatry can so easily be a technique of brainwashing, of inducing
behaviour that is adjusted, by (preferably) non-injurious torture. In the best places, where
straitjackets are abolished, doors are unlocked, leucotomies largely forgone, these can be replaced by
more subtle lobotomies and tranquillizers that place the bars of Bedlam and the locked doors inside
the patient. Thus I would wish to emphasize that our ‘normal’ ‘adjusted’ state is too often the
abdication of ecstasy, the betrayal of our true potentialities, that many of us are only too successful in
acquiring a false self to adapt to false realities.

But let it stand. This was the work of an old young man. If I am older, I am now also younger.

London



September 1964



Je donne une ceuvre subjective ici, ceuvre cependant qui tend de toutes ses forces vers [’objectivite.
E. MINKOWSKI






PART 1






The Existential-Phenomenological Foundations for A
Science of Persons

The term schizoid refers to an individual the totality of whose experience is split in two main ways:
in the first place, there is a rent in his relation with his world and, in the second, there 1s a disruption
of his relation with himself. Such a person is not able to experience himself ‘together with’ others or
‘at home in’ the world, but, on the contrary, he experiences himself in despairing aloneness and
isolation; moreover, he does not experience himself as a complete person but rather as “split’ in
various ways, perhaps as a mind more or less tenuously linked to a body, as two or more selves, and
SO on.

This book attempts an existential-phenomenological account of some schizoid and schizophrenic
persons. Before beginning this account, however, it is necessary to compare this approach to that of
formal clinical psychiatry and psychopathology.

Existential phenomenology attempts to characterize the nature of a person’s experience of his
world and himself. It is not so much an attempt to describe particular objects of his experience as to
set all particular experiences within the context of his whole being-in-his-world. The mad things said
and done by the schizophrenic will remain essentially a closed book if one does not understand their
existential context. In describing one way of going mad, I shall try to show that there is a
comprehensible transition from the sane schizoid way of being-in-the-world to a psychotic way of
being-in-the-world. Although retaining the terms schizoid and schizophrenic for the sane and
psychotic positions respectively, I shall not, of course, be using these terms in their usual clinical
psychiatric frame of reference, but phenomenologically and existentially.

The clinical focus is narrowed down to cover only some of the ways there are of being schizoid or
of going schizophrenic from a schizoid starting-point. However, the account of the issues lived out by
the individuals studied in the following pages is intended to demonstrate that these issues cannot be
grasped through the methods of clinical psychiatry and psychopathology as they stand today but, on
the contrary, require the existential-phenomenological method to demonstrate their true human
relevance and significance.

In this volume I have gone as directly as possible to the patients themselves and kept to a minimum
the discussion of the historical, theoretical, and practical issues raised particularly vis-a-vis
psychiatry and psycho-analysis. The particular form of human tragedy we are faced with here has
never been presented with sufficient clarity and distinctness. I felt, therefore, that the sheer
descriptive task had to come before all other considerations. This chapter is thus designed to give
only the briefest statement of the basic orientation of this book necessary to avoid the most disastrous



misunderstandings. It faces in two directions: on the one hand, it is directed to psychiatrists who are
very familiar with the type of ‘case’ but may be unused to seeing the ‘case’ qua person as described
here; on the other hand, it is addressed to those who are familiar with or sympathetic to such persons
but who have not encountered them as ‘clinical material’. It is inevitable that it will be somewhat
unsatisfactory to both.

As a psychiatrist, I run into a major difficulty at the outset: how can I go straight to the patients if
the psychiatric words at my disposal keep the patient at a distance from me? How can one
demonstrate the general human relevance and significance of the patient’s condition if the words one
has to use are specifically designed to isolate and circumscribe the meaning of the patient’s life to a
particular clinical entity? Dissatisfaction with psychiatric and psychoanalytic words is fairly
widespread, not least among those who most employ them. It is widely felt that these words of
psychiatry and psycho-analysis somehow fail to express what one ‘really means’. But it is a form of
self-deception to suppose that one can say one thing and think another.

It will be convenient, therefore, to start by looking at some of the words in use. The thought is the
language, as Wittgenstein has put it. A technical vocabulary is merely a language within a language. A
consideration of this technical vocabulary will be at the same time an attempt to discover the reality
which the words disclose or conceal.

The most serious objection to the technical vocabulary currently used to describe psychiatric
patients is that it consists of words which split man up verbally in a way which is analogous to the
existential splits we have to describe here. But we cannot give an adequate account of the existential
splits unless we can begin from the concept of a unitary whole, and no such concept exists, nor can
any such concept be expressed within the current language system of psychiatry or psycho-analysis.

The words of the current technical vocabulary either refer to man in isolation from the other and the
world, that is, as an entity not essentially ‘in relation to’ the other and in a world, or they refer to
falsely substantialized aspects of this isolated entity. Such words are: mind and body, psyche and
soma, psychological and physical, personality, the self, the organism. All these terms are abstracta.
Instead of the original bond of / and You, we take a single man in isolation and conceptualize his
various aspects into ‘the ego’, ‘the superego’, and ‘the id’. The other becomes either an internal or
external object or a fusion of both. How can we speak in any way adequately of the relationship
between me and you in terms of the interaction of one mental apparatus with another? How, even, can
one say what it means to hide something from oneself or to deceive oneself in terms of barriers
between one part of a mental apparatus and another? This difficulty faces not only classical Freudian
metapsychology but equally any theory that begins with man or a part of man abstracted from his
relation with the other in his world. We all know from our personal experience that we can be
ourselves only in and through our world and there is a sense in which ‘our’ world will die with us
although ‘the’ world will go on without us. Only existential thought has attempted to match the
original experience of oneself in relationship to others in one’s world by a term that adequately
reflects this totality. Thus, existentially, the concretum is seen as a man’s existence, his being-in-the-
world. Unless we begin with the concept of man in relation to other men and from the beginning ‘in’ a



world, and unless we realize that man does not exist without ‘his’ world nor can his world exist
without him, we are condemned to start our study of schizoid and schizophrenic people with a verbal
and conceptual splitting that matches the split up of the totality of the schizoid being-in-the-world.
Moreover, the secondary verbal and conceptual task of reintegrating the various bits and pieces will
parallel the despairing efforts of the schizophrenic to put his disintegrated self and world together
again. In short, we have an already shattered Humpty Dumpty who cannot be put together again by any
number of hyphenated or compound words: psycho-physical, psycho-somatic, psycho-biological,
psycho-pathological, psycho-social, etc., etc.

If this is so, it may be that a look at how such schizoid theory originates would be highly relevant to
the understanding of schizoid experience. In the following section, I shall use a phenomenological
method to try to answer this question.

Man’s being (I shall use ‘being’ subsequently to denote simply all/ that a man is) can be seen from
different points of view and one or other aspect can be made the focus of study. In particular, man can
be seen as person or thing. Now, even the same thing, seen from different points of view, gives rise to
two entirely different descriptions, and the descriptions give rise to two entirely different theories,
and the theories result in two entirely different sets of action. The initial way we see a thing
determines all our subsequent dealings with it. Let us consider an equivocal or ambiguous figure: In
this figure, there is one thing on the paper which can be seen as a vase or as two faces turned towards
each other. There are not two things on the paper: there is one thing there, but, depending on how it
strikes us, we can see two different objects. The relation of the parts to the whole in the one object is
quite different from the relation of the parts to the whole in the other. If we describe one of the faces
seen we would describe, from top to bottom, a forehead, a nose, an upper lip, a mouth, a chin, and a
neck. Although we have described the same line, which, if seen differently, can be the one side of a
vase, we have not described the side of a vase but the outline of a face.

Now, if you are sitting opposite me, I can see you as another person like myself; without you
changing or doing anything differently, I can now see you as a complex physical-chemical system,



perhaps with its own idiosyncrasies but chemical none the less for that; seen in this way, you are no
longer a person but an organism. Expressed in the language of existential phenomenology, the other, as
seen as a person or as seen as an organism, is the object of different intentional acts. There is no
dualism in the sense of the coexistence of two different essences or substances there in the object,
psyche and soma; there are two different experiential Gestalts: person and organism.

One’s relationship to an organism is different from one’s relation to a person. One’s description of
the other as organism is as different from one’s description of the other as person as the description of
side of vase is from profile of face; similarly, one’s theory of the other as organism is remote from
any theory of the other as person. One acts towards an organism differently from the way one acts
towards a person. The science of persons is the study of human beings that begins from a relationship
with the other as person and proceeds to an account of the other still as person.

For example, if one is listening to another person talking, one may either (a) be studying verbal
behaviour in terms of neural processes and the whole apparatus of vocalizing, or () be trying to
understand what he 1s saying. In the latter case, an explanation of verbal behaviour in terms of the
general nexus of organic changes that must necessarily be going on as a conditio sine qua non of his
verbalization, is no contribution to a possible understanding of what the individual is saying.
Conversely, an understanding of what the individual is saying does not contribute to a knowledge of
how his brain cells are metabolizing oxygen. That is, an understanding of what he is saying is no
substitute for an explanation of the relevant organismic processes, and vice versa. Again, there is no
question here or anywhere of a mind-body dualism. The two accounts, in this case personal and
organismic, taken up in respect to speech or any other observable human activity, are each the
outcome of one’s initial intentional act; each intentional act leads in its own direction and yields its
own results. One chooses the point of view or intentional act within the overall context of what one is
‘after’ with the other. Man as seen as an organism or man as seen as a person discloses different
aspects of the human reality to the investigator. Both are quite possible methodologically but one must
be alert to the possible occasion for confusion.

The other as person is seen by me as responsible, as capable of choice, in short, as a self-acting
agent. Seen as an organism, all that goes on in that organism can be conceptualized at any level of
complexity — atomic, molecular, cellular, systemic, or organismic. Whereas behaviour seen as
personal is seen in terms of that person’s experience and of his intentions, behaviour seen
organismically can only be seen as the contraction or relaxation of certain muscles, etc. Instead of the
experience of sequence, one is concerned with a sequence of processes. In man seen as an organism,
therefore, there is no place for his desires, fears, hope or despair as such. The ultimates of our
explanations are not his intentions to his world but quanta of energy in an energy system.

Seen as an organism, man cannot be anything else but a complex of things, of its, and the processes
that ultimately comprise an organism are it-processes. There is a common illusion that one somehow
increases one’s understanding of a person if one can translate a personal understanding of him into the
impersonal terms of a sequence or system of iz-processes. Even in the absence of theoretical
justifications, there remains a tendency to translate our personal experience of the other as a person
into an account of him that is depersonalized. We do this in some measure whether we use a machine



analogy or a biological analogy in our ‘explanation’. It should be noted that I am not here objecting to
the use of mechanical or biological analogies as such, nor indeed to the intentional act of seeing man
as a complex machine or as an animal. My thesis is limited to the contention that the theory of man as
person loses its way if it falls into an account of man as a machine or man as an organismic system of
it-processes. The converse is also true (see Brierley, 1951).

It seems extraordinary that whereas the physical and biological sciences of it-processes have
generally won the day against tendencies to personalize the world of things or to read human
intentions into the animal world, an authentic science of persons has hardly got started by reason of
the inveterate tendency to depersonalize or reify persons.

In the following pages, we shall be concerned specifically with people who experience themselves
as automata, as robots, as bits of machinery, or even as animals. Such persons are rightly regarded as
crazy. Yet why do we not regard a theory that seeks to transmute persons into automata or animals as
equally crazy? The experience of oneself and others as persons is primary and self-validating. It
exists prior to the scientific or philosophical difficulties about how such experience is possible or
how it is to be explained.

Indeed, it is difficult to explain the persistence in all our thinking of elements of what MacMurray
has called the ‘biological analogy’: ‘We should expect,” writes MacMurray (1957), ‘that the
emergence of a scientific psychology would be paralleled by a transition from an organic to a
personal ... conception of unity’ (p. 37), that we should be able to think of the individual man as well
as to experience him neither as a thing nor as an organism but as a person and that we should have a
way of expressing that form of unity which is specifically personal. The task in the following pages
is, therefore, the formidable one of trying to give an account of a quite specifically personal form of
depersonalization and disintegration at a time when the discovery of ‘the logical form through which
the unity of the personal can be coherently conceived’ (ibid.) is still a task for the future.

