Duquesne University
Duquesne Scholarship Collection

Electronic Theses and Dissertations

Spring 5-7-2021

An Interpretive Phenomenological Analysis of Psychotherapists'
Experiences of Vulnerability

Kay Yu Yuan Chai

Follow this and additional works at: https://dsc.dug.edu/etd

Cf Part of the Clinical Psychology Commons

Recommended Citation
Chai, K. (2021). An Interpretive Phenomenological Analysis of Psychotherapists' Experiences of
Vulnerability (Doctoral dissertation, Duquesne University). Retrieved from https://dsc.duqg.edu/etd/1968

This Immediate Access is brought to you for free and open access by Duquesne Scholarship Collection. It has been
accepted for inclusion in Electronic Theses and Dissertations by an authorized administrator of Duquesne
Scholarship Collection.


https://dsc.duq.edu/
https://dsc.duq.edu/etd
https://dsc.duq.edu/etd?utm_source=dsc.duq.edu%2Fetd%2F1968&utm_medium=PDF&utm_campaign=PDFCoverPages
http://network.bepress.com/hgg/discipline/406?utm_source=dsc.duq.edu%2Fetd%2F1968&utm_medium=PDF&utm_campaign=PDFCoverPages
https://dsc.duq.edu/etd/1968?utm_source=dsc.duq.edu%2Fetd%2F1968&utm_medium=PDF&utm_campaign=PDFCoverPages

AN INTERPRETIVE PHENOMENOLOGICAL ANALYSIS OF PSYCHOTHERAPISTS’

EXPERIENCES OF VULNERABILITY

A Dissertation

Submitted to the McAnulty College and Graduate School of Liberal Arts

Duquesne University

In partial fulfilment of the requirements for

The degree of Doctor of Philosophy

By

Kay Yu Yuan Chai

May 2021



Copyright by

Kay Yu Yuan Chai

2021



AN INTERPRETIVE PHENOMENOLOGICAL ANALYSIS OF PSYCHOTHERAPISTS’

EXPERIENCES OF VULNERABILITY

By

Kay Yu Yuan Chai, M.A.

Approved April 06, 2021

Lori Koelsch, PhD
Associate Professor of Psychology
(Committee Chair)

Jessie Goicoechea, PhD
Associate Professor of Psychology
(Committee member)

Kristine Blair, PhD
Dean, McAnulty College and
Graduate School of Liberal Arts

Will Adams, PhD
Associate Professor of Psychology
(Committee member)

Leswin Laubscher, PhD
Associate Professor of Psychology
Chair, Department of Psychology



ABSTRACT

AN INTERPRETIVE PHENOMENOLOGICAL ANALYSIS OF PSYCHOTHERAPISTS’

EXPERIENCES OF VULNERABILITY

By
Kay Yu Yuan Chai, M. A.

May 2021

Dissertation supervised by Lori Koelsch, PhD

In the service of forging a deep authentic connection that has the power to heal and
transform, psychotherapists create and hold space for their patients to show themselves in a
deeply vulnerable manner so that they can be known and accepted as they are. At the same
time, psychotherapists are also flawed and wounded mortal beings who cannot help but bring
their own woundedness, personalities, and limitations into the space, and must negotiate the
delicate balance between restraint and expressiveness of their vulnerability. This study is a
phenomenological inquiry into how psychotherapists experience their vulnerability given the
demands of their role. In the spirit of practicing vulnerability as a researcher, this text begins
with my personal reflection on experiences that evoked curiosity in me about my
vulnerability and expands into an extensive literature review that delineates the physical,
emotional, and narcissistic vulnerabilities of psychotherapists. Following that, | explain my
use of a phenomenological framework for this project, which anchored my focus on the lived

experience of vulnerability, rather than on its technical definitions or theoretical



