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Preface



THE search for meaning is the search for expression of one’s real self. This book describes how one’s real self begins to develop in early childhood, what its capacities are, and how one identifies it and articulates it through testing and experiment in the environment to bring one’s real self into harmony with the outer world through work and love relationships.


The Search for the Real Self is also about those with an impaired real self who are unable to accomplish the task of finding a fit with their environment, and are compelled to resort to self-destructive behavior patterns—evidence of a false self—that protect them from feeling “bad” at the cost of a meaningful and fulfilling life. The false self, unable to experiment, induces a lack of self-esteem as the person has to settle for rigid, destructive behavior that avoids life’s challenges but leads to feelings of failure, lost hopes and unfulfilled dreams, and despair.


These behavior patterns—officially called “personality disorders”—are not only increasingly prevalent among people seeking professional help today, but also reflect major psychological themes in American culture at large: fear of abandonment, emphasis on the self to the exclusion of others, difficulties in intimacy and creativity and with assertion of the real self.


People with personality disorders were previously considered untreatable. However, no longer must they endure their condition, for new therapeutic vistas have been opened by clinical research that has dramatically improved the effectiveness of psychotherapy to help some overcome the problem completely and others improve significantly. The book unmasks these prevalent disorders of our age by showing how and why they develop, what they look like, and how psychotherapy helps them to change.


The psychological struggles that dominate and constrict the lives of some people, and to a lesser degree confront us all, have their origins in the developmental hurdles that must be surmounted to achieve a healthy real self. When these hurdles are successfully overcome, we develop the capacities necessary for healthy growth and adaptation to life’s challenges and opportunities. Only when firmly grounded in a strong real self can we live and share our lives with others in ways that are healthy, straightforward expressions of our deepest needs and desires, and in so doing find fulfillment and meaning.


Winston Churchill’s description of Soviet foreign policy as a mystery wrapped in a riddle inside an enigma dramatically highlights the clinical dilemma of working with people whose real self was severely impaired and whose lives had become dominated by a false self. Before we understood personality disorders as we do today, they had been coming to psychotherapy for decades, describing symptoms, sharing with therapists and counselors their inhibited, painful, and unfulfilling lives. Confused and uncertain, they presented life stories that were perplexing and paradoxical, inconsistent and contradictory.


If our patients were confused, so were we. Even when we tracked a single patient, the story that unfolded seemed riddled with confusing, contradictory symptoms. To cover our confusion, we diagnosed these patients as “borderline” because they were sicker than the neurotic but not sick enough to be classified psychotic. They were on the border, somewhere in between. Although this waste-basket term seemed appropriately descriptive, it really said more about our ignorance on the subject than about what was wrong with the patient.


Since so little about borderline and narcissistic disorders was understood, treatment failures were common. Amidst all the inconsistencies surrounding these patients, the only consistent finding was that they failed to get better. Clinical reports attested to this failure. There were no systematic studies.


At times, we could see patients begin to improve and activate themselves in some areas, but on other occasions neither we nor they could make any headway. A therapist would see gross symptoms subside quickly, putting the patient more in touch with reality for one moment, only to watch the patient engage in some bizarre acting out or addictive behavior in the next moment. The very inconsistency of symptoms usually alerted the clinician to diagnose the patient as a borderline or narcissistic personality disorder. But this diagnostic approach based on symptoms was misleading in that it focused on the most puzzling, paradoxical, and superficial aspects of the disorder. Reading the literature on borderline patients told us more about the complexity of the problem to therapists than about the patient with a borderline personality disorder.


Each specialist’s view of the problem was conditioned by his own background and training. Psychiatrists with their emphasis on the clinical descriptive approach used a plethora of labels, suggesting that the problem might be some form of schizophrenia: incipient schizophrenia, latent schizophrenia, ambulatory schizophrenia, pseudo-neurotic schizophrenia, and chronic undifferentiated schizophrenia. Other therapists favored labels such as chronic severe personality disorder, chronic severe character disorder, and narcissistic character disorder. On the other hand, analysts trained in classical instinct theory, which emphasized oedipal conflict, viewed the problem as a neurosis originating at the oedipal stage around age four or five and they treated it accordingly. The treatment technique—interpretation of the unconscious—did not meet the patients’ therapeutic needs and therefore treatment did not work. These difficulties reinforced the conclusion which the profession was slowly coming to, namely, that borderlines were untreatable. In point of fact, these patients were falling into the no-man’s-land between the descriptive psychiatric approach and the classical analytic approach. Since there was no successful treatment for them, therapists were inclined to recommend supportive therapy only.


This negative attitude about the difficulties of successfully treating borderline and narcissistic patients survives to this day in many areas where therapists have not become aware of the newer discoveries. It, too, often continues to be the prevailing attitude in lay circles and the media, which is one of the important reasons I wrote this book. Not all, but many patients, given the proper therapeutic support, can and will overcome their developmental problems and their real selves will emerge.


In the early years of my career, I began a follow-up research project on hospitalized adolescents, little realizing that it would put me on the trail that would eventually lead to an understanding of the origins and development of the borderline and narcissistic problems and an effective treatment process for dealing with them. In those early days when I became intrigued by the borderline dilemma, I found myself serendipitously in the midst of two complementary research experiments: Mahler’s work on the early development of the normal self through mother-child observation studies and my own adolescent patients describing and demonstrating dramatically the failures of that same normal process.1 Pulling the two together opened a major door to understanding the mystery.


