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Introduction



Psychoanalytic investigation of character traits began with “hysterical” charm and seductiveness (Freud, 1905e; Reich, 1933), the triad of orderliness, parsimony, and obstinacy (Abraham, 1923; Freud, 1908b), “oral” dependence (Abraham, 1924), narcissism and grandiosity (Freud, 1914c; Jones, 1913), and self-loathing leading to suicide (Menninger, 1938). A second wave of studies began to address syndromes emanating from schizoid (Fairbairn, 1952; Guntrip, 1969; Khan, 1974), “antisocial” (Winnicott, 1956), and “borderline” (Kernberg, 1967, 1975) tendencies. More recently, psychoanalysis has turned its gaze towards positive character traits such as friendship (Rangell, 1963), dignity (Marcovitz, 1970), tact (Poland, 1975), and forgiveness, generosity, gratitude, and humility (Akhtar, 2002, 2013, 2019). Even though these contributions have greatly enriched our field, the work is far from over.

Many character traits have escaped attention, even though they frequently prove to be a challenge for the clinician. Eight such traits form the focus of this book. Its contents are divided, in accordance with the expressive direction of the subsumed character traits, into two sections. The first part is titled “Mostly public” and contains chapters on dirtiness, miserliness, shyness, and outrageousness. The second part is titled “Mostly private” and contains chapters on shallowness, indecisiveness, restlessness, and cowardliness. Brief sketches of the first four chapters follows.


•The first chapter of the book is on dirtiness. In it, Nina Savelle-Rocklin explores the complex meaning of dirtiness in the culture and the consulting room, examining the theme of dirtiness both literally and figuratively, from its origins in anality to its intrapsychic, relational, and social implications. The chapter explicates “dirtiness” of the body, mind, and language. A myriad of ways in which conflicts about being dirty or feeling dirty may be expressed and repressed are presented. This discussion includes the disparate but related areas of fantasy, smell, jokes, and money.

•The next chapter deals with miserliness. Written by Ann Smolen, this chapter emphasizes that the trait has little to do with actual monetary status of the subject. It reflects the poverty of internal good objects which are the basic source of generosity. Smolen offers detailed analytic material on a miserly child she treated and also a brief vignette of an adult case. With the help of this expressive clinical material, she elucidates the multilayered nature not only of such psychopathology but of its treatment as well.

•In the next chapter, Jerome Blackman applies his outstanding descriptive skill to the painful experience of shyness. According to him, shyness is a phenomenological result of a variety of underlying pathological constellations. These nuanced potential meanings of shyness are listed and then considered from the standpoint of psychopathology and, when possible, underlying etiology. Blackman highlights his proposals by including many patient and personal vignettes.

•The fourth chapter of this part is about outrageousness. In it, Lois Choi-Kain deftly categorizes outrageousness into a guilt-driven masochistic type, a hope-driven optimistic type, and a hate-driven sadistic type. Taking her cue from Winnicott’s (1956) seminal paper on “antisocial tendency,” she focuses upon the second type and elucidates its descriptive and dynamic subtleties by presenting a detailed clinical illustration. Fascinatingly, she also includes a subcategory of outrageousness possessed by creative writers and artists who, almost invariably, resort to the “audacity” (in Auden’s phraseology) of imagination in order to arrive at the aesthetic solution to their psychic conundrum and inner pain.


The second part of the book is followed by the grouping of chapters on shallowness, indecisiveness, restlessness, and cowardliness. Here are thumbnail sketches of these chapters.


•The first chapter of this part addresses the trait of shallowness. Written by Michael Civin, it proposes that applied to a human subject, the adjective “shallow” portrays someone with little depth. This chapter rigorously develops “shallow” as a general construct and, from this, studies “shallow” from a psychoanalytic perspective. Through the lens of Freud’s tripartite topographical model of conscious, preconscious, and unconscious systems (e.g., Freud, 1915e), the author argues that no human can be described accurately as shallow. Although a person might behave in a superficial manner, all human subjects are endowed with the unfathomable depths of an unconscious, even if representations of those depths may be hindered by impaired preconscious functioning.

•The next chapter is on indecisiveness. In this chapter the Kayatekins note that ego has the capability to mediate between different aspects of the structures and functions of mind and the interpersonal world. It controls, mediates, monitors the infinitely complicated world of human motives both in the ways in which they are represented internally and played out in the real human niche that surrounds us. If we strive towards developing a formulation of the individual ego not mainly as an internal regulator, but equally importantly as the regulator of the relation of the internal with the external, with a capacity to shape and be shaped by internal and external; and with a potential to, consciously or unconsciously, but willfully, choose these “shaping actions,” then we will have a more nuanced and realistic understanding of the human mind as the defining aspect of our species as social individuals. The chapter is written with these conjectures in mind.