conceptualizations alone. To collect rich, detailed first person accounts about such lived
experiences, | interviewed six psychologists at various stages of their training and career
individually about their experiences of vulnerability in their role as psychotherapists. |
analyzed the data using Interpretive Phenomenological Analysis (IPA), which yielded
overarching themes such as the different ways in which psychotherapists may experience
being vulnerable, the experience of exposure, and the experience of facing uncertainty, as
well as the idiosyncratic theme of vicarious traumatization and vicarious transformation. In
addition to conveying the raw, embodied experience of vulnerability, participants touched on
the experience of coming to grips with their immense social power and their relational power
in the therapeutic relationship. They described their simultaneous awareness of their own and
their patients’ vulnerability, as well as their active engagement in complex cognitive and
emotional work to make sense of the unfolding therapeutic process and decide every step of
the way how to proceed in the most beneficial manner. Participants also spoke about their
experiences of confronting their mistakes or limitations and processing their clients’
experiences of those mistakes and limitations, including when there were ruptures in the
therapeutic relationship. In addition to discussing how the findings resonate with accounts of
psychotherapist vulnerability in the literature, | identify the implications of this study for
inviting thoughtful, experientially resonant conversations about vulnerability, particularly in a
world where psychotherapists are increasingly expected to be machine-like technicians who

deliver results with speed and efficiency.
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Introduction

On Choosing to Study Vulnerability

One of the most satisfying self-care activities | engaged in as a psychotherapist in
training was binge-watching the first season of In Treatment at a time when my personal life
was in shambles. Retrospectively, the most helpful aspect of my movie marathon was the
exquisite pleasure of watching the life of the protagonist Paul Weston, a psychotherapist, fall
to pieces as he found himself pulled into a messy erotic enactment with a client. It was such a
relief to not be alone in having my own life fall apart even as | strove to keep up with my
clients’ developments. The mistakes | made in sessions, the missed opportunities, and
unforgivable moments when | let my attention wander while pretending to listen, paled in
comparison to Paul’s boundary transgressions. This fictional colleague was just the
downward comparison | needed. Nonetheless | was not able to hide my pain from a few of
my more emotionally attuned clients, who began asking me if | was okay. I always dismissed
their questions and quickly turned the focus back on them. As though sensing my insecurity
about what | was offering them, these clients also spoke effusively about how helpful the
sessions had been. Rather than accepting their gratitude with an open heart, | registered their
words without letting them touch me and doled out pedantic lines to the effect of “Well, that
is my job,” with an emotional detachment rivalling that of the couple in Grant Wood’s
American Gothic.

| began to wonder why it was so difficult for me to simply acknowledge to my clients
that | was indeed having a difficult time, which would have validated their perception as
accurate, and demonstrated to them that | could be both suffering and there for them. Why
was | so afraid of being seen in both my weak and wonderful moments, and how might the
therapies have evolved differently had I allowed my patients to have even a glimpse of the

soft spots and tenderness underneath the role of the helper and giver?



And then there were the countless clients whom | failed to help, or who would not let
me matter to them, whose eyes told me that they were walled off and worlds away even as |
sat right across from them, pleading with my face and voice for them to notice that | was
deeply touched by the enormity of their suffering. They were my greatest teachers in the pain
of being alone and disconnected together. Their refusal to be moved forced me to confront
the falsity of the selflessly giving persona that | had been hiding behind and to recognize the
selfish reason that | had come to this field, particularly to depth-oriented psychotherapy — my
longing for the deep connection that comes with joining others in the shared existential
condition of suffering, in our shared vulnerability.

On Choosing the Word “Vulnerability”

I chose the word “vulnerability” intentionally for its emotional resonance. For me, it
is a descriptive and evocative word that speaks to a receptivity to being touched, moved, and
shaped by the presence, the expressiveness, and the suffering of others. When | have shared
my dissertation topic with my peers and elders in the field, their responses have spoken
volumes about the reach of this simple but powerful word into the depths of their experiences
as clinicians. Supportive reactions have ranged from immediate looks of recognition and
something along the lines of “I know exactly what you’re saying,” followed by a disclosure
of a relevant clinical moment, to spontaneous impassioned elevator speeches about the
importance of vulnerability in clinical work. In addition, my colleagues who witnessed the
Herculean struggle | went through to even write the dissertation proposal frequently offered
good-natured teasing along the lines of “Of course it is hard to write — because writing about
vulnerability makes you feel so vulnerable!” Many others, including me at times, wondered
whether this topic had hit too close to home. To read and write about vulnerability demanded

that | sit with parts of myself that were tender, aching, and sometimes unbearably painful.