The final breakthrough emerged from object relations theory, a theory of early pre-oedipal development of the self and its associated structures. I reported my findings in a paper that integrated these three lines of work, along with the contributions of other researchers in the field, into a concept that the borderline personality disorder was due to a developmental arrest of the real self in the pre-oedipal phase. This paper was presented at a 1975 symposium honoring Margaret Mahler. I felt confident that I had finally unraveled the mystery—at least for myself—and that a whole new way of looking at borderline psychopathology had opened up. The perceptual stereotypes that had characterized the misunderstanding of borderline patients for so many years had been overcome.


The new approach involved two shifts in my thinking. First, there was a shift from the descriptive to the psychodynamic. No longer was I content to work with borderlines merely in terms of their current symptoms. I wanted to know and deal with them on the psychodynamic level, where the problem began and how it persisted over time. Second, there was a shift in focus, from the oedipal to the pre-oedipal stage as the critical developmental phase where the roots of the problem lay. These shifts in understanding led to dramatic changes in the psychotherapy, which led to much better results. In addition, understanding the consequences of the impaired real self provided new insights into how the healthy, real self develops and how to facilitate that development.


My hope is that this book will help both lay readers and professionals in the field understand the intricate backgrounds of people suffering from a borderline or narcissistic disorder. By understanding the origins of these disorders and the treatment that has proven successful in so many cases, readers may glean valuable insights for dealing with family members, friends, colleagues, and patients in whom the real self has never fully emerged. For individuals with a severely impaired real self, psychotherapy can now provide a life preserver to rescue the deprived and abandoned in their struggle and a beacon to guide them to overcome their trauma, reconstruct their psyches, and rejoin the mainstream of life. I hope the chapters that follow, and the lives of the patients presented in them, shedding light on the struggles and vulnerabilities of the developing self, will lead us all to better understanding of our own selves, our vulnerabilities, and our relationships with others.
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I have often thought that the best way to define a
man’s character would be to seek out the particular
mental or moral attitude in which, when it came upon
him, he felt himself most deeply and intensely active
and alive. At such moments there is a voice inside
which speaks and says: “This is the real me!”


William James in a letter to his wife, 1878





1
THE FALSE SELF



The Internal Saboteur


“I’M afraid I’m about to make a mess out of a romance,” confided Jennifer, 35, a tall, blonde, blue-eyed actress. She wasn’t referring to the domineering character she played on an afternoon soap opera, whose talent was making messes out of other women’s romances. She meant her own.


The popular, strong-willed character Jennifer played on television had become her professional trademark, and recently she played a similar character in summer stock to rave reviews, demonstrating to herself that she could handle the stage as well as the camera. But neither the reviews nor her fan mail really made her feel very good about herself or her talent as an actress. Without a strong director and a well-crafted script, she had little natural insight into acting, and she knew it. She was not a method actress, drawing on experiences from her own life, for there was little firm direction or self-understanding about what was going on in her life, which she frequently felt was “rather worthless.” After visits to her parents who disapproved of her career as an actress, she even doubted whether she should stay in acting, and more than once she seriously considered giving in to their wishes and embarking on some other line of work.


Jennifer had been in psychotherapy with me for a little over a year, and her on-again, off-again, relationship with Rodger, a 37-year-old dentist, seemed again to be headed for the brink. I had asked her often what she saw in him, and her reply was always along the same lines. “He’s solid, stable, in a good profession. I like being with a man I can rely on. He’s got a successful career and it gives my life some balance.”


What Jennifer was still unable to perceive was that the relationship was neither solid nor stable, but unreliable, and did not balance her life. Furthermore, in spite of her protestations, she seemed to need this very unreliability, as this was only the latest in a series of shaky, short-term relationships she had been involved in.


I asked her what the current problem was, although, from earlier episodes, I anticipated what her answer would be. “It’s getting close to Easter, and Rodger’s getting cold feet about his promise to get married in the spring. In fact, it’s not just his feet that are cold. His feelings for me seem to be cooling down too.”


I reminded her that even though he often told her that he loved her, his feelings for her were always cool and that this was one of the reasons they had split up so often in the past, only to get back together again, until another incident brought it home to Jennifer that Rodger was a basically unfeeling, dispassionate person, who found it hard to show any deep affection. She agreed but said that he hugged and kissed a lot, which pleased her and apparently offered her some amount of satisfaction, since, unlike her sexy television character, Jennifer was not all that interested in sex. She responded more to gentle, affectionate foreplay, and Rodger had no complaints about this and seemed to enjoy their physical relationship.


“Look, I’m getting old and have never been married. Thirty-five is halfway there, isn’t it? Soon there won’t be anyone for me. I know I love him, but he just won’t commit himself and we’ve known each other almost a year now. What’s wrong? Am I too demanding for wanting commitment? Is it me or him? Or both of us?”