There are, of course, many descriptions of depersonalization and splitting in psychopathology.
However, no psychopathological theory is entirely able to surmount the distortion of the person
imposed by its own premisses even though it may seek to deny these very premisses. A
psychopathology worthy of its name must presuppose a ‘psyche’ (mental apparatus or endopsychic
structure). It must presuppose that the objectification, with or without reification imposed by thinking
in terms of a fictional ‘thing’ or system, is an adequate conceptual correlate of the other as a person in
action with others. Moreover, it must presuppose that its conceptual model has a way of functioning
analogous to the way that an organism functions in health and a way of functioning analogous to an
organism’s way of functioning when physically diseased. However pregnant with partial analogies
such comparisons are, psychopathology by the very nature of its basic approach precludes the
possibility of understanding a patient’s disorganization as a failure to achieve a specifically personal
form of unity. It is like trying to make ice by boiling water. The very existence of psychopathology
perpetuates the very dualism that most psychopathologists wish to avoid and that is clearly false. Yet
this dualism cannot be avoided within the psychopathological frame of references except by falling
into a monism that reduces one term to the other, and is simply another twist to a spiral of falsity.



It may be maintained that one cannot be scientific without retaining one’s ‘objectivity’. A genuine
science of personal existence must attempt to be as unbiased as possible. Physics and the other
sciences of things must accord the science of persons the right to be unbiased in a way that is true to
its own field of study. If it is held that to be unbiased one should be ‘objective’ in the sense of
depersonalizing the person who is the ‘object’ of our study, any temptation to do this under the
impression that one is thereby being scientific must be rigorously resisted. Depersonalization in a
theory that is intended to be a theory of persons is as false as schizoid depersonalization of others and
is no less ultimately an intentional act. Although conducted in the name of science, such reification
yields false ‘knowledge’. It is just as pathetic a fallacy as the false personalization of things.

It 1s unfortunate that personal and subjective are words so abused as to have no power to convey
any genuine act of seeing the other as person (if we mean this we have to revert to ‘objective’), but
imply immediately that one is merging one’s own feelings and attitudes into one’s study of the other in
such a way as to distort our perception of him. In contrast to the reputable ‘objective’ or ‘scientific’,
we have the disreputable ‘subjective’, ‘intuitive’, or, worst of all, ‘mystical’. It is interesting, for
example, that one frequently encounters ‘merely’ before subjective, whereas it is almost
inconceivable to speak of anyone being ‘merely’ objective.

The greatest psychopathologist has been Freud. Freud was a hero. He descended to the
‘Underworld’ and met there stark terrors. He carried with him his theory as a Medusa’s head which
turned these terrors to stone. We who follow Freud have the benefit of the knowledge he brought back
with him and conveyed to us. He survived. We must see if we now can survive without using a theory
that 1s in some measure an instrument of defence.

THE RELATIONSHIP TO THE PATIENT AS PERSON OR AS THING

In existential phenomenology the existence in question may be one’s own or that of the other. When
the other is a patient, existential phenomenology becomes the attempt to reconstruct the patient’s way
of being himself in his world, although, in the therapeutic relationship, the focus may be on the
patient’s way of being-with-me.

Patients present themselves to a psychiatrist with complaints that may be anywhere in the range
between the most apparently localized difficulty (‘I have a reluctance for jumping from a plane’), to
the most diffuse difficulty possible (‘I can’t say why I’ve come really. I suppose it is just me that’s not
right’). However, no matter how circumscribed or diffuse the initial complaint may be, one knows
that the patient is bringing into the treatment situation, whether intentionally or unintentionally, his
existence, his whole being-in-his-world. One knows also that every aspect of his being is related in
some way to every other aspect, although the manner in which these aspects are articulated may be by
no means clear. It is the task of existential phenomenology to articulate what the other’s ‘world’ is and
his way of being in it. Right at the start, my own idea of the scope or extension of a man’s being may
not coincide with his, nor for that matter with that of other psychiatrists. I, for instance, regard any
particular man as finite, as one who has had a beginning and who will have an end. He has been born,
and he is going to die. In the meantime, he has a body that roots him to this time and this place. These



statements I believe to be applicable to each and every particular man. I do not expect to re-verify
them each time I meet another person. Indeed, they cannot be proved or falsified. I have had a patient
whose notion of the horizons of his own being extended beyond birth and death: ‘in fact” and not just
‘in imagination’ he said he was not essentially bound to one time and one place. I did not regard him
as psychotic, nor could I prove him wrong, even if I cared to. Nevertheless, it is of considerable
practical importance that one should be able to see that the concept and/or experience that a man may
have of his being may be very different from one’s own concept or experience of his being. In these
cases, one has to be able to orientate oneself as a person in the other’s scheme of things rather than
only to see the other as an object in one’s own world, i.e. within the total system of one’s own
reference. One must be able to effect this reorientation without prejudging who is right and who is
wrong. The ability to do this is an absolute and obvious prerequisite in working with psychotics.

There is another aspect of man’s being which is the crucial one in psychotherapy as contrasted with
other treatments. This is that each and every man is at the same time separate from his fellows and
related to them. Such separateness and relatedness are mutually necessary postulates. Personal
relatedness can exist only between beings who are separate but who are not isolates. We are not
isolates and we are not parts of the same physical body. Here we have the paradox, the potentially
tragic paradox, that our relatedness to others is an essential aspect of our being, as is our
separateness, but any particular person is not a necessary part of our being.

Psychotherapy is an activity in which that aspect of the patient’s being, his relatedness to others, is
used for therapeutic ends. The therapist acts on the principle that, since relatedness is potentially
present in everyone, then he may not be wasting his time 1n sitting for hours with a silent catatonic
who gives every evidence that he does not recognize his existence.






2

The Existential-Phenomenological Foundations for the
Understanding of Psychosis

There is a further characteristic of the current psychiatric jargon. It speaks of psychosis as a social or
biological failure of adjustment, or mal-adaptation of a particularly radical kind, of /oss of contact
with reality, of /ack of insight. As van den Berg (1955) has said, this jargon is a veritable
‘vocabulary of denigration’. The denigration is not moralistic, at least in a nineteenth-century sense;
in fact, in many ways this language is the outcome of efforts to avoid thinking in terms of freedom,
choice, responsibility. But it implies a certain standard way of being human to which the psychotic
cannot measure up. I do not, in fact, object to all the implications in this ‘vocabulary of denigration’.
Indeed, I feel we should be more frank about the judgements we implicitly make when we call
someone psychotic. When I certify someone insane, I am not equivocating when I write that he is of
unsound mind, may be dangerous to himself and others, and requires care and attention in a mental
hospital. However, at the same time, | am also aware that, in my opinion, there are other people who
are regarded as sane, whose minds are as radically unsound, who may be equally or more dangerous
to themselves and others and whom society does not regard as psychotic and fit persons to be in a
madhouse. [ am aware that the man who is said to be deluded may be in his delusion telling me the
truth, and this in no equivocal or metaphorical sense, but quite literally, and that the cracked mind of
the schizophrenic may /et in light which does not enter the intact minds of many sane people whose
minds are closed. Ezekiel, in Jaspers’s opinion, was a schizophrenic.

[ must confess here to a certain personal difficulty [ have in being a psychiatrist, which lies behind
a great deal of this book. This 1s that except in the case of chronic schizophrenics I have difficulty in
actually discovering the ‘signs and symptoms’ of psychosis in persons I am myself interviewing. |
used to think that this was some deficiency on my part, that [ was not clever enough to get at
hallucinations and delusions and soon. If I compared my experience with psychotics with the accounts
given of psychosis in the standard textbooks, I found that the authors were not giving a description of
the way these people behaved with me. Maybe they were right and I was wrong. Then I thought that
maybe they were wrong. But this is just as untenable. The following seems to be a statement of fact:

The standard texts contain the descriptions of the behaviour of people in a behavioural field that
includes the psychiatrist. The behaviour of the patient is to some extent a function of the behaviour of
the psychiatrist in the same behavioural field. The standard psychiatric patient is a function of the
standard psychiatrist, and of the standard mental hospital. The figured base, as it were, which
underscores all Bleuler’s great description of schizophrenics is his remark that when all is said and
done they were stranger to him than the birds in his garden.



Bleuler, we know, approached his patients as a non-psychiatric clinician would approach a
clinical case, with respect, courtesy, consideration, and scientific curiosity. The patient, however, is
diseased in a medical sense, and it is a matter of diagnosing his condition, by observing the signs of
his disease. This approach is regarded as so self-evidently justifiable by so many psychiatrists that
they may find it difficult to know what I am getting at. There are now, of course, many other schools
of thought, but this is still the most extensive one in this country. It certainly is the approach that is
taken for granted by non-medical people. I am speaking here all the time of psychotic patients (i.e. as
most people immediately say to themselves, not you or me). Psychiatrists still hang on to it in practice
even though they pay lip-service to incompatible views, outlook, and manner. Now, there 1s so much
that 1s good and worth while in this, so much also that is safe in it, that anyone has a right to examine
most closely any view that a clinical professional attitude of this kind may not be all that is required,
or may even be misplaced in certain circumstances. The difficulty consists not simply in noticing
evidence of the patient’s feelings as they reveal themselves in his behaviour. The good medical
clinician will allow for the fact that if his patient is anxious, his blood pressure may be somewhat
higher than usual, his pulse may be rather faster than normal, and so on. The crux of the matter is that
when one examines ‘a heart’, or even the whole man as an organism, one is not interested in the
nature of one’s own personal feelings about him; whatever these may be are irrelevant, discounted.
One maintains a more or less standard professional outlook and manner.

That the classical clinical psychiatric attitude has not changed in principle since Kraepelin can be seen by comparing the
following with the similar attitude of any recent British textbook of psychiatry (e.g. Mayer-Gross, Slater and Roth).

Here is Kraepelin’s (1905) account to a lecture-room of his students of a patient showing the signs of catatonic
excitement:

The patient I will show you today has almost to be carried into the rooms, as he walks in a straddling fashion on the outside
of his feet. On coming in, he throws off his slippers, sings a hymn loudly, and then cries twice (in English), ‘My father, my
real father!” He is eighteen years old, and a pupil of the Oberrealschule (higher-grade modemn-side school), tall, and rather
strongly built, but with a pale complexion, on which there is very often a transient flush. The patient sits with his eyes shut,
and pays no attention to his surroundings. He does not look up even when he is spoken to, but he answers beginning in a low
voice, and gradually screaming louder and louder. When asked where he is, he says, “You want to know that too? I tell you
who is being measured and is measured and shall be measured. I know all that, and could tell you, but I do not want to.’
When asked his name, he screams, ‘What is your name? What does he shut? He shuts his eyes. What does he hear? He
does not understand; he understands not. How? Who? Where? When? What does he mean? When I tell him to look he does
not look properly. You there, just look! What is it? What is the matter? Attend; he attends not. I say, what is it, then? Why do
you give me no answer? Are you getting impudent again? How can you be so impudent? I’'m coming! I’ll show you! You
don’t whore for me. You mustn’t be smart either; you’re an impudent, lousy fellow, such an impudent, lousy fellow I’ve never
met with. Is he beginning again? You understand nothing at all, nothing at all; nothing at all does he understand. If you follow
now, he won’t follow, will not follow. Are you getting still more impudent? Are you getting impudent still more? How they
attend, they do attend,” and so on. At the end, he scolds in quite inarticulate sounds.

Kraepelin notes here among other things the patient’s ‘inaccessibility’:

Although he undoubtedly understood all the questions, e has not given us a single piece of useful information. His talk
was ... only a series of disconnected sentences having no relation whatever to the general situation (1905, pp. 79-80,
italics my own).
Now there 1s no question that this patient is showing the ‘signs’ of catatonic excitement. The
construction we put on this behaviour will, however, depend on the relationship we establish with the



patient, and we are indebted to Kraepelin’s vivid description which enables the patient to come, it
seems, alive to us across fifty years and through his pages as though he were before us. What does
this patient seem to be doing? Surely he is carrying on a dialogue between his own parodied version
of Kraepelin, and his own defiant rebelling self. “You want to know that too? I tell you who is being
measured and 1s measured and shall be measured. I know all that, and I could tell you, but I do not
want to.” This seems to be plain enough talk. Presumably he deeply resents this form of interrogation
which is being carried out before a lecture-room of students. He probably does not see what it has to
do with the things that must be deeply distressing him. But these things would not be ‘useful
information’ to Kraepelin except as further ‘signs’ of a ‘disease’.