In conversations with colleagues there were other words that came up as alternatives
to “vulnerability,” such as “openness” and “humanness.” To explain my decision to stay with
“vulnerability” it is necessary to be grounded in the definition. According to the Oxford
English Dictionary (OED) Online (n.d.), the first use of the word “vulnerability” appeared in
1808, and its equivalent “vulnerableness” last appeared in 1894. The Merriam-Webster
Dictionary (n.d.-b) records that its root word, the late Latin adjective vulnerabilis, goes back
to noun vulnus which means “wound,” and its associated verb vulnerare which means “to
wound.” Vulnus is related to both the Latin verb vellere which means “to pluck” and the
Greek word oulé which also means “wound.” “Vulnerable” in today’s usage of the word
mainly means “capable of being physical and emotionally wounded,” or “open to attack and
damage.” Interestingly, when it was first used as an English word in the early 1600s (1609
and 1616), “vulnerability” carried the double-edged definition of “capable of being physically
wounded” and the now-defunct “having the power to wound” (Merriam-Webster; OED
Online). The figurative sense of being vulnerable only appeared in the late 1600s when its
definition was expanded to include being “defenseless against non-physical attacks”
(Merriam-Webster), such as “raillery, criticism, calumny” and so on (OED Online).

The colleague who suggested the term “openness” clarified that it captures the non-
defensive receptivity that psychotherapists ideally bring to their work, but without connoting
weakness or woundedness in the way that “vulnerability” does. From her perspective,
openness relies on the clinician’s capacity to self-validate and exercise resilience from a place
of being a differentiated individual — a capacity that is not evoked by the term “vulnerability.”
This alternative was a tempting prospect: it would be far less vulnerable to interview
clinicians about their experiences of being open than about their experiences of being
wounded and risking woundedness. | ultimately decided against going with “openness”

because on a personal and professional level, I am much more invested in holding space for



psychotherapists to reflect on how they negotiate their relationship with the ever-present
possibility of being wounded, than in admiring the finished product and therapeutic ideal of
being accessible and minimally defensive. In other words, | did not want to restrict myself to
studying one of the myriad ways of engaging with vulnerability; | wanted to also hear about
times when psychotherapists were not open, felt defensive, or enacted counterproductive
strategies to avoid woundedness. In relation to that, | was intrigued by the obsolete definition
of “vulnerable” as “having the power to wound.” It brought up questions as to whether being
susceptible to wounding is intimately connected to having the power to wound, and in what
ways power and vulnerability may be connected. Furthermore, | went with “vulnerability”
because it carries the meaning of being “susceptible to injury or disease” (Merriam-Webster,
n.d.-b). The psychotherapist is mortal. This definition is particularly relevant considering that
it is one that is seldom discussed among psychotherapists, as though there is a lack of
recognition of how the psychotherapist’s deterioration from sickness or injury and inevitable
death could be traumatizing for patients, and doubly so when there are no prearrangements
made in the event of the psychotherapist’s incapacitation or death.

In speaking about psychotherapists’ vulnerability, I am also speaking about their
humanness, i.e. the qualities that are “representative of or susceptible to the sympathies and
frailties of human nature” (Merriam-Webster, n.d.-b). However, | decided not to use the term
“humanness” because the frailties and capacities that | am studying, including the capacity to
be wounded physically and emotionally, are most often characteristics of not only humans
but of nonhuman animals. While humanness connotes the attributes of being human,
vulnerability refers to a capacity shared by all sentient beings. Indeed, I chose the word
“vulnerability” partly to acknowledge my intellectual debt to Cary Wolfe and Martha
Segarra. Wolfe (2008) drew on animal studies and disability studies to speak to vulnerability

as the shared experience of all sentient beings. He asserted that a preoccupation with agency



