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1
The Drama of the Gifted Child and How We Became Psychotherapists


EXPERIENCE has taught us that we have only one enduring weapon in our struggle against mental illness: the emotional discovery of the truth about the unique history of our childhood. Is it possible, then, to free ourselves altogether from illusions? History demonstrates that they sneak in everywhere, that every life is full of them—perhaps because the truth often seems unbearable to us. And yet the truth is so essential that its loss exacts a heavy toll, in the form of grave illness. In order to become whole we must try, in a long process, to discover our own personal truth, a truth that may cause pain before giving us a new sphere of freedom. If we choose instead to content ourselves with intellectual “wisdom,” we will remain in the sphere of illusion and self-deception.


The damage done to us during our childhood cannot be undone, since we cannot change anything in our past. We can, however, change ourselves. We can repair ourselves and gain our lost integrity by choosing to look more closely at the knowledge that is stored inside our bodies and bringing this knowledge closer to our awareness. This path, although certainly not easy, is the only route by which we can at last leave behind the cruel, invisible prison of our childhood. We become free by transforming ourselves from unaware victims of the past into responsible individuals in the present, who are aware of our past and are thus able to live with it.


Most people do exactly the opposite. Without realizing that the past is constantly determining their present actions, they avoid learning anything about their history. They continue to live in their repressed childhood situation, ignoring the fact that it no longer exists. They are continuing to fear and avoid dangers that, although once real, have not been real for a long time. They are driven by unconscious memories and by repressed feelings and needs that determine nearly everything they do or fail to do.


The repression of brutal abuse experienced during childhood drives many people to destroy their lives and the lives of others. In an unconscious thirst for revenge, they may engage in acts of violence, burning homes and businesses and physically attacking other people, using this destruction to hide the truth from themselves and avoid feeling the despair of the tormented child they once were. Such acts are often done in the name of “patriotism” or religious beliefs.


Other people actively continue the torture once inflicted upon them in self-scourging clubs of every sort and in sadomasochistic practices. They think of such activities as “liberation.” Women who allow their nipples to be pierced in order to hand rings from them can then pose for newspaper photographs, proudly saying that they felt no pain when having it done and that it was even fun for them. One need not doubt the truth of their statements; they had to learn very early in life not to feel pain, and today they would go to any lengths not to feel the pain of the little girl who was once sexually exploited by her father and had to imagine that it was fun for her.


Repressed pain may reveal itself more privately, as in a woman, sexually exploited as a child, who has denied her childhood reality and in order not to feel the pain is perpetually fleeing her past with the help of men, alcohol, drugs, or achievement. She needs a constant thrill to keep boredom at bay; not even one moment of quiet can be permitted during which the burning loneliness of her childhood experience might be felt, for she fears that feeling more than death. She will continue in her flight unless she learns that the awareness of old feelings is not deadly but liberating.


The repression of childhood pain influences not only the life of an individual but also the taboos of the whole society. The usual run of biographies illustrates this very clearly. In reading the biographies of famous artists, for example, one gains the impression that their lives began at puberty. Before that, we are told, they had a “happy,” “contented,” or “untroubled” childhood, or one that was “full of deprivation” or “very stimulating.” But what a particular childhood really was like does not seem to interest these biographers—as if the roots of a whole life were not hidden and entwined in its childhood. I should like to illustrate this with a simple example.


Henry Moore describes in his memoirs how, as a small boy, he massaged his mother’s back with an oil to soothe her rheumatism. Reading this suddenly threw light for me on Moore’s sculptures: the great, reclining women with the tiny heads—I could now see in them the mother through the small boy’s eyes, with the head high above, in diminishing perspective, and the back close before him and enormously enlarged. This interpretation may be irrelevant for many art critics, but for me it demonstrates how strongly a child’s experiences may endure in his unconscious and what possibilities of expression they may awaken in the adult who is free to give them rein. Now, Moore’s memory did not concern a traumatic event and so could survive intact. But every childhood’s traumatic experiences remain hidden and locked in darkness, and the key to our understanding of the life that follows is hidden away with them.


THE POOR RICH CHILD


I sometimes ask myself whether it will ever be possible for us to grasp the extent of the loneliness and desertion to which we were exposed as children. Here I do not mean to speak, primarily, of children who were obviously uncared for or totally neglected, and who were always aware of this or at least grew up with the knowledge that it was so. Apart from these extreme cases, there are large numbers of people who enter therapy in the belief (with which they grew up) that their childhood was happy and protected.