In the past we had talked about her fears of rejection that underlay an inordinate need for reassurance and affection. This was partially aggravated by a career in which rejection played such a major part. Jennifer had learned to rely upon her relationships to see her through the hard times when she did not have steady work. She hated to be alone and had no other consistent interests or activities, although she could easily develop temporary interests under the inspiration of a new friend or acquaintance. She realized that she needed to fill up every moment of her life and would complain that when not busy she felt empty and directionless.


She wondered if the nature of acting required the actor to have an empty core at the center of his or her identity, a point many of her actor friends took pride in because they believed it allowed them to portray a wider range of characters. She feared that this trait would keep her from ever finding her real self, which in her heart she knew was a far cry from the hardboiled women she could portray so convincingly on the stage and television.


Jennifer’s need for reassurance began long before she landed her first acting role. Rodger was only the latest in a long line of men who seemed unsuited for her. The pattern was always similar: she would get involved, put demands on a man to show more affection or make a commitment, he would back off, Jennifer’s fear of losing him would grow, and the relationship would fall apart. Now she was about to replay once again this same scene that she had been repeating since she was a young girl in high school.


“I saw Rodger over the weekend, and we made love. He was very nice to me. But then I felt sick all over, even nauseated. I got so tense I had to leave and go back to my apartment. I knew I couldn’t be with him for a couple days. Then I felt guilty and lonely and went back to him, and we talked about the wedding, but he said he wasn’t sure the time was right. Again I felt miserable and returned to my apartment alone. I can’t bear to be apart from the only person who loves me, even though I know he’s not the right person.”


Pam, 19, dropped out of college in her freshman year because she suffered severe panic attacks. In high school she had been an outstanding student, but lack of self-esteem prevented her from really taking credit for her accomplishments or capitalizing on them to prepare for a career in science. In college she didn’t apply herself and led a rather isolated life, cut off from others, even students she considered her friends. She found reasons not to go to athletic events or campus parties, usually relying on the excuse that she had to study; but once alone in her dorm room, she would seldom crack a book. Her interest in science waned, and she turned down invitations to join science clubs and the campus ecology projects for which the college had an outstanding reputation in the community and which were among the reasons she had chosen it in the first place.


On some days she felt so depressed she found herself unable to leave her room. She would stay in bed and daydream, occasionally about a better life, but most often simply to relive the cannibalistic fantasies that had fascinated her from childhood when they took the form of fairy tales, such as Hansel and Gretel or Little Red Riding Hood, in which children are eaten by evil adults or animals. At times she would imagine that she was the child; at other times she was the devouring monster.


“I didn’t care. I felt helpless, alone. Nobody loved me. So I would just stay in bed all day and lose myself in my fantasies.”


Daydreaming in itself is not a self-destructive activity. Fantasy is often the mainspring of creativity. Many famous works of art, scientific discoveries, and business ventures first began in the whimsical musings of their creators. The significance of daydreaming depends on its content and, more importantly, on why we engage in it. As a form of experimentation and rehearsal, free from the constraints of reality, we can give free play to our emotions and ideas, testing them, wondering about them, and then make plans to implement them. Healthy fantasies are spontaneous and flexible, able to roam and move around playfully—all essential prerequisites for creativity.


Pam’s fantasies, however, were pathologic for two reasons: they were about cannibalism, and they served no other purpose than to engulf her in a fantasy world as an escape from her depression and panic. Often on vacations or weekends home, she would stay in her room and refuse to see old friends who called her. She got into arguments with her parents over her lack of interest in school or dating and over what they called “throwing your life away.” She usually ended such arguments by telling them that she had a lot of things to think over and would retreat into her room where she would indulge in her daydreaming and fantasy life. Rather than enriching her life, or giving her ideas about how to reshape old patterns that weren’t working for her or to create new patterns, her daydreaming kept her immobile, trapped in her feelings that she was helpless and unlovable.


Martha’s situation was a variation on Pam’s. She too thought herself unlovable and dropped out of college in her junior year because of depression. “I just couldn’t get myself to go to class anymore so I would sit around the dorm, watch game shows on television, and eat. Now that I’ve put on so much weight, I don’t like myself and don’t want to be on campus where you have to compete so hard to get dates. I might as well stay out till next semester and try to diet. Maybe being away from it all will get my mind off things, and I won’t pig out so much.” But getting away from what she thought was the problem didn’t work. At home she continued to overeat and put on thirty pounds.


In addition to her problem with obesity, Martha had had roommate problems at school that stemmed from her inability to assert herself and command her share of the room. “When I tell my roommate what I think about things, or what I want to do, she always has these little ways of letting me know she doesn’t approve. Then I get scared to death because I’ve offended her. It totally wipes me out. I give up trying to say what I want.”


And giving up, for Martha, meant retreating into herself, lying around passively, watching television and eating.


Eating disorders are poignant examples of self-destructive behavior, whether they take the form of anorexia, a severe food deficiency resulting in considerable loss of weight, or overeating resulting in obesity. Bulimia, an eating disorder in which the patient regurgitates food, does not result in weight loss or gain. Bulimics tend to pass for normal and often have good jobs and function well in them. But all severely deviant eating patterns are pathological and symptomatic of more serious but less obvious problems that must be dealt with if the person hopes to begin or resume a normal eating pattern.