and ability have misled human and animal rights activists to determine “Who has rights?”
based on the presence or absence of certain capabilities, such as “Can they speak?” and “Can
they reason?” Such narrowly defined, anthropocentric criteria inevitably consign certain
human and nonhuman subjectivities to the realm of not being worthy of rights, and
consequently, perpetuate the ableism that they have been trying to abolish in the first place.
Wolfe suggested that we focus instead on our shared vulnerability as the marker of sentience
and the reason for our collective need for care. Segarra (2006) pointed out along similar
Derridean-inspired lines that nonhuman animals can teach human animals about our forgotten
capacity to endure, suffer, and offer compassion from a place of being-with, rather than from
a place of domination and superiority. Reading Wolfe and Segarra at a time when my heroic
rescue fantasies of my clients were shattered by my confrontation withing my limitations,
follies, and shadow qualities, | found myself sobbing as | read this passage from Derrida’s
The Animal | Therefore Am:
What of the vulnerability felt on the basis of this inability? What is this non-power at
the heart of power? ... Mortality resides there, as the most radical means of thinking
the finitude that we share with animals, the mortality that belongs to the very finitude
of life, to the experience of compassion, to the possibility of sharing the possibility of
this non-power, the possibility of this impossibility, the anguish of this vulnerability,
and the vulnerability of this anguish. (cited in Wolfe, 2008, pp. 120-121)
My rational mind could not comprehend my emotional reactions to this passage.
There was something about this invocation of vulnerability that struck such a primal chord in
me that | could not put into words what transformation had begun in my psyche. This
experience ignited the fire in me to discover, what is this notion of “vulnerability,” that
awakened a feeling so deep and primordial inside me, that | can subject to intellectual

scrutiny, and yet is also a reality that is much more all-encompassing than my intellect? What



does it mean for me to be a vulnerable psychotherapist, dedicated to the holding of
vulnerability? All in all, using the word “vulnerability” is a tribute to the authors whose
heartfelt scholarship transformed me both as a clinician and person, and a statement of my
decision to join those before me who have grounded ethics in vulnerability.

Literature Review
Reflection on My Literature Review Process

Vulnerability by its nature cannot be tamed. It is an ineffable, abstract concept that
cannot be easily concretized, so at first when I tried to torture this expansive term into
conceptual boxes to begin my literature review, | ended up with a collection of “areas” of
vulnerability that hung loosely and awkwardly together, with little overall theoretical
coherence. Rereading my literature review from the proposal stage, | was reminded of this
brilliantly evocative passage that circulated on social media a while ago of a teacher
explaining to a student why they got such a low grade on a paper:

Actually, you didn’t turn in a paper. You turned in a random assemblage of sentences.

In fact, the sentences you apparently kidnapped in the dead of night and forced into

this violent and arbitrary plan of yours clearly seemed to be placed on the pages

against their will. Reading your paper was like watching unfamiliar, uncomfortable
people interacting at a cocktail party that no one wanted to attend in the first place.

You didn’t submit a paper. You submitted a hostage situation. (cited in Soonpaa et.

al., 2015)

Adaptive self-deprecating humor aside, it speaks to one of the challenges of this
process, which was that psychotherapists’ experiences of vulnerability can be studied from
various perspectives without ever mentioning the term “vulnerable.” The formal definition of
vulnerability per the Merriam-Webster dictionary gave me little in way of search terms for

targeted literature reviews. At the same time, a search in PsycInfo with the key term



“vulnerable” (vulnerab*) together with various synonyms of “psychotherapist” returned very
few results, most of which were from nursing and medical fields. For the sake of beginning
somewhere, | relied on both my own intuition and the suggestions of colleagues to capture
areas in the literature where scholars and researchers might have written about
psychotherapists’ experiences of vulnerability. | also pursued any related topics that came up
during the literature review. For example, in examining the phenomenon of burnout, | came
upon literature on impairment and misconduct in psychologists. In examining literature on
mortality, | also happened upon writings on psychotherapists’ countertransference hate,
which provided me with a review of relevant transference-countertransference dynamics and
complemented my readings on psychotherapists’ narcissistic vulnerability.

Retrospectively, this scattershot of gloomy topics also revealed my state of mind at
the beginning of this project: | was a burned out, insecure, and narcissistically wounded
psychotherapist in training who had just terminated six long-term psychotherapies with
clients at a four-year practicum, and a few months before that, underwent a health crisis that
precipitated a period of morbid preoccupation with death and incapacitation. | was especially
disturbed to discover that my speculative fear about having to abandon clients in the event
that I fell gravely ill also hid a wish. Like a typical depressive personality with an obsessive
streak, | was guiltily convinced that if | could not crack the code of psychotherapist
vulnerability, I was going to contaminate and ruin every single therapy in my career with my
ostensibly toxic, destructive countertransference feelings, especially my anger, hate, and
resentment. Additionally, I knew about Brené Brown’s extensive research on vulnerability,
but perhaps because | was feeling too vulnerable at the time, I ironically avoided reading her
work for the proposal stage, as though terrified that she would offer hopeful words that | was
not ready to believe. Fortunately, at the earnest suggestion of my dissertation committee

members, | finally dipped my toes into Brown’s scholarship as well as existential-humanistic



psychology perspectives on authenticity in the therapeutic relationship, which provided much
more coherence and structure to my review.

