HEALI NG THE SOUL:
VWHY MEDI CATI ON FOR ANXI ETY AND DEPRESSI ON | SN T ENOUGH

I have of late -- but wherefore I know not -- lost all ny mrth,
forgone all custom of exercises; and indeed it goes so heavily
with ny disposition that this goodly frame, the earth, seens to ne
a sterile pronontory; this nost excellent canopy, the air, [ook
you, this brave o' erhanging firm-nent, this majestical roof
fretted with golden fire, why, it appears no other thing to ne
than a foul and pestilential congregation of vapours.

Good afternoon. I'"mElio Frattaroli and that was Ham et speaki ng
Shakespeare’ s nost fanous description of depression

[l get back to Ham et in a mnute, but first I want to say how pl eased
and honored | amto be here today to hel p support the North Carolina
Psychoanal yti c Foundation. | also want to thank Heather Craige for inviting
me and for all the hard work she has put in to nmake this event happen. And
want to thank Lucy Daniels for all she has done and continues to do to support
psychoanal ysis. As |’m sure you know, many people these days are quite
skeptical about psychoanalysis. It takes a long tine, it focuses on our
i nnernost feelings and values and it ains at a kind of deep healing that not
only hel ps us feel better but hel ps us becone better people. So no wonder
it’s unpopular. It goes against the grain of American culture. Between managed
care and the pharnmaceutical industry and the general trend of our nodern
techno-digital age, there’'s a constant pressure in our society to stay on the
surface and go for the quick fix.

This seems to be especially a problem for Anericans. W' ve been brought
up to believe we should be happy all the time, and we don’t believe in being
unconfortable if we can avoid it. Wien we feel disturbing enotions |ike
anxi ety or depression we consider it abnormal and our first reaction is to
l ook for a quick fix to get rid of the pain. The last thing we are inclined to
do is to stop and pay attention to what’'s going on under the surface, within
oursel ves, that may be disturbing us. That’s why we have such a huge probl em
wi th addictions in our society. That’s why we have a psychiatric drug cul ture.
And that’'s why we so desperately need what psychoana-lysis has to offer
consci ousness, self-awareness. Wiere we’'ve been trying to get rid of painfu
feelings, what we need is to get in touch with them \Were we’ ve been seeking
a fix for the brain, what we need is healing for the soul

Bei ng a psychiatrist as well as a psychoanal yst, | am saddened by the
rol e psychiatry has played in depreciating psychoanal ysis and pronoting a
m ndl ess one-sided pursuit of the quick fix. | know that in my own work with

patients, | deal every day with the tension between their need for a quick fix



and their need for a deeper healing, and |I've found that it is entirely

possi ble to respect both sides. When patients feel overwhel ned by anxiety or
depression | do prescribe nedication to relieve their suffering, but at the
sane tinme, | understand anxi ety and depression as synptons of an underlying
enmotional conflict, and | don't want to treat the synptomis if it were the
disease. So | will prescribe nedication only in the context of a
psychoanal yti c psychotherapy that tries to address the underlying problem |
figure that any GP can spend ten mnutes with a patient and prescribe Prozac;
a psychiatrist should be able to offer sonething nore —not just nedicating
the brain but healing the soul, harnonizing the needs of body, brain, mnd and
spirit as we can feel themin our conflicting enotions. Wen | lecture to
psychiatrists about this, | like to remind themthat the very word
“psychiatry” means “healing the soul.”

Unfortunately, nost psychiatrists today have | ost all sense of that
nmeani ng. They deny the exi stence of the soul and think of their task not as
heal i ng —maki ng whol e the divided self —but sinply as adjusting brain
chem stry. They' re not worried about resolving the patient’s underlying
enoti onal probl em because they don't believe there is any underlying problem
Fol | owi ng psychiatry’s so-call ed nedical nodel, they think of anxiety and
depression sinply as chem cal inbalances in the brain so they believe that
getting rid of the synptomis the same as curing the disease.

Now admittedly there is sone appeal to this way of thinking because it
neans that when we feel anxious or depressed or guilty or ashaned about
sonething, there’s really nothing to be anxious or depressed or guilty or
ashaned about. Any bad feelings we mght have are just chem cal inbal ances
that we can easily be nedicated away. On the other hand, there’'s sonething
very scary and depressing about this way of thinking because it neans that when
we feel enptional pain it has no meani ng or purpose.