When Jennifer, Pam, and Martha each came to see me initially, none of them could articulate her problem specifically. Jennifer knew she had “trouble finding the right man,” and Pam felt that no one loved her, and Martha was depressed because of having failed to stay in college and because she had gained so much weight. In addition to these problems, each described herself as confused, uncertain about why she often felt depressed, and worried that her life was stuck in a rut that wasn’t going anywhere; but none of these women had a clear idea why her life was so unfulfilling.


The problems of these three women are not uncommon. Psychiatrists are increasingly meeting people with complaints that do not fall neatly into the traditional categories of psychiatric problems, such as an obsession or a phobia, that have been typical of patients since Freud’s day. Instead, they complain about their lives in vague and general terms, stating that they get little satisfaction from their work, they are bored or frustrated in their relationships, they can’t seem to pull their lives together and find enjoyment in work or love. Eventually, the vague discontent acquires a sharper focus and the patient unravels a long history of difficulties in loving and working. Subsequent sessions deal more specifically with distinct problems in maintaining relationships or deriving satisfaction from work.


For June, a 34-year-old clerical worker whose difficulties were more severe than those just described, making it through the day required enormous effort.


“I have to force myself to function every day to go to work. I feel dead but have to keep going. It’s a daily temptation not to slit my wrists or jump out of windows or in front of speeding cars.”


June’s job entailed filing workmen’s compensation claims and she could slip easily into the routine, once she arrived and began work, but the effort required just to leave the house in the morning and return home in the evening sapped her of any energy that could be used creatively in other activities. She lived a lonely life, isolated from others, at home with her mother and a younger sister who had two small children. She had had no boyfriends or social life since high school.


“Nothing has seemed real for the last eighteen years,” she explained. When talking about herself, June often used “she” and “her” or “that thing.” “Outside of plodding through work everyday, all the thing wants to do is sit at home in her chair and do nothing,” she once confessed. Her life was routine, rigid and uneventful, week following upon week, month after month, and the years were piling up without hope for the future.


For 12 years June went to a parochial school where she worked hard and was well liked by the nuns and other children. In high school she became involved in music, sang in the local choir, and even played small roles in the community theater’s local productions. Her father thought she should pursue a career in television or radio since she had a good speaking voice and had stage presence. For a time she seriously considered it, but when her parents divorced in her senior year, her father moved to the West Coast, and without his encouragement, she soon lost interest in the idea. Although she became “very quiet,” she seemed to have as much going for her as other girls her age, and family and friends expected her to embark on a satisfying adult life after graduation. But graduation was not a commencement. “It was the beginning of the end,” she admitted. “I didn’t know what I would do.” Eighteen years later, and after five years of therapy, June still didn’t know what to do or where life was taking her.


The stories of these four women reveal some of the common problems of people who unknowingly sabotage their real happiness in love and work, as well as in recreation and hobbies. In love, they allow the fervor of romantic fantasies to camouflage severe flaws in the relationship or they project their own problems onto their partners. Individuals, like Jennifer, who have difficulty with an intimate relationship, sabotage it by clinging or distancing behavior which often causes their partners to leave them.


People like Pam retreat into a fantasy world to avoid feelings of low self-esteem, but avoidance behavior simply reinforces their feelings of worthlessness. Martha’s low self-esteem led her to overeat, put on weight, feel guilty about that, and in turn, experience intensified feelings of worthlessness, which she tried to assuage by eating. She was trapped in a self-destructive cycle that merely encouraged her overindulgence in food.


June was the type of person who remains in a job far below her talent and interests and drifts through the years, never taking the steps to discover and get a more challenging job that would stimulate her interests and capacities and make her feel good about herself. A person in June’s situation could very well live out her entire life caught in an inflexible routine that provided little satisfaction or enjoyment.


Many people are caught in a knot of self-destructive behavior and are unable to see it or appreciate how they themselves have tied it. Each believes the problems lie somewhere “out there,” surrounding them but beyond them, rooted in external circumstances. They also believe that the solutions to their problems are “out there” too—the right man, the perfect woman, a more appreciative boss, a more interesting job, the right diet.


Not knowing what to do with one’s life, not being able to make up one’s mind or decide on a career can become a lethal form of self-sabotage. The habit of postponing decisions or indecisiveness to avoid taking action can deprive a life of any lasting satisfaction and happiness. The human mind can provide an endless reservoir of self-justification, of “good” reasons to conceal the “real” reason for just about anything. “The time isn’t ripe,” “I’m not ready for that yet,” “I need more information,” “I need more experience before taking such a big step,” “I’m still too young,” “I’m now too old.” The list of rationalizations goes on and on.


Consider the situation of Harold. After divorcing his wife, a childhood sweetheart, Harold decided to sell out his interests in one of the family companies for which he worked. Although only in his late 20s, he now was in the enviable position that many people only dream about: he was independently wealthy, freed from the necessity of earning a living for the rest of his life if he so chose. Nevertheless, Harold was not the type who could simply live off his investments. He knew he needed something to do, some meaningful activity, especially one that would provide human contact. But deciding on a career posed enormous problems for him.


When he began working in the family company he had not really considered what it would mean for him personally. As the eldest son in a family with strong traditions and intense loyalties, he was expected to join one of the firms and he complied. Selling his interest in the company and striking out on his own had been a momentous turning point in his life, causing most members of the family to raise their eyebrows and a few even to disown him, which raised important issues of identity and personal values for him. Now he couldn’t decide what he wanted to do.