Kraepelin asks him his name. The patient replies by an exasperated outburst in which he is now
saying what he feels is the attitude implicit in Kraepelin’s approach to him: What is your name? What
does he shut? He shuts his eyes.... Why do you give me no answer? Are you getting impudent again?
You don’t whore for me? (i.e. he feels that Kraepelin is objecting because he 1s not prepared to
prostitute himself before the whole classroom of students), and so on ... such an impudent, shameless,
miserable, lousy fellow I’ve never met with ... etc.

Now it seems clear that this patient’s behaviour can be seen in at least two ways, analogous to the
ways of seeing vase or face. One may see his behaviour as ‘signs’ of a ‘disease’; one may see his
behaviour as expressive of his existence. The existential-phenomenological construction is an
inference about the way the other is feeling and acting. What is the boy’s experience of Kraepelin? He
seems to be tormented and desperate. What is he ‘about’ in speaking and acting in this way? He is
objecting to being measured and tested. He wants to be heard.

INTERPRETATION AS A FUNCTION OF THE RELATIONSHIP WITH THE PATIENT

The clinical psychiatrist, wishing to be more ‘scientific’ or ‘objective’, may propose to confine
himself to the ‘objectively’ observable behaviour of the patient before him. The simplest reply to this
is that it 1s impossible. To see ‘signs’ of disease’ is not to see neutrally. Nor is it neutral to see a
smile as contractions of the circumoral muscles (Merleau-Ponty, 1953). We cannot help but see the
person in one way or other and place our constructions or interpretations on ‘his’ behaviour, as soon
as we are in a relationship with him. This is so, even in the negative instance where we are drawn up
or baffled by an absence of reciprocity on the part of the patient, where we feel there 1s no one there
who is responding to our approaches. This is very near the heart of our problem.

The difficulties facing us here are somewhat analogous to the difficulties facing the expositor of
hieroglyphics, an analogy Freud was fond of drawing; they are, if anything, greater. The theory of the
interpretation or deciphering of hieroglyphics and other ancient texts has been carried further forward
and made more explicit by Dilthey in the last century than the theory of the interpretation of psychotic
‘hieroglyphic’ speech and actions. It may help to clarify our position if we compare our problem with
that of the historian as expounded by Dilthey.” In both cases, the essential task is one of interpretation.

Ancient documents can be subjected to a formal analysis in terms of structure and style, linguistic
traits, and characteristic idiosyncrasies of syntax, etc. Clinical psychiatry attempts an analogous



formal analysis of the patient’s speech and behaviour. This formalism, historical or clinical, is clearly
very limited in scope. Beyond this formal analysis, it may be possible to shed light on the text through
a knowledge of the nexus of socio-his-torical conditions from which it arose. Similarly, we usually
wish to extend as far as we can our formal and static analysis of isolated clinical ‘signs’ to an
understanding of their place in the person’s life history. This involves the introduction of dynamic-
genetic hypotheses. However, historical information, per se, about ancient texts or about patients,
will help us to understand them better only if we can bring to bear what is often called sympathy, or,
more intensively, empathy.

When Dilthey, therefore, ‘characterizes the relationship between the author and the expositor as
the conditioning factor for the possibility of the comprehension of the text, he has, in fact, laid bare
the presupposition of all interpretation which has comprehension as its basis’ (Bultmann, op. cit.).

We explain [writes Dilthey] by means of purely intellectual processes, but we understand by means of the cooperation of
all the powers of the mind in comprehension. In understanding we start from the connection of the given, living whole, in
order to make the past comprehensible in terms of it.

Now, our view of the other depends on our willingness to enlist all the powers of every aspect of
ourselves in the act of comprehension. It seems also that we require to orientate ourselves to this
person in such a way as to leave open to us the possibility of understanding him. The art of
understanding those aspects of an individual’s being which we can observe, as expressive of his
mode of being-in-the-world, requires us to relate his actions to /is way of experiencing the situation
he 1s in with us. Similarly it is in terms of his present that we have to understand his past, and not
exclusively the other way round. This again is true even in the negative instances when it may be
apparent through his behaviour that he 1s denying the existence of any situation he may be in with us,
for instance, when we feel ourselves treated as though we did not exist, or as existing only in terms of
the patient’s own wishes or anxieties. It is not a question here of affixing predetermined meanings to
this behaviour in a rigid way. If we look at his actions as ‘signs’ of a ‘disease’, we are already
imposing our categories of thought on to the patient, in a manner analogous to the way we may regard
him as treating us; and we shall be doing the same if we imagine that we can ‘explain’ his present as a
mechanical resultant of an immutable ‘past’.

If one 1s adopting such an attitude towards a patient, it is hardly possible at the same time to
understand what he may be trying to communicate to us. To consider again the instance of listening to
someone speaking, if I am sitting opposite you and speaking to you, you may be trying (i) to assess
any abnormalities in my speech, or (ii) to explain what I am saying in terms of how you are imagining
my brain cells to be metabolizing oxygen, or (1i1) to discover why, in terms of past history and socio-
economic background, I should be saying these things at this time. Not one of the answers that you
may or may not be able to supply to these questions will in itself supply you with a simple
understanding of what [ am getting at.

It 1s just possible to have a thorough knowledge of what has been discovered about the hereditary
or familial incidence of manic-depressive psychosis or schizophrenia, to have a facility in
recognizing schizoid ‘ego distortion” and schizophrenic ego defects, plus the various ‘disorders’ of
thought, memory, perceptions, etc., to know, in fact, just about everything that can be known about the



psychopathology of schizophrenia or of schizophrenia as a disease without being able to understand
one single schizophrenic. Such data are all ways of not understanding him. To look and to listen to a
patient and to see ‘signs’ of schizophrenia (as a ‘disease’) and to look and to listen to him simply as a
human being are to see and to hear in as radically different ways as when one sees, first the vase, then
the faces in the ambiguous picture.

Of course, as Dilthey says, the expositor of a text has a right to presume that despite the passage of
time, and the wide divergence of world view between him and the ancient author, he stands in a not
entirely different context of living experience from the original writer. He exists, in the world, like the
other, as a permanent object in time and place, with others like himself. /7 is just this presupposition
that one cannot make with the psychotic. In this respect, there may be a greater difficulty in
understanding the psychotic in whose presence we are here and now, than there is in understanding
the writer of a hieroglyphic dead for thousands of years. Yet the distinction is not an essential one.
The psychotic, after all, as Harry Stack Sullivan has said, is more than anything else ‘simply human’.
The personalities of doctor and psychotic, no less than the personalities of expositor and author, do
not stand opposed to each other as two external facts that do not meet and cannot be compared. Like
the expositor, the therapist must have the plasticity to transpose himself into another strange and even
alien view of the world. In this act, he draws on his own psychotic possibilities, without forgoing his
sanity. Only thus can he arrive at an understanding of the patient’s existential position.

I think it is clear that by ‘“understanding’ I do not mean a purely intellectual process. For
understanding one might say love. But no word has been more prostituted. What is necessary, though
not enough, is a capacity to know how the patient is experiencing himself and the world, including
oneself. If one cannot understand him, one is hardly in a position to begin to ‘love’ him in any
effective way. We are commanded to love our neighbour. One cannot, however, love this particular
neighbour for himself without knowing who he is. One can only love his abstract humanity. One
cannot love a conglomeration of ‘signs of schizophrenia’. No one 4as schizophrenia, like having a
cold. The patient has not ‘got’ schizophrenia. He is schizophrenic. The schizophrenic has to be known
without being destroyed. He will have to discover that this is possible. The therapist’s hate as well as
his love is, therefore, in the highest degree relevant. What the schizophrenic is to us determines very
considerably what we are to him, and hence his actions. Many of the textbook ‘signs’ of schizophrenia
vary from hospital to hospital and seem largely a function of nursing. Some psychiatrists observe
certain schizophrenic ‘signs’ much less than others.”

I think, therefore, that the following statement by Frieda Fromm-Reichmann is indeed true, however
disturbing it is:

... psychiatrists can take it for granted now that in principle a workable doctor-patient relationship can be established with the
schizophrenic patient. If and when this seems impossible, it is due to the doctor’s personality difficulties, not to the patient’s
psychopathology (1952, p. 91).

Of course, as with Kraepelin’s catatonic young man, the individual reacts and feels towards
oneself only partially in terms of the person one takes oneself to be and partially in terms of his
phantasy of what one is. One tries to make the patient see that his way of acting towards oneself
implies a phantasy of one kind or another, which, most likely, he does not fully recognize (of which he



1s unconscious), but which, nevertheless, is a necessary postulate if one is to make any sense of this
way of conducting himself.

When two sane persons are together one expects that 4 will recognize B to be more or less the
person B takes himself to be, and vice versa. That is, for my part, I expect that my own definition of
myself should, by and large, be endorsed by the other person, assuming that I am not deliberately
impersonating someone else, being hypocritical, lying, and so on.” Within the context of mutual sanity
there is, however, quite a wide margin for conflict, error, misconception, in short, for a disjunction of
one kind or another between the person one is in one’s own eyes (one’s being-for-oneself) and the
person one is in the eyes of the other (one’s being-for-the-other), and, conversely, between who or
what he is for me and who or what he is for himself; finally, between what one imagines to be his
picture of oneself and his attitude and intentions towards oneself, and the picture, attitude, and
intentions he has in actuality towards oneself, and vice versa.

That is to say, when two sane persons meet, there appears to be a reciprocal recognition of each
other’s identity. In this mutual recognition there are the following basic elements:

(a) I recognize the other to be the person he takes himself to be.
(b) He recognizes me to be the person I take myself to be.

Each has his own autonomous sense of identity and his own definition of who and what he is. You
are expected to be able to recognize me. That is, I am accustomed to expect that the person you take
me to be, and the identity that I reckon myself to have, will coincide by and large: let us say simply
‘by and large’, since there is obviously room for considerable discrepancies.

However, if there are discrepancies of a sufficiently radical kind remaining after attempts to align
them have failed, there is no alternative but that one of us must be insane. I have no difficulty in
regarding another person as psychotic, if for instance:

he says he is Napoleon, whereas I say he is not;
or if he says I am Napoleon, whereas I say I am not;

or if he thinks that I wish to seduce him, whereas I think that I have given him no grounds in actuality
for supposing that such is my intention;

or if he thinks that I am afraid he will murder me, whereas I am not afraid of this, and have given him
no reason to think that I am.

I suggest, therefore, that sanity or psychosis is tested by the degree of conjunction or disjunction
between two persons where the one is sane by common consent.

The critical test of whether or not a patient is psychotic is a lack of congruity, an incongruity, a
clash, between him and me.



The ‘psychotic’ is the name we have for the other person in a disjunctive relationship of a
particular kind. It is only because of this interpersonal disjunction that we start to examine his urine,
and look for anomalies in the graphs of the electrical activity of his brain.

It is worth while at this point to probe a little farther into what is the nature of the barrier or
disjunction between the sane and the psychotic.

If, for instance, a man tells us he is ‘an unreal man’, and if he is not lying, or joking, or
equivocating in some subtle way, there 1s no doubt that he will be regarded as deluded. But,
existentially, what does this delusion mean? Indeed, he is not joking or pretending. On the contrary, he
goes on to say that he has been pretending for years to have been a real person but can maintain the
deception no longer.