Deep down, | think we all know that isn't true. Psychiatry may have
forgotten what “healing the soul ” nmeans, but it’'s a need we’ve al
experienced. W've all at one time or another felt an inner yearning or
di ssati sfaction, a sense that we need sonething nore fulfilling in our lives.
This kind of yearning grows out of suffering, and is connected with painfu
feelings of anxiety, depression, shane, or guilt. W re not at peace with
oursel ves; sonething feels out of balance in our lives. W nay be tenpted to
try to stay on the surface and not feel this pain, but we understand that the

pain has nmeaning. |It’s a kind of inner voice trying to get our attention



telling us that our soul needs healing.

| began ny talk today with Haml et because his depression is a famliar
exanpl e of this kind of suffering. And because | think it’'s interesting that
over the last four centuries, so nmany nillions of people have been able to
identify with Hamet’s suffering, and no one has ever thought that they were
identifying with a chemcal inbalance. It is obvious that Hamet’'s suffering
has meani ng. He has something very real to be depressed about. Just to rem nd
you, Ham et’'s nother nmarried his uncle right after the uncle nurdered her
husband, his own brother, Hamet's father. The father’'s ghost appears to tel
Ham et about the murder and exhorts himto take revenge agai nst the uncle.
Ham et knows the ghost is real because other people can see it too. But,
t hough he thoroughly hates his uncle, he finds hinself unable to act agai nst
him He is paral yzed by depressive rum nations and doubts. He also feels
betrayed and di sgusted by his nmother for letting his uncle win her affection,
and these feelings turn into disgust with the woman he hinsel f | oves, Ophelia,
for letting Hanlet win her affection

I remind you of this disturbing story behind Haml et’s depression in
order to highlight just how mi ndless current thinking about depression has
become. |If Hamlet came into a psychiatrist’s office today as a patient, npst
psychiatrists wouldn’t bother to | earn as nuch about his story as | have just
told you. They would sinply assune that Ham et’'s suffering was chenical and
woul d prescribe a pill like Prozac that is designed to take the suffering
away. They woul d not ask Haml et how he felt about his father or nother, or
about his life, because they would consider these feelings irrelevant to
understanding and treating his depression. |It’s a shocking thing to have to
say it, but psychiatrists today no | onger consider it inmportant to understand
the inner life of the enptions. They think of disturbing enptions |ike
anxi ety and depression nerely as glitches in the brain, random acts of
bi ol ogi cal fate wi thout any particul ar personal neaning. So they are no | onger
interested in listening to their patients’ stories or trying to understand
what their painful feelings are about. They only want to get enough
informati on to nake a diagnosis and prescribe the right pill to nmake the
pai nful feelings go away.

However popul ar this approach may be, | believe it is seriously
m sgui ded. Di sturbing enptions are not sonething we should be trying to get
rid of. They' re sonething we should be paying attention to and trying to learn

from Anxiety and depression are enbtional warning signals, nessages fromthe



unconsci ous that point to sonething out of balance in our lives. Wen we feel
anxi ety we are anxi ous about sonething. Wien we feel depressed we are
depressed about sonething. So when we try to nedicate away our anxiety and
depression as if they were nmeani ngl ess chemcal inbalances, it's really a form
of denial, like Hamet trying to put on a happy face because his nother and
his uncle tell himhe has nothing to feel depressed about.

If you think about what it nmeans to live in a world that thinks the
solution to Hanlet’'s problemis to put himon Prozac, it becones clear that
this kind of denial—t reating human suffering as a chem cal problemrather
t han an enoti onal
probl em— s dehumani zing to us as individuals and destructive to us as a
cul ture. What first brought this hone to ne in a very personal and powerful
way was an issue of Newsweek that appeared in the |ast week of March 1990
with a picture of a Prozac capsule on its cover — just where the picture of a
person should be, | remenber thinking at the tinme. But it wasn't just the
cover of that issue that grabbed ny attention. It was also the brief note,
buried in its obituary section, announcing the death of nmy mentor, Bruno
Bettel heim | had worked for Bettelheimin the early 1970s, as a teacher at
his residential treatnment center for enoptionally disturbed children. 1t was
there that | first |earned about healing the soul and it was Bettel hei mwho
inspired me to want to beconme a psychiatrist.

So the ironic coincidence of these two events —Prozac’s flashy arrival
on the cultural scene together with Bettel heim s scarcely noticed departure —
brought hone to me how nuch psychiatry and society were in trouble. It told ne
how easily the things | cared npbst about as a psychiatrist and as a person
could be lost and forgotten in our cultural frenzy for the quick fix.