In therapy, he often seemed like the little boy gaping at all the candy selections in the grocery store, afraid to make a choice and spend his nickel on something he wouldn’t like. He had trouble concentrating. He was ambivalent about all his interests, afraid that whatever choice he made would put him into psychic jeopardy. He was convinced that he would fail utterly in any line of work that he chose on his own and that he would make a fool of himself. He wanted to avoid humiliation no matter what the cost, especially since some members of his family were openly predicting that he was headed for ruin, so he sank into a state of passivity. He ended up unable to do anything. When he came to see me, his self-esteem was at its lowest ebb.


Vocational testing showed him where his abilities lay, but testing cannot provide motivation or tell a person what he or she wants to do. Finally, desperate to do something and increasingly depressed over his inability to make a decision, Harold took some classes in the community college, hoping they would help him find a direction. He enrolled in night courses in accounting, law, and painting. He also became a backer of a little theater group, took up jogging, and realized considerable success from business investments other than the theater—an achievement that made money for him but didn’t fit his self-image or satisfy his need to be recognized for his work. The college courses helped him pass the time but did little to show him a future career. He couldn’t decide whether he wanted to pursue any of these fields professionally or merely as a hobby.


Of course, choosing a career is a serious endeavor and should be done with care, foresight, and self-knowledge. But Harold’s problem is typical of people who procrastinate and thereby sabotage their lives by involving themselves in activities that distract them from making hard decisions and commitments. No amount of vocational testing will tell a person what kind of work or activity will bring her unique gratification and fulfillment. At best, tests only indicate one’s aptitudes, something many of us already know. Experimenting with classes to test one’s level of interest, enjoyment, or skill is a reasonable approach, if it leads to commitment, rather than serving as postponement. A productive and satisfying life requires commitment to something one can do well or that offers pleasure. The fortunate person finds both in his commitments.


Most people who come to therapy with problems relating to career decisions fall into one of three categories. The first type are those who don’t know what they want to do with their lives. They have usually done a lot of thinking, daydreaming, maybe even some serious studying of the options, but nothing appeals to them or everything seems to have a vague general appeal. The second type are those who do well in their jobs and are considered successful (even by their own standards), but they don’t get any enjoyment or satisfaction out of their work. They might be working at jobs below their levels of competence, or the nature of the tasks may not interest or challenge them. A third category contains the people who know what line of work they want to pursue and have every reason to believe that they would be both successful and happy in it but are unable to find the motivation to make the move.


Here is how a young executive explained a dilemma somewhat similar to Harold’s. “I’m not doing what I want because my ideas of what I want are filtered through the perception of what others want: how I work; how I think; how I dress; even my hobbies and how I relate to women. Then I blame what’s wrong on my lifestyle. I blame what I am doing rather than my motivation, or why I am doing it. I’m good at perceiving what pleases other people, and I give them what they want. But I think I pay a terrible price for it. I make changes in my lifestyle, but nothing works. I’m a chameleon; I adapt to suit the environment, to please others rather than myself. All my life I’ve felt trapped, suffocating inside my skin, yearning to be free.”


One balmy summer day after an appointment with a client, Beverly, fifty-six, an interior designer, stepped out onto Fifth Avenue in Manhattan and was suddenly swept by an intense feeling of freedom. Here’s how she described it:


“I just left my client and discovered I had some free time. I was walking down the street and suddenly I was engulfed in a feeling of absolute freedom. I could taste it. I knew I was capable of doing whatever I wanted. When I looked at other people, I really saw them without being concerned about how they were looking at me. I was expressing myself with people, talking to them in the stores as I shopped; the feeling and expression flowed spontaneously. I didn’t have to plan what I would say or how I would act. I was just being myself and thought that I had uncovered the secret of life: being in touch with your own feelings and expressing them openly with others, not worrying so much about how others felt about you.”


For Beverly, moments like this were extremely rare. In fact, after she told me of this particular afternoon, I asked her when she last felt like that, and she couldn’t remember for sure. She thought it might have been several years ago. True to form, however, the feeling of exhilaration and freedom didn’t last.


“Then just as suddenly as it came, it disappeared. I panicked and started thinking about the million things I had to do at the studio, of errands I needed to run after work. I began to feel nauseous and started sweating. I headed for my apartment, running most of the way. When I got in, I felt that I had been pursued. By what? Freedom, I guess. To calm down I began eating and couldn’t stop. I found I had cut off all feeling. I was disgusted. I turn into a robot or a computer whenever I feel like my real self.”


Beverly can’t handle too much freedom. In spite of the fact that we live in a culture that idealizes and worships freedom and self-expression, an alarming number of us are secretly terrified of it. Many people feel uncomfortable without someone or some routine controlling them; they grow anxious at having to manage their lives on their own.


Once when Beverly was riding the train back to Manhattan from a job upstate, she pulled out a notebook and wrote a poem, something she hadn’t done since she was in college. The poem pleased her, and she was proud of it. For a moment she contemplated how nice it would be to have the leisure time every day to sit down and write, but as soon as she realized that this would mean having time on her hands and being on her own, she panicked, tore up the poem, and walked down to the end of the car to throw it in the trash receptacle.