•Subsequent to this discourse on indecisiveness is the one on restlessness. This chapter, by the New Delhi-based psychoanalyst Nilofer Kaul, looks at “restlessness” and its associations—in psychoanalysis, but also in literature and culture. What does restlessness look like? Who is restless—the “lover, the lunatic, the poet”? Who else? Is restlessness a symptom of an unresolved psychic conflict (as in Macbeth) or is it primary restlessness we are talking of (Bion’s “nameless dread”)? How do we think with the restless patient? Is restlessness a quest for truth or is it born from an evasion of truth? Is it a plea for change or an appeal against it? Literary and clinical material is provided to highlight such quandaries.

•The final chapter of this section and indeed of this book pertains to the rather distasteful human trait of cowardliness. Carefully deconstructing its phenomenology, the chapter links cowardliness to breeches in the early mother–child bond and the “thin-skinned” nature consequent upon this, as well as arising from deficient identification with the same sex parent. Technical implications of the patient’s and analyst’s are also addressed. The discourse concludes with the role of cowardice in the professional lives of analysts as well as in the society at large.

This “breathless” summary of the book’s contents hardly does justice to them. The fact is that the texture of the chapters contained here is quite variable and their viewpoints hardly homogenous. Some are inclined towards philosophy and literature while others rely more on descriptive psychiatry, social anthropology, and psychoanalysis. Tradition and innovation coexist in the pages of this book and so do meditative meandering and therapeutic pragmatism. The hope I have in offering all this material to you, is to deepen your understanding of the character traits discussed here, improve your capacity to empathize with those struggling with such issues, and enhance your capacity to help them overcome that very struggle.




Part I

Mostly public




CHAPTER ONE

Dirtiness

Nina Savelle-Rocklin

A dubious honor belongs to an Iranian hermit who did not shower for sixty years. Nicknamed “the world’s dirtiest man,” he explained such behavior on the basis of severe “emotional setbacks” in his youth. The man died at ninety-four, only a few months after bathing for the first time in six decades (Holmes, 2022). The title could have also gone, albeit metaphorically, to the comedian Gilbert Gottfried, whose version of a classic joke was so filthy, referencing incest, rape, pedophilia, animal cruelty, bestiality, and more, it inspired a documentary (The Aristocrats, 2005). Another contender is the writer Charles Bukowski, a self-described “dirty old man” whose poems, essays, columns, and books explored the seedy underbelly of Los Angeles, celebrating the bawdy rawness of low-life culture. He is in good company alongside writers as disparate as Chaucer, James Joyce, Nabokov, and Shakespeare, all known for their occasional lewdness.

Clint Eastwood’s iconic character “Dirty Harry” in the eponymous film may be a contender. Harry got his nickname because he was handed, “every dirty job that comes along.” When Harry’s assignment is to deliver ransom money to a serial killer, his partner says, “No wonder they call him Dirty Harry; always gets the shit end of the stick” (Dirty Harry, 1971). In the cult classic movie Pink Flamingos, the raison d’être of the main character, played by Divine, is to earn the title of the “filthiest person alive.” She proves this by scooping up dog feces and putting it in her mouth, a coprophagic act that is one of the more disgusting scenes in cinematic history. Yet that pales compared to the horror of The Human Centipede, in which a sadistic doctor sews three people together, mouth to anus, a premise so disgusting and disturbing that the United Kingdom and Australia banned the film. In our cultural vernacular, a “dirty movie” generally refers to a pornographic film in which the only point of the film is to stimulate sexual desire. When the children’s television star known as Pee-wee Herman was caught masturbating inside an adult theater in 1991, his arrest for what one journal called “a dirty deed,” cost the actor his career.

The concept of “dirtiness” is thus broad, referring to both literal and conceptual. The Merriam-Webster Dictionary (1993) defines the word as referring to the state of being 1) unclean, soiled, not pure, 2) morally corrupt, indecent, vulgar, and dishonorable, 3) ill-gotten, abominable, 4) dullish, 5) conveying resentment. For most of us, our natural inclination is to avoid dirt and contamination, or to laugh at dirty jokes, but a broader and deeper understanding of dirtiness serves as an invaluable tool to further psychoanalytic understanding and even to facilitate psychological growth.