His whole life has been torn between his desire to reveal himself and his desire to conceal himself.
We all share this problem with him and we have all arrived at a more or less satisfactory solution.
We have our secrets and our needs to confess. We may remember how, in childhood, adults at first
were able to look right through us, and into us, and what an accomplishment it was when we, in fear
and trembling, could tell our first lie, and make, for ourselves, the discovery that we are irredeemably
alone in certain respects, and know that within the territory of ourselves there can be only our
footprints. There are some people, however, who never fully real-ize themselves in this position.
This genuine privacy is the basis of genuine relationship; but the person whom we call ‘schizoid’
feels both more exposed, more vulnerable to others than we do, and more isolated. Thus a
schizophrenic may say that he is made of glass, of such transparency and fragility that a look directed
at him splinters him to bits and penetrates straight through him. We may suppose that precisely as such
he experiences himself.

We shall suggest that it was on the basis of this exquisite vulnerability that the unreal man became
so adept at self-concealment. He learnt to cry when he was amused, and to smile when he was sad.
He frowned his approval, and applauded his displeasure. ‘All that you can see is not me,” he says to
himself. But only in and through all that we do see can he be anyone (in reality). If these actions are
not his real self; he is irreal; wholly symbolical and equivocal; a purely virtual, potential, imaginary
person, a ‘mythical’ man; nothing ‘really’. If, then, he once stops pretending to be what he is not, and
steps out as the person he has come to be, he emerges as Christ, or as a ghost, but not as a man: by
existing with no body, he is no-body.

A ‘truth’ about his ‘existential position’ is lived out. What is ‘existentially’ true is lived as ‘really’
true.

Undoubtedly, most people take to be ‘really’ true only what has to do with grammar and the natural
world. A man says he is dead but he is alive. But his ‘truth’ is that he is dead. He expresses it perhaps
in the only way common (i.e. the communal) sense allows him. He means that he is ‘really’ and quite
‘literally’ dead, not merely symbolically or ‘in a sense’ or ‘as it were’, and is seriously bent on
communicating his truth. The price, however, to be paid for transvaluating the communal truth in this
manner is to ‘be’ mad, for the only real death we recognize is biological death.

The schizophrenic is desperate, 1s simply without hope. I have never known a schizophrenic who
could say he was loved, as a man, by God the Father or by the Mother of God or by another man. He



either is God, or the Devil, or in hell, estranged from God. When someone says he is an unreal man or
that he is dead, in all seriousness, expressing in radical terms the stark truth of his existence as he
experiences it, that is — insanity.

What is required of us? Understand him? The kernel of the schizophrenic’s experience of himself
must remain incomprehensible to us. As long as we are sane and he is insane, it will remain so. But
comprehension as an effort to reach and grasp him, while remaining within our own world and
judging him by our own categories whereby he inevitably falls short, is not what the schizophrenic
either wants or requires. We have to recognize all the time his distinctiveness and differentness, his
separateness and loneliness and despair.”






3

Ontological Insecurity

We can now state more precisely the nature of our clinical inquiry. A man may have a sense of his
presence in the world as a real, alive, whole, and, in a temporal sense, a continuous person. As such,
he can live out into the world and meet others: a world and others experienced as equally real, alive,
whole, and continuous.

Such a basically ontologically” secure person will encounter all the hazards of life, social, ethical,
spiritual, biological, from a centrally firm sense of his own and other people’s reality and identity. It
is often difficult for a person with such a sense of his integral selthood and personal identity, of the
permanency of things, of the reliability of natural processes, of the substantiality of natural processes,
of the substantiality of others, to transpose himself into the world of an individual whose experiences
may be utterly lacking in any unquestionable self-validating certainties.

This study is concerned with the issues involved where there is the partial or almost complete
absence of the assurances derived from an existential position of what I shall call primary
ontological security: with anxieties and dangers that I shall suggest arise only in terms of primary
ontological insecurity, and with the consequent attempts to deal with such anxieties and dangers.

The literary critic, Lionel Trilling (1955), points up the contrast that I wish to make between a
basic existential position of ontological security and one of ontological insecurity very clearly in
comparing the worlds of Shakespeare and Keats on the one hand, and of Kafka on the other:

... for Keats the awareness of evil exists side by side with a very strong sense of personal identity and is for that reason
the less immediately apparent. To some contemporary readers, it will seem for the same reason the less intense. In the same
way it may seem to a contemporary reader that, if we compare Shakespeare and Kafka, leaving aside the degree of genius
each has, and considering both only as expositors of man’s suffering and cosmic alienation, it is Kafka who makes the more
intense and complete exposition. And, indeed, the judgement may be correct, exactly because for Kafka the sense of evil is
not contradicted by the sense of personal identity. Shakespeare’s world, quite as much as Kafka’s, is that prison cell which
Pascal says the world is, from which daily the inmates are led forth to die; Shakespeare no less than Kafka forces upon us
the cruel irrationality of the conditions of human life, the tale told by an idiot, the puerile gods who torture us not for
punishment but for sport; and no less than Kafka, Shakespeare is revolted by the fetor of the prison of this world, nothing is
more characteristic of him than his imagery of disgust. But in Shakespeare’s cell the company is so much better than in
Kafka’s, the captains and kings and lovers and clowns of Shakespeare are alive and complete before they die. In Kafka, long
before the sentence is executed, even long before the malign legal process is even instituted, something terrible has been
done to the accused. We all know what that is — he has been stripped of all that is becoming to a man except his abstract
humanity, which, like his skeleton, never is quite becoming to a man. He is without parents, home, wife, child, commitment, or
appetite; he has no connexion with power, beauty, love, wit, courage, loyalty, or fame, and the pride that may be taken in

these. So that we may say that Kafka’s knowledge of evil exists without the contradictory knowledge of the self in its health
and validity, that Shakespeare’s knowledge of evil exists with that contradiction in its fullest possible force (pp. 38-9).



We find, as Trilling points out, that Shakespeare does depict characters who evidently experience
themselves as real and alive and complete however riddled by doubts or torn by conflicts they may
be. With Kafka this is not so. Indeed, the effort to communicate what being alive is like in the absence
of such assurances seems to characterize the work of a number of writers and artists of our time. Life,
without feeling alive.

With Samuel Beckett, for instance, one enters a world in which there is no contradictory sense of
the selfin its ‘health and validity’ to mitigate the despair, terror, and boredom of existence. In such a
way, the two tramps who wait for Godot are condemned to live:

ESTRAGON: We always find something, eh, Didi, to give us the impression that we exist?

VLADIMIR (impatiently): Yes, yes, we’re magicians. But let us persevere in what we have resolved, before we forget.

In painting, Francis Bacon, among others, seems to be dealing with similar issues. Generally, it is
evident that what we shall discuss here clinically is but a small sample of something in which human
nature is deeply implicated and to which we can contribute only a very partial understanding,

To begin at the beginning:

Biological birth is a definitive act whereby the infant organism is precipitated into the world.
There it is, a new baby, a new biological entity, already with its own ways, real and alive, from our
point of view. But what of the baby’s point of view? Under usual circumstances, the physical birth of
a new living organism into the world inaugurates rapidly ongoing processes whereby within an
amazingly short time the infant feels real and alive and has a sense of being an entity, with continuity
in time and a location in space. In short, physical birth and biological aliveness are followed by the
baby becoming existentially born as real and alive. Usually this development is taken for granted and
affords the certainty upon which all other certainties depend. This is to say, not only do adults see
children to be real biologically viable entities but they experience themselves as whole persons who
are real and alive, and conjunctively experience other human beings as real and alive. These are self-
validating data of experience.

The individual, then, may experience his own being as real, alive, whole; as differentiated from the
rest of the world in ordinary circumstances so clearly that his identity and autonomy are never in
question; as a continuum in time; as having an inner consistency, substantiality, genuineness, and
worth; as spatially co-extensive with the body; and, usually, as having begun in or around birth and
liable to extinction with death. He thus has a firm core of ontological security.

This, however, may not be the case. The individual in the ordinary circumstances of living may feel
more unreal than real; in a literal sense, more dead than alive; precariously differentiated from the
rest of the world, so that his identity and autonomy are always in question. He may lack the
experience of his own temporal continuity. He may not possess an over-riding sense of personal
consistency or cohesiveness. He may feel more insubstantial than substantial, and unable to assume
that the stuff he 1s made of is genuine, good, valuable. And he may feel his self as partially divorced
from his body.

It 1s, of course, inevitable that an individual whose experience of himselfis of this order can no
more live in a ‘secure’ world than he can be secure ‘in himself’. The whole ‘physiognomy’ of his



world will be correspondingly different from that of the individual whose sense of self is securely
established in its health and validity. Relatedness to other persons will be seen to have a radically
different significance and function. To anticipate, we can say that in the individual whose own being
is secure in this primary experiential sense, relatedness with others is potentially gratifying; whereas
the ontologically insecure person is preoccupied with preserving rather than gratifying himself: the
ordinary circumstances of living threaten his low threshold of security.”

If a position of primary ontological security has been reached, the ordinary circumstances of life do
not afford a perpetual threat to one’s own existence. If such a basis for living has not been reached,
the ordinary circumstances of everyday life constitute a continual and deadly threat.

Only if this is realized is it possible to understand how certain psychoses can develop.

If the individual cannot take the realness, aliveness, autonomy, and identity of himself and others
for granted, then he has to become absorbed in contriving ways of trying to be real, of keeping himself
or others alive, of preserving his identity, in efforts, as he will often put it, to prevent himself losing
his self. What are to most people everyday happenings, which are hardly noticed because they have
no special significance, may become deeply significant in so far as they either contribute to the
sustenance of the individual’s being or threaten him with non-being. Such an individual, for whom the
elements of the world are coming to have, or have come to have, a different hierarchy of significance
from that of the ordinary person, is beginning, as we say, to ‘live in a world of his own’, or has
already come to do so. It is not true to say, however, without careful qualification, that he is losing
‘contact with’ reality, and withdrawing into himself. External events no longer affect him in the same
way as they do others: it is not that they affect him less; on the contrary, frequently they affect him
more. It is frequently not the case that he is becoming ‘indifferent’ and ‘withdrawn’. It may, however,
be that the world of his experience comes to be one he can no longer share with other people.

But before these developments are explored, it will be valuable to characterize under three
headings three forms of anxiety encountered by the ontologically insecure person: engul fment,
implosion, petrification.

1. Engulfment.

An argument occurred between two patients in the course of a session in an analytic group.
Suddenly, one of the protagonists broke off the argument to say, ‘I can’t go on. You are arguing in
order to have the pleasure of triumphing over me. At best you win an argument. At worst you lose an
argument. / am arguing in order to preserve my existence.’

This patient was a young man who I would say was sane, but, as he stated, his activity in the
argument, as in the rest of his life, was not designed to gain gratification but to ‘preserve his
existence’. Now, one might say that if he did, in fact, really imagine that the loss of an argument
would jeopardize his existence, then he was ‘grossly out of touch with reality’ and was virtually
psychotic. But this is simply to beg the question without making any contribution towards
understanding the patient. It is, however, important to know that if you were to subject this patient to a
type of psychiatric interrogation recommended in many psychiatric textbooks, within ten minutes his
behaviour and speech would be revealing ‘signs’ of psychosis. It is quite easy to evoke such ‘signs’



from such a person whose threshold of basic security 1s so low that practically any relationship with
another person, however tenuous or however apparently ‘harmless’, threatens to overwhelm him.

A firm sense of one’s own autonomous identity is required in order that one may be related as one
human being to another. Otherwise, any and every relationship threatens the individual with loss of
identity. One form this takes can be called engulfment. In this the individual dreads relatedness as
such, with anyone or anything or, indeed, even with himself, because his uncertainty about the stability
of his autonomy lays him open to the dread lest in any relationship he will lose his autonomy and
identity. Engulfment is not simply envisaged as something that is liable to happen willy-nilly despite
the individual’s most active efforts to avoid it. The individual experiences himself as a man who is
only saving himself from drowning by the most constant, strenuous, desperate activity. Engulfment is
felt as a risk in being understood (thus grasped, comprehended), in being loved, or even simply in
being seen. To be hated may be feared for other reasons, but to be hated as such is often less
disturbing than to be destroyed, as it is felt, through being engulfed by love.