Throughout her life, Beverly has tried various hobbies and avocations—ballet lessons, oil painting, and horseback riding—and each of them (she admits today) gave her a great sense of freedom and pleasure. She also dropped each activity shortly after taking it up.


Whenever Beverly experiences the rush of freedom, she sabotages it out of fear and panic. Instead of indulging in the moment and enjoying it, she cuts off feeling good by cutting off all feeling whatsoever. Then as if punishing herself for having tasted the forbidden fruit, she engages in self-destructive behavior such as overeating.


Ricky, a teenager whom I treated in the hospital back in the early seventies, wrote an essay just before he was discharged. In it he described a young man hitchhiking down a highway with a joint of marijuana in his hip pocket. A highway patrolman pulls over to question him about his destination, suspects something fishy, searches him, and finds the marijuana. The patrolman picks him up and hauls him off to jail. When Ricky was released, his essay came true. Within a month, he was arrested for possession of marijuana while walking down an interstate highway. In a short time, he was back in the hospital.


Ricky is like an ex-con who wants his chains back, a “repeat offender.” He is a rather extreme example of how our idealization of freedom and independence masks the many problems they can bring. We give them lip service, but in actual practice not all of us can handle them very easily. Some of us need the large corporation, the union, the group, even the hospital or prison, where we can remain relatively anonymous and have our destinies programmed for us. People like Ricky are more comfortable and function better when they have someone else—a boss, a leader, a jailer—to rely upon for direction. They would rather be dependent in a hostile environment and combat it every day than manage their own lives. In this way they avoid having to confront their own anxieties and discomfort about activating and asserting their real selves.


The people we have just met are unable to cope effectively with life without resorting to self-destructive behavior that may protect them from “bad” feelings but also prevents them from living their lives. They have little sense of self-worth, admit to feeling inauthentic most of the time, and derive very little enjoyment from their work or relationships.


Let us now focus on individuals who seem to be the opposite: they seem to have more than adequate feelings of self-worth. Consider two men who seem to have the fulfilling lifestyles these other individuals only dream about. Daniel and Stewart are both talented, charming, self-confident men, successfully pursuing careers that tap their talents and interests and provide a wide range of professional and social opportunities. They seem to be in control of their lives and receive the necessary recognition for their achievements and praise from their colleagues.


And yet neither Stewart nor Daniel is happy, and the curious paradox is that both are unhappy in the same way as the other people in this chapter. In spite of the facade of success, self-confidence, and self-esteem, both men admit that they feel false, that their lives are driven by a need that never seems fulfilled, that they, too, are caught in a web of self-destructive behavior, and believe that deep inside they are worthless. Each wishes, just like the others we have seen, that on a deeper level, he could be more in touch with his true feelings and that the person he would like to be, the person he would call his real self, could emerge.


Stewart, 35, admitted that he wasn’t “feeling too good these days,” which was his way of telling me that he was drinking heavily again. As in the past he would get drunk several nights a week. Not “feeling good” is disastrous for Stewart, whose childhood fantasy was that he could walk on water.


As an adult, he puts it this way: “I’m usually pretty confident about myself. I feel in charge of my life, my work, myself. I’m always enthused and charged up. But I have to be the best. Like with tennis. I know it’s not just that I enjoy the game; I enjoy the praise for winning a match more than the actually winning. I need people to admire me and say I’m really good at something. The best.


“Over the weekend I entered this tennis tournament at the country club and really blew it. Worst I’ve played in months. I knew I wasn’t going to do very well because I don’t practice much, especially this time of year when I have to work late. The other contestants were mostly tennis bums who are out there every day till they drop. I shouldn’t have expected to do too well. Maybe I’ll practice more and get in shape for the next one.”


Stewart doesn’t always put two and two together and come up with four. If he knew ahead of time that he wasn’t up for the tournament and he expected to do poorly, he should not have had to drown his disappointment in gin and tonic. But Stewart’s life is filled with disappointments springing from his need to be the best. He drives a Cadillac but has his heart set on a Mercedes. He is on the board of directors of a prestigious arts foundation but is finding the projects and shows it has been sponsoring lately to be banal and substandard according to his tastes. He has a comfortable position in a prominent Wall Street brokerage firm, but he admits that the job isn’t providing much satisfaction, considering the long hours he puts in evenings and weekends. Stewart admits he’s a workaholic, but as he puts it, “workaholism should pay off.” What he really means is if he keeps busy enough he won’t have to confront what he calls his “worthless self.”


Stewart is separated from his wife of 12 years and, on nights he doesn’t work too late, usually drops by bars to meet women.


The other night I was at this bar and I was in my “perfect self,” I was “on.” Nothing could stop me from making it with a girl I had seen there a few times before. I knew the night would turn out the way I planned. I was overstimulated, high, almost manic. And sure, I scored. But then I wasn’t satisfied. Maybe she wasn’t sexy enough. Or smart enough. I don’t know. She wanted us to get together again, but I got frightened. I can’t seem to stay interested in a woman for any length of time. It’s like tennis. I really like the game but just can’t get motivated to stick with it and get really good. And if I’m not good—the best—I don’t enjoy it, and I give up. Whether it’s tennis or a relationship, what seems to matter most to me is that it makes me feel on top rather than that it endures.