Quite often I have been faced with people who were praised and admired for their talents and their achievements, who were toilet-trained in the first year of their lives, and who may even, at the age of one and a half to five, have capably helped to take care of their younger siblings. According to prevailing attitudes, these people—the pride of their parents—should have had a strong and stable sense of self-assurance. But the case is exactly the opposite. They do well, even excellently, in everything they undertake; they are admired and envied; they are successful whenever they care to be—but behind all this lurks depression, a feeling of emptiness and self-alienation, and a sense that their life has no meaning. These dark feelings will come to the fore as soon as the drug of grandiosity fails, as soon as they are not “on top,” not definitely the “superstar,” or whenever they suddenly get the feeling they have failed to live up to some ideal image or have not measured up to some standard. Then they are plagued by anxiety or deep feelings of guilt and shame. What are the reasons for such disturbances in these competent, accomplished people?


In the very first interview they will let the listener know that they have had understanding parents, or at least one such, and if they are aware of having been misunderstood as children, they feel that the fault lay with them and with their inability to express themselves appropriately. They recount their earliest memories without any sympathy for the child they once were, and this is the more striking as these patients not only have a pronounced introspective ability but seem, to some degree, to be able to empathize with other people. Their access to the emotional world of their own childhood, however, is impaired—characterized by a lack of respect, a compulsion to control and manipulate, and a demand for achievement. Very often they show disdain and irony, even derision and cynicism, for the child they were. In general, there is a complete absence of real emotional understanding or serious appreciation of their own childhood vicissitudes, and no conception of their true needs—beyond the desire for achievement. The repression of their real history has been so complete that their illusion of a good childhood can be maintained with ease.


As a basis for a description of the psychic climate of these persons, some general assumptions should be made clear:


•   The child has a primary need from the very beginning of her life to be regarded and respected as the person she really is at any given time.


•   When we speak here of “the person she really is at any given time,” we mean emotions, sensations, and their expression from the first day onward.


•   In an atmosphere of respect and tolerance for her feelings, the child, in the phase of separation, will be able to give up symbiosis with the mother and accomplish the steps toward individuation and autonomy.


•   If they are to furnish these prerequisites for the healthy development of their child, the parents themselves ought to have grown up in such an atmosphere. If they did, they will be able to assure the child the protection and well-being she needs to develop trust.


•   Parents who did not experience this climate as children are themselves deprived; throughout their lives they will continue to look for what their own parents could not give them at the appropriate time—the presence of a person who is completely aware of them and takes them seriously.


•   This search, of course, can never fully succeed, since it relates to a situation that belongs irrevocably to the past, namely to the time right after birth and during early childhood.


•   A person with this unsatisfied and unconscious (because repressed) need will nevertheless be compelled to attempt its gratification through substitute means, as long as she ignores her repressed life history.


•   The most efficacious objects for substitute gratification are a parent’s own children. The newborn baby or small child is completely dependent on his parents, and since their caring is essential for his existence, he does all he can to avoid losing them. From the very first day onward, he will muster all his resources to this end, like a small plant that turns toward the sun in order to survive.


In my work with people in the helping professions, I have often been confronted with a childhood history that seems significant to me.


•   There was a mother* who at the core was emotionally insecure and who depended for her equilibrium on her child’s behaving in a particular way. This mother was able to hide her insecurity from her child and from everyone else behind a hard, authoritarian, even totalitarian facade.


•   This child had an amazing ability to perceive and respond intuitively, that is, unconsciously, to this need of the mother, or of both parents, for him to take on the role that had unconsciously been assigned to him.


•   This role secured “love” for the child—that is, his parents’ exploitation. He could sense that he was needed, and this need guaranteed him a measure of existential security.


This ability is then extended and perfected. Later, these children not only become mothers (confidantes, comforters, advisers, supporters) of their own mothers but also take over at least part of the responsibility for their siblings and eventually develop a special sensitivity to unconscious signals manifesting the needs of others. No wonder they often choose to become psychotherapists later on. Who else, without this previous history, would muster sufficient interest to spend the whole day trying to discover what is happening in other people’s unconscious? But the development and perfecting of this sensitivity—which once assisted the child in surviving and now enables the adult to pursue his strange profession—also contain the roots of his emotional disturbance: As long as the therapist is not aware of his repression, it can compel him to use his patients, who depend on him, to meet his unmet needs with substitutes.