The main manoeuvre used to preserve identity under pressure from the dread of engulfment is
isolation. Thus, instead of the polarities of separateness and relatedness based on individual
autonomy, there is the antithesis between complete loss of being by absorption into the other person
(engulfment), and complete aloneness (isolation). There is no safe third possibility of a dialectical
relationship between two persons, both sure of their own ground and, on this very basis, able to ‘lose
themselves’ in each other. Such merging of being can occur in an ‘authentic’ way only when the
individuals are sure of themselves. If a man hates himself, he may wish to lose himself in the other:
then being engulfed by the other is an escape from himself. In the present case it is an ever-present
possibility to be dreaded. It will be shown later, however, that what at one ‘moment’ is most dreaded
and strenuously avoided can change to what is most sought.

This anxiety accounts for one form of a so-called ‘negative therapeutic reaction’ to apparently
correct interpretation in psychotherapy. To be understood correctly is to be engulfed, to be enclosed,
swallowed up, drowned, eaten up, smothered, stifled in or by another person’s supposed all-
embracing comprehension. It is lonely and painful to be always misunderstood, but there is at least
from this point of view a measure of safety in isolation.

The other’s love 1s therefore feared more than his hatred, or rather all love is sensed as a version
of hatred. By being loved one 1s placed under an unsolicited obligation. In therapy with such a
person, the last thing there 1s any point in is to pretend to more ‘love’ or ‘concern’ than one has. The
more the therapist’s own necessarily very complex motives for trying to ‘help’ a person of this kind
genuinely converge on a concern for him which is prepared to ‘let him be’ and is not in fact engulfing
or merely indifference, the more hope there will be in the horizon.

There are many images used to describe related ways in which identity is threatened, which may be
mentioned here, as closely related to the dread of engulfment, e.g. being buried, being drowned, being
caught and dragged down into quicksand. The image of fire recurs repeatedly. Fire may be the
uncertain flickering of the individual’s own inner aliveness. It may be a destructive alien power
which will devastate him. Some psychotics say in the acute phase that they are on fire, that their



bodies are being burned up. A patient describes himself as cold and dry. Yet he dreads any warmth or
wet. He will be engulfed by the fire or the water, and either way be destroyed.

2. Implosion

This is the strongest word I can find for the extreme form of what Winnicott terms the impingement
of reality. Impingement does not convey, however, the full terror of the experience of the world as
liable at any moment to crash in and obliterate all identity as a gas will rush in and obliterate a
vacuum. The individual feels that, like the vacuum, he is empty. But this emptiness is him. Although in
other ways he longs for the emptiness to be filled, he dreads the possibility of this happening because
he has come to feel that all he can be is the awful nothingness of just this very vacuum. Any ‘contact’
with reality is then in itself experienced as a dreadful threat because reality, as experienced from this
position, is necessarily implosive and thus, as was relatedness in engulfment, in itself a threat to what
identity the individual is able to suppose himself to have.

Reality, as such, threatening engulfment or implosion, is the persecutor.

In fact, we are all only two or three degrees Fahrenheit from experiences of this order. Even a
slight fever, and the whole world can begin to take on a persecutory, impinging aspect.

3. Petrification and depersonalization
In using the term ‘petrification’, one can exploit a number of the meanings embedded in this word:

1. A particular form of terror, whereby one is petrified, i.e. turned to stone.

2. The dread of this happening: the dread, that is, of the possibility of turning, or being turned, from a live person into a dead thing,
into a stone, into a robot, an automaton, without personal autonomy of action, an it without subjectivity.

3. The ‘magical’ act whereby one may attempt to turn someone else into stone, by ‘petrifying’ him; and, by extension, the act
whereby one negates the other person’s autonomy, ignores his feelings, regards him as a thing, kills the life in him. In this sense
one may perhaps better say that one depersonalizes him, or reifies him. One treats him not as a person, as a free agent, but as
an it.

Depersonalization is a technique that is universally used as a means of dealing with the other when
he becomes too tiresome or disturbing. One no longer allows oneself to be responsive to his feelings
and may be prepared to regard him and treat him as though he had no feelings. The people in focus
here both tend to feel themselves as more or less depersonalized and tend to depersonalize others;
they are constantly afraid of being depersonalized by others. The act of turning him into a thing is, for
him, actually petrifying. In the face of being treated as an ‘it’, his own subjectivity drains away from
him like blood from the face. Basically he requires constant confirmation from others of his own
existence as a person.

A partial depersonalization of others is extensively practised in everyday life and is regarded as
normal if not highly desirable. Most relationships are based on some partial depersonalizing tendency
in so far as one treats the other not in terms of any awareness of who or what he might be in himself
but as virtually an android robot playing a role or part in a large machine in which one too may be
acting yet another part.



It 1s usual to cherish if not the reality, at least the 1llusion that there is a limited sphere of living free
from this dehumanization. Yet it may be in just this sphere that the greater risk is felt, and the
ontologically insecure person experiences this risk in highly potentiated form.

The risk consists in this: if one experiences the other as a free agent, one is open to the possibility
of experiencing oneself as an object of his experience and thereby of feeling one’s own subjectivity
drained away. One is threatened with the possibility of becoming no more than a thing in the world of
the other, without any life for oneself, without any being for oneself. In terms of such anxiety, the very
act of experiencing the other as a person is felt as virtually suicidal. Sartre discusses this experience
brilliantly in Part 3 of Being and Nothingness.

The issue is in principle straightforward. One may find oneself enlivened and the sense of one’s
own being enhanced by the other, or one may experience the other as deadening and impoverishing. A
person may have come to anticipate that any possible relationship with another will have the latter
consequences. Any other is then a threat to his ‘self” (his capacity to act autonomously) not by reason
of anything he or she may do or not do specifically, but by reason of his or her very existence.

Some of the above points are illustrated in the life of James, a chemist, aged twenty-eight.

The complaint he made all along was that he could not become a ‘person’. He had ‘no self’. ‘I am
only a response to other people, I have no identity of my own.” (We shall have occasion to describe in
detail later the sense of not being one’s true self, of living a false self [Chapters 5, 6].) He felt he was
becoming more and more ‘a mythical person’. He felt he had no weight, no substance of his own. ‘I
am only a cork floating on the ocean.’

This man was very concerned about not having become a person: he reproached his mother for this
failure. ‘I was merely her emblem. She never recognized my identity.” In contrast to his own
belittlement of and uncertainty about himself, he was always on the brink of being overawed and
crushed by the formidable reality that other people contained. In contrast to his own light weight,
uncertainty, and insubstantiality, they were solid, decisive, emphatic, and substantial. He felt that in
every way that mattered others were more ‘large scale’ than he was.

At the same time, in practice he was not easily overawed. He used two chief manoeuvres to
preserve security. One was an outward compliance with the other (Chapter 7). The second was an
inner intellectual Medusa’s head he turned on the other. Both manoeuvres taken together safeguarded
his own subjectivity which he had never to betray openly and which thus could never find direct and
immediate expression for itself. Being secret, it was safe. Both techniques together were designed to
avoid the dangers of being engulfed or depersonalized.

With his outer behaviour he forestalled the danger to which he was perpetually subject, namely that
of becoming someone else’s thing, by pretending to be no more than a cork. (After all, what safer
thing to be in an ocean?) At the same time, however, he turned the other person into a thing in his own
eyes, thus magically nullifying any danger to himself by secretly totally disarming the enemy. By
destroying, in his own eyes, the other person as a person, he robbed the other of his power to crush
him. By depleting him of his personal aliveness, that is, by seeing him as a piece of machinery rather
than as a human being, he undercut the risk to himself of this aliveness either swamping him,
imploding into his own emptiness, or turning him into a mere appendage.



This man was married to a very lively and vivacious woman, highly spirited, with a forceful
personality and a mind of her own. He maintained a paradoxical relationship with her in which, in
one sense, he was entirely alone and isolated and, in another sense, he was almost a parasite. He
dreamt, for instance, that he was a clam stuck to his wife’s body.

Just because he could dream thus, he had the more need to keep her at bay by contriving to see her
as no more than a machine. He described her laughter, her anger, her sadness, with ‘clinical’
precision, even going so far as to refer to her as ‘it’, a practice that was rather chilling in its effect. ‘It
then started to laugh.” She was an ‘it’ because everything she did was a predictable, determined
response. He would, for instance, tell her (it) an ordinary funny joke and when she (it) laughed this
indicated her (its) entirely ‘conditioned’, robot-like nature, which he saw indeed in much the same
terms as certain psychiatric theories would use to account for all human actions.

[ was at first agreeably surprised by his apparent ability to reject and disagree with what I said as
well as to agree with me. This seemed to indicate that he had more of a mind of his own than he
perhaps realized and that he was not too frightened to display some measure of autonomy. However, it
became evident that his apparent capacity to act as an autonomous person with me was due to his
secret manoeuvre of regarding me not as a live human being, a person in my own right with my own
selthood, but as a sort of robot interpreting device to which he fed input and which after a quick
commutation came out with a verbal message to him. With this secret outlook on me as a thing he
could appear to be a ‘person’. What he could not sustain was a person-to-person relationship,
experienced as such.

Dreams in which one or other of the above, forms of dread is expressed are common in such
persons. These dreams are not variations on the fears of being eaten which occur in ontologically
secure persons. To be eaten does not necessarily mean to lose one’s identity. Jonah was very much
himself even within the belly of the whale. Few nightmares go so far as to call up anxieties about
actual loss of identity, usually because most people, even in their dreams, still meet whatever dangers
are to be encountered as persons who may perhaps be attacked or mutilated but whose basic
existential core is not itself in jeopardy. In the classical nightmare the dreamer wakes up in terror. But
this terror is not the dread of losing the ‘self’. Thus a patient dreams of a fat pig which sits on his
chest and threatens to suffocate him. He wakes in terror. At worst, in this nightmare, he 1s threatened
with suffocation, but not with the dissolution of his very being.

The defensive method of turning the threatening mother- or breast-figure into a thing occurs in
patients’ dreams. One patient dreamt recurrently of a small black triangle which originated in a corner
of his room and grew larger and larger until it seemed about to engulf him — whereupon he always
awoke in great terror. This was a psychotic young man who stayed with my family for several months,
and whom I was thus able to get to know rather well. There was only one situation as far as I could
judge in which he could let himself ‘go’ without anxiety at not recovering himself again, and that was
in listening to jazz.

The fact that even in a dream the breast-figure has to be so depersonalized is a measure of its
potential danger to the self, presumably on the basis of its frightening original personalizations and



the failure of a normal process of depersonalization.
Medard Boss (1957a) gives examples of several dreams heralding psychosis. In one, the dreamer
is engulfed by fire:

A woman of hardly thirty years dreamt, at a time when she still felt completely healthy, that she was afire in the stables.
Around her, the fire, an ever larger crust of lava was forming. Half from the outside and half from the inside her own body
she could see how the fire was slowly becoming choked by this crust. Suddenly she was entirely outside this fire and, as if
possessed, she beat the fire with a club to break the crust and to let some air in. But the dreamer soon got tired and slowly
she (the fire) became extinguished. Four days after this dream she began to suffer from acute schizophrenia. In the details of
the dream the dreamer had exactly predicted the special course of her psychosis. She became rigid at first and, in effect,
encysted. Six weeks afterwards she defended herself once more with all her might against the choking of her life’s fire, until
finally she became completely extinguished both spiritually and mentally, Now, for some years, she has been like a burnt-out
crater (p. 162).

In another example, petrification of others occurs, anticipating the dreamer’s own petrification:

... a girl of twenty-five years dreamt that she had cooked dinner for her family of five. She had just served it and she now
called her parents and her brothers and sister to dinner. Nobody replied. Only her voice returned as if it were an echo from a
deep cave. She found the sudden emptiness of the house uncanny. She rushed upstairs to look for her family. In the first
bedroom, she could see her two sisters sitting on two beds. In spite of her impatient calls they remained in an unnaturally rigid
position and did not even answer her. She went up to her sisters and wanted to shake them. Suddenly she noticed that they
were stone statues. She escaped in horror and rushed into her mother’s room. Her mother too had turned into stone and was
sitting inertly in her arm chair staring into the air with glazed eyes. The dreamer escaped into the room of her father. He
stood in the middle of it. In her despair she rushed up to him and, desiring his protection, she threw her arms round his neck.
But he too was made of stone and, to her utter horror, he turned into sand when she embraced him. She awoke in absolute
terror, and was so stunned by the dream experience that she could not move for some minutes. This same horrible dream
was dreamt by the patient on four successive occasions within a few days. At that time she was apparently the picture of
mental and physical health. Her parents used to call her the sunshine of the whole family. Ten days after the fourth repetition
of the dream, the patient was taken ill with an acute form of schizophrenia displaying severe catatonic symptoms. She fell
into a state which was remarkably similar to the physical petrification of her family that she had dreamt about. She was now
overpowered in waking life by behaviour patterns that in her dreams she had merely observed in other persons (pp. 162-3).