I will now explore the symbolism of dirtiness in our culture and in the consulting room, examining the theme of dirtiness both literally and figuratively, and explicating how dirtiness often serves as a means of unconscious intrapsychic and relational communication.


Dirtiness of the environment

Many of us live in a dirty world. Literally. For centuries, inhabitants of towns and cities devised ways to get rid of sewage and other human detritus. In mid-nineteenth-century London, population growth exceeded the means of disposal. As a result, the River Thames, which had long been a dumping ground for waste, emitted a stench so foul and unbearable that Parliament considered moving to a different location. The summer of 1858 was known as The Great Stink, and the excessively dirty conditions facilitated the development of a modern sewage system in the city.

Nearly two centuries later, the residents of Dhaka, Bangladesh, face a similar situation. In this densely populated capital city, all waste is emptied into the river because there are no sewage treatment plants. According to one report (White, 2022), “The garbage rotting in the water exudes a monstrous smell, and the concentration of pathogenic substances is off the scale. In addition, a suffocating smog hangs over the city … It’s hard to breathe in Dhaka, the fetid river and exhaust gases irritate not only the respiratory tract but primarily the eyes.”

Although the citizens of places such as Dhaka likely have little choice about where they live and must tolerate these horrible conditions, other societies accept levels of dirtiness as cultural norms. In India, millions of people still cook with animal dung despite the availability of different kinds of cooking fuel. The World Health Organization (Household Air Pollution, 2022) estimates that four million people die yearly from illnesses caused by this practice.


Dirtiness of the body

Literal dirtiness is not limited to third world countries. Consider the plethora of upscale spas in the United States, Europe, and other first world countries that offer mud baths. Visitors pay to “cleanse” themselves in mud baths or partake of mud facials that purport to draw out toxins and clean pores, leading to skin renewal. At these spas, dirtiness is essentially the first step to cleanliness.

There is much psychological “dirt” to be mined by considering this practice; purposefully dirtying the body with mud and then washing it off is an act of mastery over dirtiness. First, there is the pleasurable immersion in dirty mud, either by sinking into a vat of mud or having it smeared on the face or body, followed by a literal cleansing of filth. This may represent an enactment of, and regression to, the developmental period Sigmund Freud (1908b) discusses in his explication of the anal stage. This phase occurs between the ages of eighteen and thirty-six months when a child’s interest shifts from the mouth to the anus. Initially, children experience pleasure and interest in their bodily functions, becoming preoccupied with their feces. Freud observes (1930a), “The excreta arouse no disgust in children. They seem valuable for them as being a part of their own body, which have come away from it” (p. 99).

The toilet training process creates a conflict between children’s pleasure and interest in their excrement and the need to please their parents by controlling bodily functions. Freud (1917c) writes, “Defecation affords the first occasion on which the child must decide between a narcissistic and object-loving attitude. He either parts obediently with his feces, ‘sacrifices’ them to his love, or else retains them for purposes of autoerotic satisfaction and later to assert his own will” (p. 130). Children either present their stool as a gift to their parents or withhold it in a battle for control. Children thus struggle in the anal stage to find a balance between retaining what is theirs and giving it up.

When all goes well in the anal stage, the outcome is competency, productivity, and an ability to give and receive. Problems in the anal stage can lead to anal retentiveness, referring to people who become stingy, obsessive, or overly rigid, or anal expulsiveness, referring to those who are messy, chaotic, creative, and/or disorganized. According to Freud (1930a) the positive outcome of toilet training renders “the excreta worthless, disgusting, abhorrent and abominable” (p. 99). He also contends that cleanliness is a necessary part of civilized society and that we must give up our pleasure in dirtiness in order to take part in society. Mud baths may recreate this lost pleasure in dirtiness if only for a brief period.

Some individual and societal practices represent an unconscious return to the conflicts of this stage. One rare but perverse outcome of the anal stage is coprophagia, the eating of feces. Another perversity is the smearing of feces on the skin. Akhtar (2009) notes that we may view this latter act a “cutaneous re-introjection” (p. 14). Both eating and smearing are mechanisms of taking back into the body that which was previously given up. Conversely, consider the popularity of colon cleanses, in which gallons of water are flushed through the colon via a tube placed into the anus. Ostensibly, these colonic treatments “cleanse” the body of anything considered toxic. Given that there is no scientific evidence for this and that the purpose of our excretory system is to eliminate waste, colonics function as a way of consciously ridding the body and unconsciously ridding the self of real and figurative dirtiness. By cleansing our messy, dirty insides, we hope to cleanse ourselves of mental impurities or perceived dirty qualities.