There were also modifications that | made in my literature review from the proposal
stage as a result of the growth in my knowledge and perspective, as well as of chance
discoveries. For example, | included a review of articles that discuss psychotherapists’
exposure to physical threats and violence on the job not only because of my research
participants’ stories about being assaulted or threatened by clients, but also because at the
time of the writing of this dissertation | began working for the first time in my career with
violent clients. Furthermore, | added a section on the “Wounded Healer” archetype when |
discovered, while doing some leisure reading on the Jungian concept of the “shadow,” that
the notion of the “Wounded Healer”” has much more depth, substance, and relevance to the
psychotherapist’s vulnerability than | had known. My reading of literature on the shadow and
the Wounded Healer archetype showed me that the areas of our psyche of which we are most
deeply unconscious — the qualities, attributes, and potential we refuse to acknowledge in
ourselves — harbor tremendous energy that can be immensely destructive, or, if used well, can
also be profoundly constructive and important for providing balance and wholeness to our
character. It rounded out my observation that power and vulnerability, particularly power and
woundedness, seem to be intimately connected.

Next, | organized all the aforementioned topics on vulnerability into a semi-coherent
whole. In the manner of a good Cartesian subject who cannot help but conceptualize reality in
dualisms, | divided them into: the category of physical vulnerability, which included the topic
of mortality, disability, and illness, as well as physical threats and violence; the category of
emotional vulnerability, encompassing the real personhood of the psychotherapist, the history
of disavowal of vulnerability in psychotherapy, and the notion of the Wounded Healer; the

category of the psychotherapist’s fallibilities, including issues of burnout and impairment,



sexual misconduct, and hate in the psychotherapeutic relationship; and finally, the category of
narcissistic vulnerability, which spoke to the vulnerability of empathic immersion, and some
common defenses against narcissistic vulnerability among psychotherapists.
Physical Vulnerability

The physical vulnerability of the psychotherapist pertains to their susceptibility to
falling ill, becoming disabled, or dying from natural cause, and to being physically wounded
or even killed on the line of duty. The literature suggested that there is a climate of denial and
silence on the physical vulnerability of the psychotherapist, which comes at a great cost to
both psychotherapists and patients. Considering that many patients come to psychotherapy
scarred by losses or trauma in their efforts to attach to caregivers in their early lives, clinical
practices that fail to acknowledge and factor in the psychotherapist’s mortality and
vulnerability to illness and incapacitation risk replicating the patients’ attachment trauma.
Additionally, considering that mental health professionals are likely to come across
impulsive, narcissistic, intoxicated, delusional, or vindictive individuals at some point in their
practice, the undertraining of psychotherapists in the prevention and management of violence
risk in clinical practice puts them in a position of potentially being defenseless against patient
threats and assaults.
Mortality, IlIness, and Disability

The inevitability of death, the ever-present possibility of becoming physically sick,
disabled, or even incapacitated is a fact that all sentient beings face. That we are mortal
beings is the fundamental vulnerability underlying every sentient being’s existence, and yet
mortality has been an understudied aspect in most theoretical orientations, with the clear
exception of the existential psychotherapeutic approach (YYalom, 1980). The existential
orientation posits that psychopathologies are essentially unsatisfactory ways of coping with

the “confrontation with the givens of existence,” (Yalom, 1980, p. 1) primarily with death,



the isolation that comes with existing as individuals with private subjective worlds, the
staggering freedom to make choices about how one lives, and the dearth of inherent meaning
in human existence (Yalom, 1980, pp. 8-9). Yalom (1980) situated existential psychotherapy
as a “dynamic” orientation, in that it attends to the conflict between psychic forces at
“varying levels of awareness” including complete unconsciousness (pp. 6-8). Unlike
traditional psychodynamic psychotherapies, however, which depending on the particular
school of thought, may emphasize intrapersonal conflict between instinctual drives, or
interpersonal conflict between the needs of children and the responsiveness of adult
caregivers, existential psychotherapy emphasizes the centrality of conflicts related to the
existential givens: the conflict between “the inevitability of death and the wish to continue to
be”’; “between our confrontation with groundlessness and our wish for ground and structure;”
“between our awareness of our absolute isolation and our wish for contact, for protection, our
wish to be part of a larger whole;” and between our need for meaning and the facticity of our
being “thrown into a universe that has no meaning” (Yalom, pp. 8-9). He wrote evocatively
about this existential wounding, describing our death awareness as the “costly price” of self-
awareness, as “(o)ur existence is forever shadowed by the knowledge that we will grow,
blossom, and inevitably, diminish and die” (2008, p. 1). Yalom postulated that defense
mechanisms arise to push the anxiety evoked by these conflicts out of conscious awareness,
and like all defenses, while they provide an illusion of safety and security, ultimately “restrict
growth and experience” (pp. 9-10).