After just a few nights together with a woman, I feel phony. Sometimes I think I’m basically shy, and when I’m in my “perfect self” I’m cut off from my real feelings. At work, I feel trapped, like I have to constantly be the best, put everything I can into my work just to win the praise of my supervisors and colleagues. If I want to feel okay, I have to be the best businessman, athlete, lover, bridge player—you name it. I just can’t seem to enjoy doing these things in themselves. It’s like there always has to be a trophy waiting with my name on it. Otherwise, it’s not worth it.


At the moment, when things don’t seem to be worth it and the admiration he expects others to shower upon him doesn’t materialize, Stewart numbs his disappointment with gin and tonics.


“I charm people, but I don’t let myself get involved,” explained Daniel, 53, a lawyer, who was proud of this fact when he first began seeing me. He thought it made him more successful in his career. Now he isn’t so sure.


“At work I can usually get applause from my colleagues and clients, even assistants and secretarial staff. I’m known for being a lot of fun to have around. And I’m good. I’ve always been an achiever, and other people really have to take second place to that. Out of sight, out of mind, I’ve always said.”


Daniel realized that he was attracted to the legal profession because it allowed him to function like a fact-gathering machine. He even used the word “machine” to describe his ability to work smoothly and continuously. “I like being in control of things. If I have the facts, I can serve my clients better, and ultimately myself. I can get more done. Feelings get in the way.” In school, he would throw himself into his work in order to avoid feelings, to preserve a safe distance between himself and others. “Feelings were unimportant,” he told me. As he became more successful in his career, he became even more of a machine.


I pointed out to Daniel that he had built his life around busyness and that he was a committed workaholic. He was addicted to “not feeling.” He was “terribly restless and panicky” when he had nothing to do. On weekends he suffered from the “weekend neurosis” if he didn’t schedule tasks and chores into his life that would bolster his self-image and keep him from realizing his true feelings about his work, his partying, life, himself. As he put it, “The idea of a task that doesn’t make me feel great is impossible.” At one point he was thinking of giving up golf, which he enjoyed, because the friends with whom he played began teasing him about his spate of bad luck. He couldn’t take their joking and drew the conclusion that they didn’t appreciate him.


Daniel had been married for 25 years to an attractive woman whose main purpose in life, as he saw it, was to support all his activities and enhance the image he held of himself. She was an appendage to his life, and when she failed to admire and adore him he would fly into rages, sometimes not speaking to her or even acknowledging her presence for two weeks at a time. He had treated his three children much the same way while they were growing up; and after they left home, they practically severed all ties with him, visiting only a few times a year, even though they live within easy travel distance. Today Daniel thinks his children are ungrateful for all he did for them.


After his wife finally left him, he began dating other women to fill the gap in his life and feed him the praise that he needed in his off hours. He couldn’t stand to be alone or doing nothing. He needed an audience 24 hours a day. In fact, it is difficult to distinguish a workaholic’s “off hours,” for he never slows down or knocks off. With women, too, Daniel felt angry, impoverished, and depressed if they didn’t give him the recognition that he felt he craved and deserved.


“I pretend I’m interested in them.” he confided about his method of getting to know new women. “But what’s more important is that they be interested in the things I like to talk about and that we have a compatible sexual arrangement. If I can’t have sex when I need it, I’m just no good. I begin to lose interest in conversation and making love, if I don’t feel that I’m on top of things.”


The problem that Daniel faces—a variation on the one confronting Stewart—is that he obviously can’t be “on top of things” and “feeling good” all the time. At some point the frustrations of reality would impinge on this feeling, and both men would have to face up to not being the best at everything. Both would have to come to grips with the profound feelings of inadequacy about their real selves that lay beneath their driven and frustrating lives.


This smorgasbord of symptoms, complaints, life problems, and self-destructive behavior has not been haphazardly thrown together. While the cases above may seem to be unrelated, a veritable litany of diverse personalities, each with his or her unique brand of failures, lost hopes, and unfulfilled lives, they are all variations on a single theme. Each is an example of a person living a life dominated by a false self. The young executive who feels trapped and suffocating inside his skin, who changes to suit others like a chameleon changes its colors, articulates well what the others would all admit is wrong with their lives were they to perceive it as clearly as he does: They feel they are phony. The lives they lead are not directed by, or reflective of, their real selves. On a deeper level, often too deep to be perceived or admitted, each of them feels like a hypocrite, a robot programmed by a false self to sabotage any satisfaction that could be derived from working or loving.


Loving and working are the ways we express ourselves. As Freud pointed out, building the abilities “to love and to work” are the primary goals of healthy development and of psychotherapy. For love and work are the building blocks of a gratifying adult life. They give meaning to life, but not if one’s primary goal is to avoid feeling bad and all love and work activities must be channelled toward that goal. What we have seen in each of the individuals above is a person dominated by a false self, a person who loves or works in an impaired way, convinced that self-destructive behavior is necessary to prevent feeling bad, even though such an attitude can only lead to dead ends in the search for the real self, which alone can give meaning to life.