It seems to be a general law that at some point those very dangers most dreaded can themselves be
encompassed to forestall their actual occurrence. Thus, to forgo one’s autonomy becomes the means
of secretly safeguarding it; to play possum, to feign death, becomes a means of preserving one’s
aliveness (see Oberndorf, 1950). To turn oneself into a stone becomes a way of not being turned into
a stone by someone else. ‘Be thou hard,” exhorts Nietzsche. In a sense that Nietzsche did not, |
believe, himself intend, to be stony hard and thus far dead forestalls the danger of being turned into a
dead thing by another person. Thoroughly to understand oneself (engulf oneself) is a defence against
the risk involved in being sucked into the whirlpool of another person’s way to comprehending
oneself. To consume oneself by one’s own love prevents the possibility of being consumed by
another.

It seems also that the preferred method of attack on the other is based on the same principle as the
attack felt to be implicit in the other’s relationship to oneself. Thus, the man who is frightened of his
own subjectivity being swamped, impinged upon, or congealed by the other is frequently to be found
attempting to swamp, to impinge upon, or to kill the other person’s subjectivity. The process involves
a vicious circle. The more one attempts to preserve one’s autonomy and identity by nullifying the
specific human individuality of the other, the more it is felt to be necessary to continue to do so,

because with each denial of the other person’s ontological status, one’s own ontological security is



decreased, the threat to the self from the other 1s potentiated and hence has to be even more
desperately negated.

In this lesion in the sense of personal autonomy there is both a failure to sustain the sense of oneself
as a person with the other, and a failure to sustain it alone. There is a failure to sustain a sense of
one’s own being without the presence of other people. It is a failure fo be by oneself, a failure to exist
alone. As James put it, ‘Other people supply me with my existence.’ This appears to be in direct
contradiction to the aforementioned dread that other people will deprive him of his existence. But
contradictory or absurd as it may be, these two attitudes existed in him side by side, and are indeed
entirely characteristic of this type of person.

The capacity to experience oneself as autonomous means that one has really come to realize that
one is a separate person from everyone else. No matter how deeply [ am committed in joy or suffering
to someone else, he is not me, and I am not him. However lonely or sad one may be, one can exist
alone. The fact that the other person in his own actuality is not me, is set against the equally real fact
that my attachment to him is a part of me. If he dies or goes away, he has gone, but my attachment to
him persists. But in the last resort I cannot die another person’s death for him, nor can he die my
death. For that matter, as Sartre comments on this thought of Heidegger’s, he cannot love for me or
make my decisions, and I likewise cannot do this for him. In short, he cannot be me, and I cannot be
him.

If the individual does not feel himself to be autonomous this means that he can experience neither
his separateness from, nor his relatedness to, the other in the usual way. A lack of sense of autonomy
implies that one feels one’s being to be bound up in the other, or that the other is bound up in oneself,
in a sense that transgresses the actual possibilities within the structure of human relatedness. It means
that a feeling that one is in a position of ontological dependency on the other (i.e. dependent on the
other for one’s very being), is substituted for a sense of relatedness and attachment to him based on
genuine mutuality. Utter detachment and isolation are regarded as the only alternative to a clam- or
vampire-like attachment in which the other person’s life-blood is necessary for one’s own survival,
and yet is a threat to one’s survival. Therefore, the polarity is between complete isolation or complete
merging of identity rather than between separateness and relatedness. The individual oscillates
perpetually, between the two extremes, each equally unfeasible. He comes to live rather like those
mechanical toys which have a positive tropism that impels them, towards a stimulus until they reach a
specific point, whereupon a built-in negative tropism directs them away until the positive tropism
takes over again, this oscillation being repeated ad infinitum.

Other people were necessary for his existence, said James. Another patient, in the same basic
dilemma, behaved in the following way: he maintained himself in isolated detachment from the world
for months, living alone in a single room, existing frugally on a few savings, day-dreaming. But in
doing this, he began to feel he was dying inside; he was becoming more and more empty, and
observed ‘a progressive impoverishment of my life mode’. A great deal of his pride and self-esteem
was implicated in thus existing on his own, but as his state of depersonalization progressed he would
emerge into social life for a brief foray in order to get a ‘dose’ of other people, but ‘not an overdose’.
He was like an alcoholic who goes on sudden drinking orgies between dry spells, except that in his



case his addiction, of which he was as frightened and ashamed as any repentant alcoholic or drug-
addict, was to other people. Within a short while, he would come to feel that he was in danger of
being caught up or trapped in the circle he had entered and he would withdraw again into his own
isolation in a confusion of frightened hopelessness, suspicion, and shame.

Some of the points discussed above are illustrated in the following two cases:

Case 1. Anxiety at feeling alone. Mrs R.’s presenting difficulty was a dread of being in the street
(agoraphobia). On closer inspection, it became clear that her anxiety arose when she began to feel on
her own in the street or elsewhere. She could be on her own, as long as she did not feel that she was
really alone.

Briefly, her story was as follows: she was an only and a lonely child. There was no open neglect
or hostility in her family. She felt, however, that her parents were always too engrossed in each other
for either of them ever to take notice of her. She grew up wanting to fill this hole in her life but never
succeeded in becoming self-sufficient, or absorbed in her own world. Her longing was always to be
important and significant to someone else. There always had to be someone else. Preferably she
wanted to be loved and admired, but, if not, then to be hated was much to be preferred to being
unnoticed. She wanted to be significant to someone else in whatever capacity, in contrast to her
abiding memory of herself as a child that she did not really matter to her parents, that they neither
loved nor hated, admired nor were ashamed of her very much.

In consequence, she tried looking at herself in her mirror but never managed to convince herself
that she was somebody. She never got over being frightened if there was no one there.

She grew into a very attractive girl and was married at seventeen to the first man who really
noticed this. Characteristically, it seemed to her, her parents had not noticed that any turmoil had been
going on in their daughter until she announced that she was engaged. She was triumphant and self-
confident under the warmth of her husband’s attentions. But he was an army officer and was shortly
posted abroad. She was not able to go with him. At this separation she experienced severe panic.

We should note that her reaction to her husband’s absence was not depression or sadness in which
she pined or yearned for him. It was panic (as I would suggest) because of the dissolution of
something in her, which owed its existence to the presence of her husband and his continued
attentions. She was a flower that withered in the absence of one day’s rain. However, help came to
her through a sudden illness of her mother. She received an urgent plea for help from her father,
asking her to come to nurse her mother. For the next year, during her mother’s illness, she had never
been, as she put it, so much herself. She was the pivot of the household. There was not a trace of
panic until after her mother’s death when the prospect of leaving the place where she had at last come
to mean so much, to join her husband, was very much in her mind. Her experience of the last year had
made her feel for the first time that she was now her parents’ child. Against this, being her husband’s
wife was now somehow superfluous.

Again, one notes the absence of grief at her mother’s death. At this time she began to reckon up the
chances of her being alone in the world. Her mother had died; then there would be her father;
possibly her husband: ‘beyond that — nothing’. This did not depress her, it frightened her.



She then joined her husband abroad and led a gay life for a few years. She craved for all the
attention he could give her but this became less and less. She was restless and unsatisfied. Their
marriage broke up and she returned to live in a flat in London with her father. While continuing to stay
with her father she became the mistress and model of a sculptor. In this way she had lived for several
years before I saw her when she was twenty-eight.

This 1s the way she talked of the street: ‘In the street people come and go about their business. You
seldom meet anyone who recognizes you; even if they do, it is just a nod and they pass on or at most
you have a few minutes’ chat. Nobody knows who you are. Everyone’s engrossed in themselves. No
one cares about you.” She gave examples of people fainting and everyone’s casualness about it. ‘No
one gives a damn.’ It was in this setting and with these considerations in mind that she felt anxiety.

This anxiety was at being in the street alone or rather at feeling on her own. If she went out with or
met someone who really knew her, she felt no anxiety.

In her father’s flat she was often alone but there it was different. There she never felt really on her
own. She made his breakfast. Tidying up the beds, washing up, was protracted as long as possible.
The middle of the day was a drag. But she didn’t mind too much. ‘Everything was familiar.” There
was her father’s chair and his pipe rack. There was a picture of her mother on the wall looking down
on her. It was as though all these familiar objects somehow illumined the house with the presence of
the people who possessed and used them or had done so as a part of their lives. Thus, although she
was by herself at home, she was always able to have someone with her in a magical way. But this
magic was dispelled in the noise and anonymity of the busy street.

An insensitive application of what is often supposed to be the classical psycho-analytic theory of
hysteria to this patient might attempt to show this woman as unconsciously libidinally bound to her
father; with, consequently, unconscious guilt and unconscious need and/or fear of punishment. Her
failure to develop lasting libidinal relationships away from her father would seem to support the first
view, along with her decision to live with him, to take her mother’s place, as it were, and the fact that
she spent most of her day, as a woman of twenty-eight, actually thinking about him. Her devotion to
her mother in her last illness would be partly the consequences of unconscious guilt at her
unconscious ambivalence to her mother; and her anxiety at her mother’s death would be anxiety at her
unconscious wish for her mother’s death coming true. And so on.”

However, the central or pivotal issue in this patient’s life is not to be discovered in her
‘unconscious’; it is lying quite open for her to see, as well as for us (although this is not to say that
there are not many things about herself that this patient does not realize).

The pivotal point around which all her life is centred is her lack of ontological autonomy. If she is
not in the actual presence of another person who knows her, or if she cannot succeed in evoking this
person’s presence in his absence, her sense of her own identity drains away from her. Her panic is at
the fading away of her being. She is like Tinker Bell. In order to exist she needs someone else to
believe in her existence. How necessary that her lover should be a sculptor and that she should be his
model! How inevitable, given this basic premiss of her existence, that when her existence was not
recognized she should be suffused with anxiety. For her, esse 1s percipi; to be seen, that is, not as an
anonymous passer-by or casual acquaintance. It was just that form of seeing which petrified her. If



she was seen as an anonymity, as no one who especially mattered or as a thing, then she was no one
in particular. She was as she was seen to be. If there was no one to see her, at the moment, she had to
try to conjure up someone (father, mother, husband, lover, at different times in her life) to whom she
felt she mattered, for whom she was a person, and to imagine herself in his or her presence. If this
person on whom her being depended went away or died, it was not a matter for grief, it was a matter
for panic.

One cannot transpose her central problem into ‘the unconscious’. If one discovers that she has an
unconscious phantasy of being a prostitute, this does not explain her anxiety about street-walking, or
her preoccupation with women who fall in the street and are not helped to get on their feet again. The
unconscious phantasy is, on the contrary, to be explained by and understood in terms of the central
issue implicating her self-being, her being-for-herself. Her fear of being alone is not a ‘defence’
against incestuous libidinal phantasies or masturbation. She had incestuous phantasies. These
phantasies were a defence against the dread of being alone, as was her whole ‘fixation’ on being a
daughter. They were a means of overcoming her anxiety at being by herself. The unconscious
phantasies of this patient would have an entirely different meaning if her basic existential position
were such that she had a starting-point in herself that she could leave behind, as it were in pursuit of
gratification. As it was, her sexual life and phantasies were efforts, not primarily to gain
gratification, but to seek first ontological security. In love-making an illusion of this security was
achieved, and on the basis of this illusion gratification was possible.