Psychological defenses against death anxiety operate not only at an individual level
but may also be shared by collectives. In The Denial of Death, one of Yalom’s inspirations,
Ernest Becker (1973), described human beings as existing in an excruciatingly irreconcilable
split between their lofty and almost limitless capacity for symbolic thought that can

contemplate concepts as abstract and profound as infinity, and their inevitable fate of
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“go(ing) back into the ground a few feet in order blindly and dumbly to rot and disappear
forever.” (pp. 26-27). Hence, Becker wrote, to keep themselves from being driven insane by
their awareness of the impossibility of reconciling this terrible contradiction, they must
delude themselves into forgetfulness, constructing and participating in “social games,
psychological tricks, personal preoccupations,” essentially substituting one form of madness
for another — an “agreed madness, shared madness, disguised and dignified madness, but
madness all the same” (pp. 26-27). Citing Ferenczi’s statement that “character traits are secret
psychoses,” (cited in Becker, 1973, p. 27), Becker argued that all social, personal affectations
— “the tight-lipped masks, the smiling masks, the earnest masks, the satisfied masks” (p. 27),
are a “vital lie” (p. 47).

The field of psychotherapy, including the psychoanalytic traditions, have also
participated in this vital lie and distraction from death anxiety. Yalom (2002) noted that many
psychotherapists ignore the issue of death because they do not know what to do about it,
think of it as irrelevant, or fear inducing more anxiety in the already distressed patient, and he
added, tongue-in-cheek, because it makes the psychotherapist anxious too (pp. 124-125). He
observed that many psychotherapists, despite having had “long years of personal analysis,
have not explored and worked through their personal terror of death” (Yalom, 1980, p. 59),
and hence collude with the patient in avoiding the topic. When the patient brings up death
anxiety, it has usually been conceptualized as a “stand-in” for anxiety about something else,
such as “abandonment” and “castration” (Yalom, 2003, pp. 18-19). In her address to Division
39 (Psychoanalysis) of the American Psychological Association during its 2016 Spring
Meeting, Nancy McWilliams (2017) pointed out a historical reluctance in psychoanalysis to
talk about mortality and its implications. This silence began with the founding father of
psychoanalysis Freud himself, who, believing that the unconscious mind cannot experience

its own death and therefore has no representation of death, failed to appreciate the significant
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role that “the human terror of no longer existing” (McWilliams, p. 51) plays in the genesis of
psychopathologies (Yalom, 1980, p. 65).

Yalom (1980) hypothesized that Freud in his pursuit of greatness was too single-
mindedly focused on developing a theory of the psyche that held the most potential of
propelling him to fame (pp. 70-74). A theory rooted in death anxiety was too much of an “old
hat,” (Yalom, p. 73) already talked to death — pun fully intended — by legions of thinkers
before him; a theory rooted in speculations about infantile sexuality, shocking to Victorian
sensibilities and original-sounding, held the most promise of being his great discovery
(Yalom, pp. 70-74). With regards to theoretical reasons, serious consideration of death
anxiety as a motivating force in psychic life was precluded by Freud’s mechanistic view! of
the “mental apparatus” as consisting of a pair of basic, opposing drives (Yalom, pp. 68-70).
The capacity to envision one’s own death, which “requires a complex mental activity — the
planning and the projection of self into the future,” (Yalom, p. 69) was far too sophisticated
of a task to be accomplished by such a crude mental apparatus. Moreover, despite speculating
extensively on the psyche of children, Freud had never analyzed children, and erroneously
believed that very young children were unable to conceptualize death (YYalom, p. 80). Given
his theoretical position that the human psyche is shaped in the earliest years of life, Freud
concluded that death anxiety could not be a contributing factor to the neuroses of adults
(Yalom, pp. 79-80), stating the following in the Interpretation of Dreams:

Children know nothing of the horrors of decay, of freezing in the ice-cold grave, of

the terrors of eternal nothingness — ideas which grown-up people find it so hard to

tolerate, as is proved by all myths of the future life. (cited in Yalom, p. 79)

! Yalom (1980) attributed Freud’s mechanistic view of the psyche to Freud’s most significant
influence, Ernst Brucke, who held the Helmholtzian thesis that there are two basic forces
within the organism — “attraction and repulsion” (p. 68).
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This quote not only showed Freud’s perspective on children’s psyche, but also
suggested that he was indeed well-aware of death anxiety in adults. Indeed, when
unencumbered by the need to address his formal theory of psychopathology, Freud mused
“boldly and energetically about death” (Yalom, 1980, p. 66). In Our Attitude Towards Death,
which was written in the wake of the staggering death and destruction witnessed in World
War I, Freud (1918) made several observations of great relevance to death anxiety. For
instance, he noted our tendency as a society to treat death as an “accident” rather than a
“necessity” (para. 3) and remarked that religious teachings about afterlife that “depriv[e]
death of its meaning as the termination of life” serve to bolster the denial of death (para. 18).

Ironically, within a few years Freud himself was to deprive death of its meaning,
when he began positing that psychopathologies stem from human beings’ innate drivenness
to return to their earliest state — being dead. Specifically, in Beyond the Pleasure Principle,
Freud (1922/1961) postulated that all living organisms have an instinctual drive to return to
their original inanimate state, in the same way that the inorganic matter of which they are
composed tends to return its original resting state, following the principle of conservation of
energy. Furthermore, he claimed that it is the natural death, and not just any kind of death,
that organisms are driven towards, and hence, all efforts at self-preservation ultimately serve
the goal of letting the organism “die only in its own fashion” (p. 33). Freud believed that this
drive to revert to an earlier state accounted for why soldiers suffering from traumatic
neuroses related to their war experiences seemed compelled to relive their trauma endlessly
in the form of dreams and flashbacks. In Civilization and its Discontents, Freud (1930) built
on this theory of the death instinct even further, characterizing it as a drive towards
destruction that exists in tension with Eros, the drive towards life. Per this theory, when we
destroy something in the external world, we discharge some of the energy that could have

been turned inwards at ourselves, and hence, Eros prevails, and vice versa. Although the
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theory of the death instinct finally brought the issue of death to the table, it served as another
distraction for the field of psychoanalysis: the notion that death is itself the aim of life
deflects from discussions about how we feel and think about our personal death. It once again
reflects the mechanistic, deterministic nature of Freudian psychology, whereby the psyche is
conceptualized in terms of impersonal forces. Yalom (1980) noted that the theory of the death
instinct neglects the way in which our relationship with death determines whether we
experience life as meaningful or meaningless:

To proclaim death a fundamental drive does not solve the problem: it fails to consider

death as a future event, it overlooks the importance in life of death as a beacon, a

destination, a final terminal that has the power either of stripping life of all meaning

or of beckoning one into an authentic form of being. (p. 70)

In addition, the hint of cynicism in Freud’s theory of the death instinct — that the
organism is fundamentally driven towards death and destruction — was at least in part
influenced by the tremendous grief and despair Freud must have experienced in the last two
decades of his life, marked by tragic losses, harrowing trauma, and narrow brushes with
death. In 1920 he was devastated by the unexpected death of his daughter, his “dear,
blooming” Sophie, from the Spanish flu (Gay, 2006, p. 391). He confided in Ferenczi that he
had braced himself for the loss of his three sons who were drafted during World War | (which
they ultimately survived), but in no way did he anticipate losing his young daughter (Gay,
2006, p. 393). A mere three years after the death of Sophie, one of her sons — his favorite
grandson, Heinz — died from miliary tuberculosis, plunging the man into a depression so
severe that “he described himself as now a stranger to life and a candidate for death” (Gay,
2006, pp. 421-422). He wrote a friend about his difficulties coping with the loss, stating that
Heinz “meant the future to me and thus has taken the future away with him” (Gay, 2006, p.