The way to get rid of literal dirt is to wash it off. Symbolic dirt is a more complicated matter. Recently, there’s been a movement toward “clean eating” which refers to eating only fresh, healthy food. Consuming “clean” and pure food can become an unhealthy preoccupation, resulting in what Steven Bratman (1997) calls “orthorexia.” The term derives from the Greek orthos, which means “right,” or “correct.” Bratman states, “While an anorexic primarily wants to lose weight, an orthorexic primarily wants to feel pure” (personal communication, July 2015). Orthorexics appear to find moral virtue in their insistence on purity and cleanliness.

The obsession with eating “clean” is a way to disavow any unwanted (or dirty) thoughts, wishes, conflicts, emotions, or impulses perceived as messy or impure, such as aggression and sexual desire. In orthorexia, clean food entering the body is a way of warding off any internal dirtiness of thought or behavior. As I have previously (Savelle-Rocklin, 2016) observed, “Orthorexics are intent on purifying their bodies. They do not hate their bodies; they fear their bodies. They wish to render their messy, bloody, intestinal tracts into clean and perfect structures, shining with metaphorical light in an attempt to attain spirituality through pure food” (p. 42).

People who struggle with obsessive compulsive disorder (OCD) often compulsively wash their hands because they feel dirty or are afraid of contamination. The psychoanalytic perspective is that sexuality is often associated with filth and impurity, so these obsessions and compulsions result from conflict about sexual and aggressive fantasies. Patients unconsciously repress these fantasies, yet these disavowed fantasies create feelings of dirtiness that cause a compulsion to wash. In researching the neurological components of OCD, Thiel et al. (2014) confirmed this perspective, finding that “it is not fear which is the trigger in OCD patients while confronted with aggressive stimuli, but probably rather self-reference and guilt, because of their (repressed) aggressive phantasies and potential. These results strongly support the psychodynamic theory of OCD patients” (p. 92). As Karpman (1948) notes, “This fear of, and feeling of being contaminated by, dirt is a symbolic expression of the consciousness of guilt which has to be washed away” (p. 268).

Thus, methods of cleansing the body and keeping the body “pure” such as colonics and orthorexia function as a way of denying any dirty thoughts, impulses, wishes, fantasies, or anything perceived as unclean.

Just as our eyes perceive dirtiness, so do our olfactory senses. Many people avoid the dirty, unwashed homeless on the streets, hurrying past and averting their gaze as they do so. The sight of such dirty, ragged, bedraggled figures facilitates a variety of reactions. We may feel pity for them or be angry that they can’t get their act together and find a job, or overcome addiction, or we may feel powerless to help. Yet a whiff of their smell usually elicits only one reaction: disgust. In the analytic situation, body odors can function as a means of unconscious and meaningful communication.

Freud (1923b) states, “ego is first and foremost a bodily ego” (p. 26) meaning that bodily sensations and motor tendencies influence our earliest sense of self. The interplay between body and mind influences our perception of ourselves and the world. Winnicott also (1949) proposes that the mind and body are interrelated and influence each other. When all goes well in the mother–infant relationship, children develop a healthy sense of self and feel at ease with their body and mind. When there is erratic or unpredictable parenting, children do not develop a connection between mind and body, leading to a mind–body split. Anzieu (1987, 1995) developed a theory of what he calls a “skin-ego” in which the skin serves as the body’s protective envelope. The skin-ego is like a wrapper around the body, a container that protects the psyche. When there are ruptures in development, the body communicates what cannot be mentalized or processed by the mind. As McDougall (1989) asserts, the body speaks what the mind cannot.

Brown (2015) conceives of unpleasant bodily smells as “a meaningful communication which is within the scope of psychoanalytic thought to understand” (p. 30). Other theorists (Hilty, 2020; Sidoli, 1996) propose that failures in early object relationships cause deficits in the ability to care for one’s body in the most basic ways. Our first communication is somatic and preverbal. Babies “speak” through gestures, noises, and gazes. Failures in this early period, when caregivers do not respond, do not understand, or are neglectful, facilitate an inability to create self-response and self-care later in life. These circumstances may create a developmental arrest in which communication remains preverbal. Body odor can therefore be understood as a form of unconscious communication. As Hilty (2020) puts it, bodily odors may illuminate “unsymbolized experiences of early physical and emotional neglect, as well as evacuating the toxicity of those experiences” (p. 200). She reports her reaction to meeting a patient whose hair was greasy, his socks mismatched, and his clothes were obviously dirty. Yet it was his smell that impacted her with the most force. She writes, “I suddenly noticed the room was beginning to fill with a very strong smell that caused me to feel disgusted, claustrophobic and unable to think” (p. 203).