It would be a profound mistake to call this woman narcissistic in any proper application of the
term. She was unable to fall in love with her own reflection. It would be a mistake to translate her
problem into phases of psychosexual development, oral, anal, genital. She grasped at sexuality as at a
straw as soon as she was ‘of age’. She was not frigid. Orgasm could be physically gratifying if she
was temporarily secure in the prior ontological sense. In intercourse with someone who loved her
(and she was capable of believing in being loved by another), she achieved perhaps her best
moments. But they were short-lived. She could not be alone or let her lover be alone with her.

Her need to be taken notice of might facilitate the application of a further cliché to her, that she was
an exhibitionist. Once more, such a term is only valid if it is understood existentially. Thus, and this
will be discussed in greater detail subsequently, she ‘showed herself oft” while never ‘giving herself
away’. That is, she ex-hibited herself while always holding herself in (in-hibited). She was,
therefore, always alone and lonely although superficially her difficulty was not in being together with
other people; her difficulty was least in evidence when she was most together with another person.
But it is clear that her realization of the autonomous existence of other people was really quite as
tenuous as her belief in her own autonomy. If they were not there, they ceased to exist for her. Orgasm
was a means of possessing herself, by holding in her arms the man who possessed her. But she could
not be herself, by herself, and so could not really be herself at all.

Case 2. A most curious phenomenon of the personality, one which has been observed for centuries,
but which has not yet received its full explanation, is that in which the individual seems to be the
vehicle of a personality that is not his own. Someone else’s personality seems to ‘possess’ him and to



be finding expression through his words and actions, whereas the individual’s own personality is
temporarily ‘lost’ or ‘gone’. This happens with all degrees of malignancy. There seem to be all
degrees of the same basic process from the simple, benign observation that so-and-so ‘takes after his
father’, or ‘that’s her mother’s temper coming out in her’, to the extreme distress of the person who
finds himself under a compulsion to take on the characteristics of a personality he may hate and/or
feel to be entirely alien to his own.

This phenomenon is one of the most important in occasioning disruption in the sense of one’s own
identity when it occurs unwanted and compulsively. The dread of this occurring is one factor in the
fear of engulfment and 1implosion. The individual may be afraid to like anyone, for he finds that he 1s
under a compulsion to become like anyone he likes. As I shall seek to show later, this is one motive
for schizophrenic withdrawal.

The way in which the individual’s self and personality is profoundly modified even to the point of
threatened loss of his or her own identity and sense of reality by engulfment by such an alien sub-
identity, is illustrated in the following case:

Mrs D., a woman of forty, presented the initial complaint of vague but intense fear. She said she
was frightened of everything, ‘even of the sky’. She complained of an abiding sense of dissatisfaction,
of unaccountable accesses of anger towards her husband, in particular of a ‘lack of a sense of
responsibility’. Her fear was ‘as though somebody was trying to rise up inside and was trying to get
out of me’. She was very afraid that she was like her mother, whom she hated. What she called
‘unreliability’ was a feeling of bafflement and bewilderment which she related to the fact that nothing
she did had ever seemed to please her parents. If she did one thing and was told it was wrong, she
would do another thing and would find that they still said that that was wrong. She was unable to
discover, as she put it, ‘what they wanted me to be’. She reproached her parents for this above all,
that they hadn’t given her any way of knowing who or what she really was or had to become. She
could be neither bad nor good with any ‘reliability’ because her parents were, or she felt they were,
completely unpredictable and unreliable in their expression of love or hatred, approval or
disapproval. In retrospect, she concluded that they hated her; but at the time, she said, she was too
baffled by them and too anxious to discover what she was expected to be to have been able to hate
them, let alone love them. She now said that she was looking for ‘comfort’. She was looking for a line
from me that would give her an indication of the path she was to follow. She found my non-directive
attitude particularly hard to tolerate since it seemed to her to be so clearly a repetition of her father’s
attitude: ‘Ask no questions and you’ll be told no lies.’ For a spell, she became subject to compulsive
thinking, in which she was under a necessity to ask such questions as, ‘What is this for?” or ‘Why is
this?’, and to provide herself with the answers. She interpreted this to herself as her effort to get
comfort from her own thoughts since she could derive comfort from no one. She began to be intensely
depressed and to make numerous complaints about her feelings, saying how childish they were. She
spoke a great deal about how sorry she was for herself.

Now it seemed to me that ‘she’ was not really sorry for her own true self. She sounded to me much
more like a querulous mother complaining about a difficult child. Her mother, indeed, seemed to be
‘coming out of her’ all the time, complaining about ‘her’ childishness. Not only was this so as regards



the complaints which ‘she’ was making about herself, but in other respects as well. For instance, like
her mother, she kept screaming at her husband and child; like her mother,” she hated everyone; and
like her mother she was for ever crying. In fact, life was a misery to her by the fact that she could
never be herself but was always being her mother. She knew, however, that when she felt lonely, lost,
frightened, and bewildered she was more her true self. She knew also that she gave her complicity to
becoming angry, hating, screaming, crying, or querulous, for if she worked herself up into being like
that (i.e. being her mother), she did not feel frightened any more (at the expense, it was true, of being
no longer herself). However, the backwash of this manoeuvre was that she was oppressed, when the
storm had passed, by a sense of futility (at not having been herself) and a hatred of the person she had
been (her mother) and of herself for her self-duplicity. To some extent this patient, once she had
become aware of this false way of overcoming the anxiety she was exposed to when she was herself,
had to decide whether avoiding experiencing such anxiety, by avoiding being herself, was a cure
worse than her dis-ease. The frustration she experienced with me, which called out intense hatred of
me, was not fully to be explained by the frustration of libidinal or aggressive drives in the
transference, but rather it was what one could term the existential frustration that arose out of the fact
that I, by withholding from her the ‘comfort’ she sought to derive from me, in that I did not tell her
what she was to be, was imposing upon her the necessity to make her own decision about the person
she was to become. Her feeling that she had been denied her birthright because her parents had not
discharged their responsibility towards her by giving her a definition of herself that could act as her
starting-point in life was intensified by my refusal to offer this ‘comfort’. But only by withholding it
was it possible to provide a setting in which she could take this responsibility into herself.

In this sense, therefore, the task in psychotherapy was to make, using Jaspers’s expression, an
appeal to the freedom of the patient. A good deal of the skill in psychotherapy lies in the ability to do
this effectively.
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The Embodied and Unembodied Self

Thus far I have tried to characterize some of the anxieties that are aspects of a basic ontological
insecurity. These anxieties arise in this particular existential setting and are a function of this setting.
When a person is secure in his own being, they do not arise with anything like the same force or
persistence, since there is no occasion for them to arise and persist in this way.

In the absence of such basic security, life must, nevertheless, go on. The question that one must now
attempt to answer is what form of relation with himself is developed by the ontologically insecure
person. I shall try to show how some such persons do not seem to have a sense of that basic unity
which can abide through the most intense conflicts with oneself, but seem rather to have come to
experience themselves as primarily split into a mind and a body. Usually they feel most closely
identified with the ‘mind’.

It 1s with certain of the consequences of this basic way in which one’s own being can become
organized within itself that the remainder of this book will be principally concerned. This split will
be seen as an attempt to deal with the basic underlying insecurity. In some cases it may be a means of
effectively living with it or even an attempt to transcend it; but it is also liable to perpetuate the
anxieties it is in some measure a defence against and it may provide the starting position for a line of
development that ends in psychosis. This last possibility is always present if the individual begins to
identify himself too exclusively with that part of him which feels unembodied. In this chapter I shall
first contrast schematically and in the most general terms the embodied to the unembodied self: then,
in subsequent chapters, I shall leave aside all the possibilities of this position which do not bring
anyone to a psychiatrist as a patient, and follow through in some detail those consequences of this
position which result in severe disruption of the individual’s being as a whole and can lead,
therefore, to psychosis.

THE EMBODIED AND UNEMBODIED SELF

Everyone, even the most unembodied person, experiences himself as inextricably bound up with or in
his body. In ordinary circumstances, to the extent that one feels one’s body to be alive, real, and
substantial, one feels oneself alive, real, and substantial. Most people feel they began when their
bodies began and that they will end when their bodies die. We could say that such a person
experiences himself as embodied.

This, however, need not be the case. Quite apart from those ‘ordinary’ people who feel in moments
of stress partially dissociated from their bodies, there are individuals who do not go through life
absorbed in their bodies but rather find themselves to be, as they always have been, somewhat



detached from their bodies. Of such a person one might say that ‘he’ has never become quite incarnate
and he may speak of himself as more or less unembodied.

Here we have a basic difference in the self’s position in life. We would almost have, if the
embodiment or unembodiment were ever complete in either direction, two different ways of being
human. Most people may regard the former as normal and healthy and the latter as abnormal and
pathological. Throughout this study such an evaluation is quite irrelevant. From certain points of
view, one may regard embodiment as desirable. It is possible to suggest from another point of view
that the individual should try to disentangle himself from his body and thereby achieve a desired state
of discarnate spirituality.”

What we have are two basic existential settings. The difference in setting does not preclude every
basic issue, good and bad, life and death, identity, reality and irreality, from arising in the one context
as in the other, but the radically different contexts in which they occur determine the basic ways in
which they are lived. These two extreme possibilities require to be examined in terms of the way in
which an individual whose position approximated to one or other of these possibilities would
experience his relatedness to other persons and the world.

The embodied person has a sense of being flesh and blood and bones, of being biologically alive
and real: he knows himself to be substantial. To the extent that he is thoroughly ‘in’ his body, he is
likely to have a sense of personal continuity in time. He will experience himself as subject to the
dangers that threaten his body, the dangers of attack, mutilation, disease, decay, and death. He is
implicated in bodily desire, and the gratifications and frustrations of the body. The individual thus has
as his starting-point an experience of his body as a base from which he can be a person with other
human beings.

However, although his being is not cleft into himself as ‘mind’ and himself as body, he can,
nevertheless, be divided against himself in many ways. In some ways, his position is more precarious
than that of the individual who is somewhat divorced from his body, since the first individual lacks
that sense of being inviolate from physical harm sometimes felt by the partially embodied person.

For instance, a man who had been a mental hospital patient for two long periods with
schizophrenic breakdowns told me of his reactions on being attacked in an alleyway at night, at a time
when he was quite sane. As he walked along the alley two men approached him from the opposite
direction. When they were level with him, one of them suddenly hit at him with a cosh. The blow was
not accurately aimed and stunned him only momentarily. He staggered but recovered enough to turn
round and attack his assailants although he himself was unarmed; after a brief scuffle they ran off.

What is interesting is this man’s way of experiencing the incident. When he was struck his first
reaction was of surprise; then, while he was still partially stunned, he thought how pointless it was
for these men to hit him. He had no money on him. They could get nothing from him. ‘They could only
beat me up but they could not do me any real harm.’ That is, any damage to his body could not
really hurt him. There is a sense of course, in which such an attitude could be the height of wisdom
when, for example, Socrates maintains that no harm can possibly be done to a good man. In this case,
‘he’ and his ‘body’ were dissociated. In such a situation he felt much less afraid than the ordinary
person, because from his position he had nothing to lose that essentially belonged to him. But, on the



other hand, his life was full of anxieties that do not arise for the ordinary person. The embodied
person, fully implicated in his body’s desires, needs, and acts, is subject to the guilt and anxiety
attendant on such desires, needs, and actions. He is subject to the body’s frustrations as well as to its
gratifications. Being in his body is no haven from possibly crushing self-condemnation. Being
embodied as such is no insurance against feelings of hopelessness or meaninglessness. Beyond his
body, he still has to know who he is. His body may come to be experienced as decayed, poisoned,
dying. In short, the body-self is not an inviolable stronghold against the corrosion of ontological
doubts and uncertainties: it is not in itself a bulwark against psychosis. Conversely, the split in the
experience of one’s own being into unembodied and embodied parts is no more an index of latent
psychosis than is total embodiment any guarantee of sanity.

However, although it by no means follows that the individual genuinely based on his body is an
otherwise unified and whole person, it does mean that he has a starting-point integral in this respect at
least. Such a starting-point will be the precondition for a different hierarchy of possibilities from
those open to the person who experiences himself in terms of a self-body dualism.