This wasn’t an entirely new i dea of course. | knew that psychiatry had
been getting increasingly dehumani zed and dehumani zi ng for years before Prozac
was invented. As far back as 1984, psychoanal yst Robert Stoller wote an
editorial in the American Journal of Psychiatry warning about this trend. “We
psychiatrists pay a high and unacknow edged price these days for our great

advances,” Stoller wote.
More and nmore we ignore the clinical skills that detect, at al
| evel s of awareness, what another person feels. The shift is

clearly marked in our practice, research, teaching, literature, and
i deal for professional identity. Brain replaces mnd, mraculously
erasing the great philosophic problem ...Sensitivity to proper
drug levels ...has pushed aside sensitivity to enotional nuances.

... Many psychiatrists cannot deci pher the subtle, pervasive,
nonver bal comruni cati ons that are the way humans express their
interior. These coll eagues were not trained to do so, were not in
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their training exposed to teachers who could do so, and do not fee
that doing so is inportant. They don't know what they are m ssing.

This trend that Stoller was warning about in 1984, and that Newsweek was
glorifying in 1990, then brought us Listening to Prozac in 1993 and has been
getting progressively worse since then. To the point that we now have thousands
and t housands of our preschool children taking Prozac and ot her anti depressants
despite the fact that we have literally no idea what long termeffects these
drugs mght be having on their growing brains. To ne, this is the nost
di sturbi ng evi dence of how dangerously unbal anced psychiatry has becone since it
gave up listening to what people feel and started trying to be nore scientific.
Because |’ m convinced that the only reason so many psychiatrists would be
willing to take the incal cul able risk of putting very young children on high-
power ed m nd-and-brain-altering drugs that have never even been tested in
children, is that they no | onger know how to do anything else for them Because
they no | onger know how to do anything el se for anybody. Psychiatrists today are
all about pills and have never |earned how to understand peopl e.

O course there are still a fewold-tiners left, psychoanal ytic
psychiatrists |like Don Rosenblitt who is doing wonderful work with children
right here in Cary at the Lucy Daniels Center for Early Childhood. 1| had a
chance to visit the Center this morning and to sit in on a case conference
with Don and his staff and | can tell you that the work they are doing there
is absolutely incredible. It’s the very best that psychoanal ysis has to offer

We need a lot nore of that kind of work. Because | believe
psychoanal ysis can play a crucially inmportant role in restoring the proper
bal ance both in psychiatry and in our culture. But for that to happen we need
to have a cl ear understandi ng of how we |et things get so out of bal ance.

It’s really a problemof values. In psychiatry we have the dehumani zi ng

val ues of the medi cal nodel, dom nated by the kind of pseudoscientific
attitude that Stoller described, taking seriously only what can be seen and
nmeasur ed —t he physical and the external, brain and behavi or—whil e ignoring
everything that comes fromwi thin: the enotional and the spiritual, the inner
life of the soul. But the problem goes far beyond psychiatry. You can | ook at
every level of society and see the sanme dehumani zi ng trend: an overval ui ng of
t he physical and the external and an avoidance of the inner life. |In our
pursuit of material possessions, physical appearances, creature conforts and
addi ctive pleasures, we’ve been culturally conditioned to live on the surface,
usi ng the physical and the external as quick fixes to distract us from our

deeper enotional and spiritual needs. Taking pills to get rid of disturbing



enotions is only one of many ways we do that. As the poet W rdsworth put it
al nost 200 years ago, “the world is too much with us. Late and soon, getting
and spending, we |lay waste our powers.” Quick fixes, getting and spendi ng,
consuneri sm business...busy-ness...action, addiction. The life of our
culture is way out of balance: far too nuch action, far too little reflection
doi ng rather than feeling, fixing rather than healing.

After the attacks of Septenber 11, | think we becane nuch nore aware of
this inbal ance; aware of the tension, and also the choice, between doing and
feeling. Despite the urging of public officials, for instance, we had |ess
interest in the superficial routines of “business as usual” and becane nore
attuned to our feelings, our inner values, and to the needs and concerns of
our fellow human beings. For a while at least. d obal awareness can be tiring
and there was always a big part of us that agreed with our public officials
and woul d rat her be shopping. In that way, we’'re all a bit |ike D ckens’s
Scrooge or Disney’'s Pinocchio, tenpted to ignore the inner voice of the sou
in our pursuit of external tokens of happiness.