THE LOST WORLD OF FEELINGS


On the basis of my experience, I think that the cause of an emotional disturbance is to be found in the infant’s early adaptation. The child’s needs for respect, echoing, understanding, sympathy, and mirroring have had to be repressed, with several serious consequences.


One such consequence is the person’s inability to experience consciously certain feelings of his own (such as jealousy, envy, anger, loneliness, helplessness, or anxiety), either in childhood or later in adulthood. This is all the more tragic in that we are concerned here with lively people who are often capable of deep feelings. It is most noticeable when they describe childhood experiences that were free of pain and fear. They could enjoy their encounters with nature, for example, without hurting the mother or making her feel insecure, reducing her power, or endangering her equilibrium. It is remarkable how these attentive, lively, and sensitive children, who can, for example, remember exactly how they discovered the sunlight in bright grass at the age of four, at eight were unable to “notice anything” or show any curiosity about their pregnant mother, or were “not at all” jealous at the birth of a sibling. It is also remarkable how, at the age of two, such a child could be left alone and “be good” while soldiers forced their way into the house and searched it, suffering the terrifying intrusion quietly and without crying. These people have all developed the art of not experiencing feelings, for a child can experience her feelings only when there is somebody there who accepts her fully, understands her, and supports her. If that person is missing, if the child must risk losing the mother’s love or the love of her substitute in order to feel, then she will repress her emotions. She cannot even experience them secretly, “just for herself”; she will fail to experience them at all. But they will nevertheless stay in her body, in her cells, stored up as information that can be triggered by a later event.


Throughout their later life, these people will have to deal with situations in which these rudimentary feelings may awaken, but without the original connection ever becoming clear. The connection can be deciphered only when the intense emotions have been experienced in therapy and successfully linked with their original situation.*


Take, for example, the feeling of abandonment—not that of the adult, who feels lonely and therefore turns to alcohol or drugs, goes to the movies, visits friends, or makes “unnecessary” telephone calls in order to bridge the gap somehow. No, I mean the original feeling in the small infant, who had none of these means of distraction and whose communication, verbal or preverbal, did not reach the mother because his mother herself was deprived. For her part, she was dependent on a specific echo from the child that was essential to her, for she herself was a child in search of a person who could be available to her.


However paradoxical this may seem, a child is at the mothers disposal. The mother can feel herself the center of attention, for her child’s eyes follow her everywhere. A child cannot run away from her as her own mother once did. A child can be brought up so that it becomes what she wants it to be. A child can be made to show respect; she can impose her own feelings on him, see herself mirrored in his love and admiration, and feel strong in his presence. But when he becomes too much, she can abandon that child to a stranger or to solitary confinement in another room.


When a woman has had to repress all these needs in relation to her own mother, they will arise from the depth of her unconscious and seek gratification through her own child, however well-educated she may be. The child feels this clearly and very soon forgoes the expression of his own distress. Later, when these feelings of being deserted begin to emerge in the therapy of the adult, they are accompanied by intense pain and despair. It is clear that these people could not have survived so much pain as children. That would have been possible only in an empathic, attentive environment, which was lacking. Thus all feelings had to be warded off. But to say that they were absent would be a denial of the empirical evidence.


Several mechanisms can be recognized in the defense against early feelings of abandonment. In addition to simple denial, we usually find the exhausting struggle to fulfill the old, repressed, and by now often perverted needs with the help of symbols (cults, sexual perversions, groups of all kinds, alcohol, or drugs). Intellectualization is very commonly encountered as well, since it is a defense mechanism of great power. It can have disastrous results, however, when the mind ignores the vital messages of the body (see my reflections on Nietzsche’s illness in The Untouched Key [1990] and Breaking Down the Wall of Silence [1991]). All these defense mechanisms are accompanied by repression of the original situation and the emotions belonging to it.


Accommodation to parental needs often (but not always) leads to the “as-if personality.” This person develops in such a way that he reveals only what is expected of him and fuses so completely with what he reveals that one could scarcely guess how much more there is to him behind this false self. He cannot develop and differentiate his true self, because he is unable to live it. Understandably, this person will complain of a sense of emptiness, futility, or homelessness, for the emptiness is real. A process of emptying, impoverishment, and crippling of his potential actually took place. The integrity of the child was injured when all that was alive and spontaneous in him was cut off. In childhood, these patients have often had dreams in which they experienced themselves as at least partly dead. A young woman, Lisa, reported a recurrent dream:
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