THE UNEMBODIED SELF

In this position the individual experiences his self as being more or less divorced or detached from
his body. The body is felt more as one object among other objects in the world than as the core of
the individuals own being. Instead of being the core of his true self, the body is felt as the core of a
false self, which a detached, disembodied, ‘inner’, ‘true’ self looks on at with tenderness, amusement,
or hatred as the case may be.

Such a divorce of self from body deprives the unembodied self from direct participation in any
aspect of the life of the world, which is mediated exclusively through the body’s perceptions, feelings
and movements (expressions, gestures, words, actions, etc.). The unembodied self, as onlooker at all
the body does, engages in nothing directly. Its functions come to be observation, control, and criticism
vis-a-vis what the body is experiencing and doing, and those operations which are usually spoken of
as purely ‘mental’.

The unembodied self becomes hyper-conscious.

It attempts to posit its own imagos.

It develops a relationship with itself and with the body which can become very complex.

Now, whereas a great many studies in the psychopathology of the embodied person have been
made, comparatively little has been written about the person whose being is radically split in this
way. Temporary states of dissociation between the self and body have been studied, of course, but
usually these dissociations are seen as arising from an original position wherein the self began as
embodied, became temporarily dissociated under stress, and returned to its original embodied
position when the crisis was over.

A ‘BORDERLINE’ CASE — DAVID



I shall give a straightforward account of David with the minimum of comment because I want the
reader to be quite clear that such people and such problems exist in reality and are not matters of my
invention. This case can also serve as abasis for much of the general discussion in the subsequent
section.

David was eighteen when I saw him. He was an only child whose mother had died when he was
ten. Since then he had lived with his father. From grammar school he had gone to university to study
philosophy. His father could not see the point of his son consulting a psychiatrist as there was nothing,
in his view, for him to see a psychiatrist about. His tutor, however, was worried about the boy
because he seemed to be hallucinated and acted in various somewhat odd ways. For instance, he
attended lectures in a cloak, which he wore over his shoulders and arms; he carried a cane; his whole
manner was entirely artificial; his speech was made up largely of quotations.

His father’s account of him was very meagre. He had always been perfectly normal, and he thought
his present eccentricities were simply an adolescent phase. He had always been a very good child,
who did everything he was told and never caused any trouble. His mother had been devoted to him.
He was inseparable from her. He had been ‘very brave’ when she died and had done everything to
help his father. He did the housework, cooked the meals, bought most of the food. He ‘took over’ from
his mother or ‘took after’ her, even to the extent of showing her flair for embroidery, tapestry, and
interior decoration. All this his father commended and spoke highly of.

The boy was a most fantastic-looking character — an adolescent Kierkegaard played by Danny
Kaye. The hair was too long, the collar too large, the trousers too short, the shoes too big, and
withall, his second-hand theatre cloak and cane! He was not simply eccentric: I could not escape the
impression that this young man was playing at being eccentric. The whole effect was mannered and
contrived. But why should anyone wish to contrive such an effect?”

He was indeed quite a practised actor, for he had been playing one part or other at least since his
mother’s death. Before that, he said, ‘I had simply been what she wanted.” Of her death he said, ‘As
far as I can remember I was rather pleased. Perhaps I felt some sorrow; I would like to think so
anyway.” Until his mother’s death he had simply been what she wanted him to be. After her death it
was no easier for him to be himself. He had grown up taking entirely for granted that what he called
his ‘self” and his ‘personality’ were two quite separate things. He had never seriously imagined any
other possibility and he took it equally for granted that everyone else was constructed along similar
lines. His view of human nature in general, based on his own experience of himself, was that
everyone was an actor. It is important to realize that this was a settled conviction or assumption about
human beings which governed his life. This made it very easy for him to be anything his mother
wanted, because all his actions simply belonged to some part or other he was playing. If they could
be said to belong to his self at all, they belonged only to a ‘false self’, a self that acted according to
her will, not his.

His self was never directly revealed in and through his actions. It seemed to be the case that he had
emerged from his infancy with his ‘own self” on the one hand, and ‘what his mother wanted him to
be’, his ‘personality’, on the other; he had started from there and made it his aim and ideal to make the
split between his own self (which only he knew) and what other people could see of him, as complete



as possible. He was further impelled to this course by the fact that despite himself he had always felt
shy, self-conscious, and vulnerable. By always playing a part he found he could in some measure
overcome his shyness, self-consciousness, and vulnerability. He found reassurance in the
consideration that whatever he was doing he was not being himself. Thus, he used that same form of
defence which has been already mentioned: in an effort to mitigate anxiety he aggravated the
conditions that were occasioning it.

The important point he always kept in mind was that he was playing a part. Usually, in his mind, he
was playing the part of someone else, but sometimes he played the part of himself (his own self): that
is, he was not simply and spontaneously himself, but he played at being himself. His ideal was, never
to give himself away to others. Consequently he practised the most tortuous equivocation towards
others in the parts he played. Towards himself, however, his ideal was to be as utterly frank and
honest as possible.

The whole organization of his being rested on the disjunction of his inner ‘self” and his outer
‘personality’. It is remarkable that this state of affairs had existed for years without his ‘personality’,
1.e. his way of behaving with others, appearing unusual.

The outward appearance could not reveal the fact that his ‘personality’ was no true self-expression
but was largely a series of impersonations. The part he regarded himself as having been playing most
of his schooldays was that of a rather precocious schoolboy with a sharp wit, but somewhat cold. He
said, however, that when he was fifteen he had realized that this part was becoming unpopular
because ‘It had a nasty tongue’. Accordingly he decided to modify this part into a more likeable
character, ‘with good results’.

However, his efforts to sustain this organization of his being were threatened in two ways. The first
did not trouble him too seriously. It was the risk of being spontaneous. As an actor, he wished always
to be detached from the part he was playing. Thereby he felt himself to be master of the situation, in
entire conscious control of his expressions and actions, calculating with precision their effects on
others. To be spontaneous was merely stupid. It was simply putting oneself at other people’s mercy.

The second threat was the more actual, and one upon which he had not calculated. If he had a
personal source of complaint to bring to me, it was based on this threat, which indeed was beginning
to disrupt his whole technique of living.

All through his childhood he had been very fond of playing parts in front of the mirror. Now in
front of the mirror he continued to play parts, but in this one special instance he allowed himself to
become absorbed into the part he played (to be spontaneous). This he felt was his undoing. The parts
he played in front of the mirror were always women’s parts. He dressed himself up in his mother’s
clothes, which had been kept. He rehearsed female parts from the great tragedies. But then he found
he could not stop playing the part of a woman. He caught himself compulsively walking like a
woman, talking like a woman, even seeing and thinking as a woman might see and think. This was his
present position, and this was his explanation for his fantastic get-up. For, he said, he found that he
was driven to dress up and act in his present manner as the only way to arrest the womanish part that
threatened to engulf not only his actions but even his ‘own’ self as well, and to rob him of his much
cherished control and mastery of his being. Why he was driven into playing this role, which he hated



and which he knew everyone laughed at, he could not understand. But this ‘schizophrenic’ role was
the only refuge he knew from being entirely engulfed by the woman who was inside him, and always
seemed to be coming out of him.

This is the type of person who will be discussed in the following pages. It is evident that it will not
be possible to understand the type of person of whom David is a most ‘typical’ example without
considering in much more detail this type of schizoid organization. In David’s case, we would have to
describe in detail the nature of his ‘own’ self; its relation to his ‘personality’, the importance of being
‘self-conscious’ and ‘vulnerable’ to him, the meaning of his deliberate impersonations, and the way in
which an alien ‘personality’ comes to intrude itself (herself) into his ‘personality’, apparently
autonomously and outside his control, and to threaten the existence even of his ‘own’ self.

The central split is between what David called his ‘own’ self and what he called his ‘personality’.
This dichotomy is encountered again and again. What the individual variously terms his ‘own’,
‘inner’, ‘true’, ‘real’, selfis experienced as divorced from all activity that is observable by another,
what David called his ‘personality’. One may conveniently call this ‘personality’ the individual’s
‘false self’ or a ‘false-self system’. The reason I suggest that one speaks of a false-self system 1is that
the ‘personality’, false self, mask, ‘front’, or persona that such individuals wear may consist in an
amalgam of various part-selves, none of which is so fully developed as to have a comprehensive
‘personality’ of its own. Close acquaintance with such a person reveals that his observable behaviour
may comprise quite deliberate impersonations along with compulsive actions of every kind. One is
evidently witness not to a single false self but to a number of only partially elaborated fragments of
what might constitute a personality, if any single one had full sway. It seems best, therefore, to call the
total of such elements a false-self system, or a system of false selves.

The ‘self” in such a schizoid organization is usually more or less unembodied. It is experienced as
a mental entity. It enters the condition called by Kierkegaard ‘shutupness’. The individual’s actions
are not felt as expressions of his self. His actions, all that David called his ‘personality’ and which |
have proposed to call his false-self system, become dissociated and partly autonomous. The self is
not felt to participate in the doings of the false self or selves, and all its or their actions are felt to be
increasingly false and futile. The self, on the other hand, shut up with itself, regards itself as the ‘true’
self and the persona as false. The individual complains of futility, of lack of spontaneity, but he may
be cultivating his lack of spontaneity and thus aggravating his sense of futility. He says he is not real
and is outside reality and not properly alive. Existentially, he is quite right. The self is extremely
aware of itself, and observes the false self, usually highly critically. It is characteristic of the
organization of a false self or persona, on the other hand, that one way in which it is usually
incomplete is in its very imperfect reflective awareness. But the self may feel itself in danger from the
overall spread of the false-self system or from one particular part of it (cf. David’s dread of female
impersonation).

The individual in this position is invariably terrifyingly ‘self-conscious’ (see Chapter 7) in the
sense in which this word is used to mean the exact opposite, namely, the feeling of being under
observation by the other.



These changes in the relationship between the different aspects of the person’s relation to himself
are constantly associated with his inter-personal relationships. These are complex and never quite
the same from person to person.

The individual’s self-relationship becomes a pseudo-interpersonal one, and the self treats the false
selves as though they were other people whom it depersonalizes. David, for instance, referring to a
part he played which he found was disliked, said: ‘It had a nasty tongue.” From within, the self now
looks out at the false things being said and done and detests the speaker and doer as though he were
someone else. In all this there is an attempt to create relationships to persons and things within the
individual without recourse to the outer world of persons and things at all. The individual is
developing a microcosmos within himself; but, of course, this autistic, private, intra-individual
‘world’ is not a feasible substitute for the only world there really is, the shared world. If this were a
feasible project then there would be no need for psychosis.

Such a schizoid individual in one sense is trying to be omnipotent by enclosing within his own
being, without recourse to a creative relationship with others, modes of relationship that require the
effective presence to him of other people and of the outer world. He would appear to be, in an unreal,
impossible way, all persons and things to himself. The imagined advantages are safety for the true
self, 1solation and hence freedom from others, self-sufficiency, and control.

The actual disadvantages that can be mentioned at this point are that this project is impossible and,
being a false hope, leads on to persistent despair; secondly, a persistent, haunting sense of futility is
the equally inevitable outcome, since the hidden shut-up self, in disowning participation (except, as
David’s case, by appearing as another persona) in the quasi-autonomous activities of the false-self
systems, is living only ‘mentally’. Moreover, this shut-up self, being isolated, is unable to be enriched
by outer experience, and so the whole inner world comes to be more and more impoverished, until
the individual may come to feel he is merely a vacuum. The sense of being able to do anything and the
feeling of possessing everything then exist side by side with a feeling of impotence and emptiness.
The individual who may at one time have felt predominantly ‘outside’ the life going on there, which
he affects to despise as petty and commonplace compared to the richness he has Zere, inside himself,
now longs to get inside life again, and get life inside himself, so dreadful is his inner deadness.

The crucial feature of the schizoid individual of this type that we have to understand is the nature of
the anxieties to which he is subject. We have already outlined some of the forms these anxieties take
under the terms engulfment, implosion, and the dread of losing inner autonomy, freedom; in short,
being turned from a man with subjectivity to a thing, a mechanism, a stone, an it, being petrified.

We have yet to study how these anxieties are potentiated b