In other words, the inbal ance between doing and feeling isn't just a
soci etal problemthat influences us fromoutside. It’'s also an interna
problemthat is inherent in human nature: an inner conflict within each one of
us between conpeting needs and val ues. Freud described it as a conflict
between the id and the ego or, better translated, between the It and the |
Anot her way that | like to think about it is as a conflict between the needs
of the brain and the needs of the soul, the need to be unconsci ous versus the
need to becone conscious. Being unconsci ous neans not having to pay
attention, being programred by the automatic reactions of the brain. Being
consci ous neans paying full attention, living fromthe center of our being,
the soul. Living unconsciously, we tend to operate according to the
superficial values of naterialism the hedonistic, conpetitive pursuit of
possessi ons and conmodities; treating other people as possessions and
commodities. Living consciously, we tend to act according to the spiritua
val ues of |ove and conpassion, respecting other people as fell ow human bei ngs.

Most of the tine we are a whole lot less than fully conscious, as in the
situation where we are driving fromone fam liar place to another w thout ever
really noticing how we are getting there. W live a surprising anount of our
lives like that. W' re on automatic pilot, nmoving by habit through our daily
routine. W're reactive rather than reflective, “being lived” by our brains,

not living fromour souls. To sone degree this is natural and inevitable. Qur



personality is wired into the brain as a kind of conplex web of neurol ogica
refl exes —habi tual autonatic patterns of reacting to people, to the world, and
to our own enptions. The good news is that these habitual personality
patterns provide a sense of stability and identity. The bad news is that they
add up to a very superficial way of life. Wien we're being lived by our brains
we tend to pursue the quick fix, following the path of |east resistance,
trying to mininmze unconfortable feelings. As Freud put it, we are driven hy
an unconsci ous conpul sion to seek confort and pl easure by getting rid of

di sruption and pain. In this node of unconsci ousness, we react to anything
unfami liar as a threat to our stability, including anything unfamliar in

ot her people. And we are conpul sively conpetitive, seeking to get rid of

what ever/ whoever nmakes us feel like |losers and to possess what ever/whoever
makes us feel |ike w nners.

Deep down, when we stop and reflect, we may feel the enptiness of this
way of life and feel the need for sonething nore, but if we paid attention to
t hose feelings we would have to change, and change is difficult and
destabilizing, so it’'s easier not to pay attention unless sonething jolts us
into waki ng up. Very often, that jolt cones fromthe breakdown of nenta
illness. The synptons of nental illness can serve as a wake-up call, forcing
us to pay attention to the deeper needs of the soul. That's why one of the
gui ding principles of psychoanal ysis, and one of the nobst inportant |essons |
| earned from Bruno Bettelheim is to “respect the synptom” What |ooks on
the surface |like a disease or breakdown is at a deeper |evel the begi nning of
a healing process, an opportunity for consci ousness.

To illustrate what | nmean by this, | want to tell you briefly about two
patients | worked with and then tie that in with something I think we all
experi enced after Septenber 11

Anne was a teenager whom| first nmet when she was hospitalized after a
suicide attenpt. Meeting with her for psychotherapy sessions every day in the
hospital | learned a | ot about her life and her fam |y, but none of what she
told me gave me nuch of a feeling for what she was depressed about or why she
had tried to kill herself. She seened far away and enotionally disconnected,
as if she was going through the notions of psychotherapy nostly to pl ease ne,
rather than tal king about anything that felt really inportant to her. After
several neetings, | told her | was getting the sense that she was
di sconnected, and asked her if that was actually the way she felt. She said

that feeling disconnected was pretty nuch the story of her life, that she felt



she always had to wear a mask for other people, to be whatever they expected
her to be, to the point that she wasn't even sure there was a real person
under the nask. Now hearing just this nuch, you can probably understand how
Anne’ s depression was a good thing for her. Although it was painful, it was a
very real experience for her of her own feelings. It wasn't just a mask she
was wearing to fit what sonebody el se expected. In fact, it was exactly the
opposite of what her parents expected. They were horrified that their daughter
was depressed and had to be hospitalized. They saw this as a sign of
weakness —of giving up—and urged her to be strong and get herself together to
get back to school. Anne understood that this would be the worst thing she
could do, that it would force her to put the mask back on, which is exactly
what made her depressed in the first place. But for a long tine she couldn't
say this to her parents. She still felt very badly about disappointing them
and didn't know what to say to them Fortunately, her depression spoke for
her. However nuch her parents pushed her, she was sinply too depressed and
suicidal to | eave the hospital, and she remai ned that way for nmany weeks;

until finally, in a famly therapy session, she got angry and told her parents
off. “You say |'mnot being strong,” she told them “but to nme, what |I'm
doing is a |lot tougher than what you want me to do. I'mtrying to face the
fact that something has felt wong in ny life for along tinme. It just doesn't
make sense to try to force nyself back into a life that wasn't working to
begin with. Wiy do you think | tried to kill nyself? It was because | couldn't
stand ny life!”