She came to understand that her patient’s smell was an unconscious way of communicating early physical and emotional neglect, and also served to keep a distance between them. She recognized that her patient’s body odor served both as a bridge to his unprocessed experience and also as a drawbridge, keeping her and other people at a distance. Interestingly, the more this patient expressed his anger and worked through past trauma, the less odiferous he became.

Gorender (2005) writes of treating many patients with halitosis, all referred to him by a local dentist. Many of them stopped having bad breath after they spoke about what was bothering them. “It is almost as if those people had something literally at the tip of their tongue, or ready to be vomited out. The unsaid words smelt bad, the unexpressed desires stank” (p. 204).

Early in my career as a psychotherapist, before I began analytic training, I briefly treated a confident, stylish, extremely well-dressed, and perfectly coiffed patient who smelled awful. A Black woman at the top of her profession, she exuded a rancid smell that I found almost unbearable. I always scheduled her as my last patient of the day since her smell lingered long after she left the room and nothing could alleviate the stench. I was frankly relieved when she left treatment. Now, I wonder what I overlooked. From a psychoanalytic perspective, her body odor might have communicated the aspects of herself that she could not show, perhaps an imperfect, dirty, messy internal world. Her odor may also have given expression to the aggression hidden behind the facade of perfection.

She had often spoken of the challenge of being a Black woman in a profession of primarily white men. She had to “force her way into the old boys’ network.” Perhaps she also had to force her way into my mind by leaving her smell behind. We can shut our eyes and our mouths, but we cannot shut our noses. By forcing me to experience her long after she had left the room, she stayed with me, taking up space in my office, my nose, and my mind.


Fear of dirtiness

While some individuals convey their conflicts and deficits in nurturing through being dirty, others fear physical dirtiness and delusionally believe they emit a foul smell when they do not. In Japan, the condition of taijin kyofusho refers to a syndrome in which individuals fear that their bodies or bodily functions displease, embarrass, or are offensive to others. It’s estimated that 17 percent of individuals with taijin kyofusho experience a variant known as jiko-shu-kyofu, which is a specific fear that their bodies are emitting a bad odor (Matsunaga et al., 2001). This is considered a culturally bound syndrome that differs from social anxiety because individuals with taijin kyofusho are preoccupied with fears of embarrassing or displeasing others. In contrast, individuals with social anxiety are afraid of embarrassing themselves.

The Diagnostic and Statistical Manual of Mental Disorders: DSM-5-TR (2022) notes that olfactory reference syndrome is related to the jiko-shu-kyofu variant (p. 879) and categorizes it as a type of other specified obsessive-compulsive and related disorder in which individuals believe they give off an unpleasant odor when they do not. The fears of individuals with olfactory reference syndrome pertain solely to bodily odors, including fears of having bad breath or smelling bad. Thomas et al. (2017) note that this syndrome is “often accompanied by repetitive behaviour such as frequent showering in an attempt to camouflage the perceived odour. The body odour concerns may have a delusional quality and do not respond to simple reassurance or counterexample” (p. 1).

This is in line with what Meltzer (1964) terms a “somatic delusion … the physical and psychic expression of (a) a wide and deep split in the self, whereby (b) an expelled portion becomes represented by, and takes possession of, the function of a particular body part; (c) this part is then felt to take up a life completely of its own, totally ego-alien in orientation, and powerfully effective in its interference with all good internal and external relationships” (p. 246).

Fears about smelling bad can be understood in several different ways. This fear may be a reaction formation, disguising an unconscious wish to make a stink, leave an impression, or express aggression and hostility. It may also represent relational anxiety, since fears about smelling bad inherently suggest that someone is close enough to perceive the smell. Robertiello (1974) proposes that olfactory-based anxieties are a way of managing fears about rejection. If we don’t allow ourselves to get in close physical proximity to others due to a fear of offending them, we will never create emotional closeness and therefore forestall any potential rejection. Rizzuto (1991) suggests that fears about bodily odors are associated with shame and relational trauma. Olfactory fears may be thus understood as a defensive attitude that keeps people at a safe distance both physically and relationally.

The sense of smell is essential to the development of object relations. As most parents can likely attest, one of the first pleasures of parenthood is the smell of a newborn’s head. Recent scientific research (Bowen, 2018) suggests that the scent of a newborn triggers a dopamine surge in mothers. Babies also respond to their mother’s scent, so smell is part of the science of bonding. Interestingly, one term of endearment for a playfully mischievous child is “little stinker.”
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