422). In between those losses, Freud was diagnosed with oral cancer, which tormented him
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for sixteen years until his death (Gay, 2006, pp. 418-561). In the same decade, several of his
followers died (Gay, 2006, p. 587). In 1938, the frail, elderly Freud, had to flee the Nazi-
occupied Vienna, where Jewish inhabitants either were shipped off to die in concentration
camps or killed themselves to put an end to the misery of awaiting that fate (Gay, 2006, pp.
621-622). Despite wrangling his connections to help his sisters escape Vienna, he did not
succeed, and went to his grave afflicted with “survivor guilt” (Gay, 2006, pp. 630-632).
Perhaps Freud coped with the too-muchness of death in his life by divesting it of emotional
charge and putting it under an intellectual microscope.

Interestingly, notwithstanding the fatalistic tone of his theory, Freud’s own actions in
the face of his imminent death were anything but fatalistic. Rather, he was determined to put
his house in order and having the ability to “die in freedom”? (Gay, 2006, p. 629). He
continued reading and writing even as he suffered great pain and weakness from his illness
(Gay, 2006, pp. 632-650), was frank with his friends that his days were numbered and asked
them to visit him soon (Gay, 2006, p.636), and closed his analytic practice on August 1, 1939
(p. 649). Roughly two months later, he asked his physician and friend Max Schur to deliver
the terminal sedation, “facing death with dignity and without self-pity” (Gay, 2006, pp. 650-
651). Ironically, for someone who so staunchly believed in biological determinism, the
stoicism that Freud exhibited in his last days were perhaps his way of coping with the fear of
losing control over his physical and mental faculties on his deathbed:

Nearly four decades earlier, Freud had written to Oskar Pfister wondering what one

would do some day, “when thoughts fail or words will not come?” He could not

2 Despite being fortunate enough to have the protection and assistance of friends (particularly
Princess Marie Bonaparte) to secure his passage to England, Freud was so stubborn about
staying in Vienna that it took a great deal of persuasion by Ernest Jones before he finally
relented (pp. 624-627). Additionally, when their chances for leaving Austria grim, he shut
down his daughter Anna’s suggestion that they kill themselves, stating, “Why? Because they
would like us to?” (Gay, 2006, p. 622).
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suppress a “tremor before this possibility. That is why, with all the resignation before

destiny that suits an honest man, | have one wholly secret entreaty: only no

invalidism, no paralysis of one’s powers through bodily misery. Let us die in harness,

as King Macbeth says.” He had seen to it that his secret entreaty would be

fulfilled. The old stoic had kept control of his life to the end. (Gay, 2006, p. 651)

Whether Freud’s failure to theorize about how death anxiety contributes to
psychological suffering was motivated by personal death anxiety, professional concerns, or
both, Freud diverted decades of psychoanalysts away from this topic, even though there were
notable exceptions such as Otto Rank, Alfred Adler, Carl Jung, Melanie Klein, and Ernest
Becker (Yalom, 1980). More than three decades after Yalom’s critique of psychoanalytic
schools as ignoring death anxiety, the burgeoning psychoanalytic literature on the
psychotherapist’s physical mortality is only starting to discuss this issue. McWilliams (2017)
called attention to how even the Psychodynamic Diagnostic Manual (PDM) task force
responsible for putting together the first edition of the PDM in 2007 had conspicuously
neglected to include the developmental challenges faced by the elderly, even though the
committee consisted of almost exclusively elderly analysts anywhere from 70 to 90 years of
age, including McWilliams herself (p. 51)! When death anxiety in psychotherapists gives rise
to defensive neglect on their part to make contingency plans, it results in patients’ being
traumatically abandoned in the event of the psychotherapists’ unexpected prolonged absence
or death. In a Wall Street Journal article, Zaslow (2004) reported that many patients whose
psychotherapists had died struggle with transitioning to care under another psychotherapist
because unlike physicians who “leave behind thick files for inheriting physicians, ... many
therapists keep sketchy notes at best” (para. 6). Furthermore, some psychotherapists fail to
keep a list of their clients to contact in the event of their deaths, leaving their colleagues

scrambling to figure out how to find that information and contact patients without breaking
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their confidentiality to family and friends (para. 8). This lack of foresight is corroborated by
disclosures from analysts themselves. Dewald (1982), who had to take an extended absence
due to an almost deadly parotitis, discovered in talking with his peers that none of them had