Anne’ s depression didn't suddenly di sappear after that, but she did fee
trenmendously better because she was finally able to stand up for what she
really felt without having to wear the nask. And interestingly enough, her
parents respected her for it. Over the next few weeks her depression gradually
di ssol ved and she was able to | eave the hospital and go back to school. She
had anot her year of outpatient psychotherapy with me and went on to nake a
good, fulfilling, life for herself.

Three years after | had |ast seen Anne, | got a call fromher father
Joe. He told ne that Anne was doi ng wonderfully, but that he now needed ny
help with a problemof his own. He had been having trouble at work for the
| ast few nmonths, but that norning sonething had snapped. He woke up feeling
worse than he had ever felt in his life. The effort it took just to force
hinsel f out the front door had | eft himshaking, in a cold sweat. He coul d not

bring hinself to get into the car and drive to work. In fact, he felt as if he



m ght never be able to return to work again.

And then it suddenly struck himthat naybe his situation was not so
different fromAnne’s. He said that, although he had thought | was giving him
a bunch of bull at the tine, he’d never forgotten sonmething | had said in a
fam |y neeting: that sonetines having a breakdown is the best thing that can
happen to you if it hel ps you recognize that your life is on the wong course.
This had turned out to be true for Anne, and now Joe was thinking it mght be
true for him He said that Anne had actually been encouraging himto call ne
recently because he had been drinking too much and she said that nust nean
there was sonme problem he wasn’t dealing with. That norning, when he couldn't
| eave the house, Joe realized what the problemwas. He hated his work. He had
al ways hated it. And then he had a nonent of clarity when he understood that
all those lectures he had gi ven Anne about needing to be strong were really
for hinself, a way of trying to fight his own tenptation to give up

To make a long story short, Joe was suffering froma depression severe
enough that he needed nedication as well as psychotherapy and had to take
disability leave fromhis job. And in fact it wasn't until he finally decided
to quit the job and change careers that he fully recovered fromhis depression
Essentially, he realized that he had been leading his life trying to please his
own parents, never followi ng what he felt in his heart and gut. So he had
pi cked a career that his parents approved of but that he never would have
chosen for hinself. Year after year, he had kept going in this career, know ng
that sonething felt wong but never taking the bad feeling seriously until it
becanme so unbearabl e that he broke down and sinply couldn’t keep going any
mor e.

So Joe’s problemreally was very nuch |ike Anne's, and was typical of
t he kind of inbalance between doing and feeling that |'ve been tal ki ng about.
They were both trying to live on the surface, to keep functioning and to keep
up appearances, while ignoring the feelings of enptiness and anxi ety inside.
Only after they broke down fromthe weight of trying to maintain this
i rbal ance did they begin to take their painful feelings seriously. And in
that way, their breakdown becane the begi nning of a healing process.

O course this kind of breakdown doesn’t just happen out of the bl ue.

For both Anne and Joe, there were inportant stressful events that triggered
t heir breakdowns, aggravating their inner pain to the point that it nade the
i mbal ance between doing and feeling unbearable. That's simlar to what

happened to all of us in the breakdown we experienced a year and a half ago,



on Septenber 11", as we watched the Wrld Trade Center and the Pentagon
exploding in flames. | think it’s worth renenbering what we went through at
that tinme, because | believe that a lasting solution to the world crisis lies
in the same place as a lasting solution to a personal crisis. It lies within
ourselves. And the way to find the solution is just the way Anne and Joe found
it, by taking our painful feelings seriously and allow ng ourselves to fee
themfully, so that we can |earn what they are trying to tell us about the

i mbal ance in our |ives.

The nobst common reaction we had initially on Septenber 11 was to fee
shocked, stunned, so horrified by the destruction that it didn't seemreal and
even our feelings of horror didn't feel quite real. O course, for those at or
near ground zero and for those who lost famly and friends, the reaction was
much nore visceral and innmediate. But nmost of us, watching on TV, experienced
a state of tenporary di sconnectedness, a sense of nunbness, unreality, and
i mobilization, not unlike a mental illness. W had to stop, to w thdraw
i nward, conpletely preoccupied with trying to absorb what was happeni ng,
unable to continue with the routine of our daily lives.