How do we find “meaning” in life? This question has alternately excited and terrified human beings throughout the ages and will inevitably continue to do so as each generation arrives, only to experiment and test for itself the time-honored advice that has preceded it. And yet, testing and experimenting are not wasted efforts. Ultimately, no human being can find genuine meaning in her life merely by accepting the meaning handed down from those who have gone before. Personal meaning must be created, not accepted, and the process of creating it requires testing and experimentation. A false self will neither test nor experiment; it is a defense against experimenting.


Each of us must find ways to articulate and bring our inner real selves into harmony with the outer world. Most of us do so through love and work, by discovering partners, projects, or pastimes that will satisfy our needs. None of the individuals above has been able to do that.


In the case of June, the clerical worker who lives at home with her mother and her younger sister, her search for meaning ended when she graduated from high school. Daniel, the workaholic, appears to have hit upon a suitable lifestyle that he finds rewarding; namely, being the best at everything and throwing himself into an unending round of work and more work. But he is locked into this style which is not an adaptive one; it fails him in situations where he can’t be best, or on top, or constantly busy, and when he has to relate to women who won’t reflect back to him his grandiose image of himself. Beverly, the interior designer who is deathly afraid of freedom, is clearly blocked by not being able to enjoy those moments when she can get out of her usual way of dealing with life and explore other possibilities. She panics and runs home to the safety of food and her apartment. Jennifer, the actress, can deal with men only by demanding a level of reassurance from them that even the most accommodating would not be able to deliver. Without it, she falls apart, feels unloved, and breaks off the relationship.


In each of these cases we have met a person whose capacities to meet the challenges of an ever-changing world are impaired to a considerable degree. You may know people like them or individuals who exhibit these traits on a lesser scale. On the surface some of them exhibit a facade of mastery, an ability to deal with a narrow slice of life, but they do so in pathologic ways. They accept the message from a false self that self-destructive behavior is their only way to deal with the conflict between their feelings and the demands of reality. They believe the false self’s message that they shouldn’t cut—or even hope for—a larger slice of the pie.


In all these men and women a false self has substituted a defensive fantasy for genuine self-assertion, a fantasy that promises protection in love and work. In personal relationships, the false self promises to defend against the intimacy that could lead to engulfment or the pains of abandonment by substituting fantasy relationships with unavailable partners for real relationships. On the job, the false self assures the person that he can avoid the conflicts and anxiety that would come from honest self-assertion with authority figures and peers, competition, and discipline by not working up to his full capacity or ability.


Allowing the false self to control one’s life results in a severe lack of self-esteem. And rightly so, for the real self is too impaired, too weak and ineffectual, to merit esteem. When a person senses that he is merely reacting to life like a robot, rather than responding like a human being, he often glimpses what so many people refer to as the “essential phoniness” or utter hollowness of life. They blame “life” rather than their own problems and withdraw into a shell where they can avoid the real problems, remain passive in the face of challenges, and deny the real mess they have made of their lives.


Being dominated by a false self means settling for a rigid manner of dealing with problems and challenges. Why would one prefer self-destructive behavior that is not able to accommodate or adjust to a variety of environmental roles? Why would someone prefer to be dominated—and sabotaged—by a false self when it means never realizing heartfelt goals and dreams that could truly make life worthwhile? What is the false self’s lure that can sidetrack us from exploring the vast possibilities of life and discovering which ones fit our unique personalities and give us a sense of meaning and belonging? In short, what is the false self’s power base?


Listen to how Ann, 30, explains why her false self has such a hold on her. “I’m not worthy of anything because I don’t have a real self. I am a vampire living off other people. So needy. I know I delude myself, afraid of looking inside to find my real self. If I let my real self out, I’ll be all alone, without anyone to fall back on. I am preoccupied with surfaces—how I look, other people, what they think. It’s so hard to deal with my real self. To finally see my real self is to be like a prisoner released after twenty years: Everything seems too alien; I’m afraid of it because I don’t have a grip on myself. It’s too frustrating. I need to be able to crawl inside someone else’s skin. It terrifies me to think of saying, This is me; this is my skin.’ So I cop out on myself by being some other person, living with some other person’s fantasy. It becomes my fantasy. I know it’s not my real self. It’s fake. But I’m fake. If I let my real self come out, I’ll be all alone, and I can’t handle that.”


For Ann, a persistent and overwhelming fear of letting her real self out controls her life. To avoid the fear and the depression that would result if that real self did emerge, a false self arises to restructure life and make it “safe.” But it is a perverse rescue operation, pulled off by an internal saboteur. What Ann and all the people in this chapter have done is to make a contract with the false self. Although each writes it in his or her own way, the bottom line is the same for all of them: “I’ll give up searching for my real self and all that would make me truly happy in exchange for never feeling the fear of being alone with my real self or the pain of abandonment.”


Although most people have occasional doubts about their identities, their self-worth, and their true happiness, and wonder if they are making the most of their lives, they are not dominated by a false self. In healthy people, a real self emerges that can realistically assess these moments of questioning and self-doubt, and cope with difficulties and disappointments, without resorting to self-destructive behavior to avoid feeling depressed or worthless. Once we understand what the real self is and how it develops, we can identify the experiences that may thwart its development and allow a false self to take control.
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