It isn'"t hard to see how this tenporary breakdown was a fundanental ly
healing response. W needed to stop, to disconnect, to becone preoccupied,
because we needed tine and space to process what had happened so that we coul d
begin to feel it.

When the World Trade Center collapsed, we were jolted from
unconsci ousness into consciousness, fromdoing into feeling. The world of
busi ness as usual stopped. TV commercials, sitcons and soap operas stopped;
footbal |, baseball and Nascar stopped. The Stock Market stopped. Before
Septenber 11, all those things seened to natter. Afterwards we realized
instinctively that they didn’t. Being disconnected fromcomercial TV,
spectator sports and big business didn't feel |ike nuch of a loss. Being
di sconnected from oursel ves and from ot her people did. As we began to recover
fromour initial state of shock, we realized with great imediacy that what
really matters is the preciousness of each individual human |ife, how we deal
wi th human suffering, being able to connect with people, being part of a
famly and of a larger community, not only of Anmericans but of people in al
countries, people of all religions. That new awareness felt healing, and it
was. But it was only a beginning.

W were not able to hold on to that blessed feeling of connectedness

because, in order to feel it, we also had to open ourselves to pain. W had
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to allow the collapse of the Wirld Trade Center to take with it our sense of

i nvul nerability, our privileged insularity fromthe world of suffering and
fear. We had to feel our own suffering and fear. W had to break down.
Enotionally, that was just too difficult a place to |ive. Anericans —Anerican
nmen especially —don’t like to break down, and we definitely don't like to fee
vul nerable and afraid. It’s so nuch easier to feel angry and vengeful
especially when that’'s the righteous and patriotic way to feel

So we bonbed the hell out of Afghani stan and generally did what people
do after an overwhelming traunma. W refocused our attention on externa
di stracti ons —en war, baseball, and business as usual —t o protect ourselves
fromfeeling nmore pain than we could bear

Whi ch | eaves us now with the same crisis, and the sane choi ce, we had
bef ore Septenber 1l—unconsci ousness or consci ousness, doing or feeling—enly
now having had a vivid rem nder of what really matters. W can continue to
follow the path of |east resistance —t he path of unconsci ousness —using a war
against lraq as a quick fix for the national ego, trying to forget our
vul nerability and | ose ourselves again in the conforting routine of “ business
as usual .” O we can renenber that our vulnerability makes us human, and is
what allows us to feel connected with each other. W can renenber that the one
who dies with the nost toys doesn't really win anything, that quick fixes
don't last, that business as usual feeds the body and conforts the brain but
doesn’'t satisfy the needs of the soul.

O course we’'re not going to solve the world s problens sinply by
feeling them W do need to take action. Just as Anne did eventually need to
get back to school and Joe did need to change careers. But to be effective—o
be healing—our action nust infornmed by feeling, not action taken as a quick
fix to avoid feeling. At this point in history, | don't think there's
anyt hi ng nore dangerous to us as individuals, as a culture, or as a world
conmunity than the pursuit of the quick fix, nor is there anything nore
i nportant than paying attention to what we really feel

Well at this point, what | really feel is that | should conme down off ny
soapbox and cone back to the topic of this lecture: the crisis in psychiatry
and what psychoanal ysis has to offer: why nedication for anxiety and
depression isn’t enough.

As | said earlier, it’s a matter of values. The conflict between doing and
feeling, between the needs of the brain and the needs of the soul, presents

psychiatry with a choice between two nodels of treatnent that are i nfornmed by
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very different values: On the one hand there is the Medical Mdel that is
currently in vogue, which focuses exclusively on the needs of the brain
trying to get rid of disruptive enptions; On the other hand is what | call the
Psychot her apeuti c Mbodel —based on psychoanal ysis — which treats the needs of
the brain in the larger context of the needs of the soul, focusing on the
experiencing of painful enbtions as a path to consciousness and a place where
the needs of the brain and the needs of the soul cone together

To give you a better sense of what’s at stake in this choice, let ne
read you a short piece that | wote several years ago titled: Psychiatry at
the Center of Qur Cultural Crisis: the Case of Tony Soprano

“...1 believe that our choice between two nodels of psychiatry is
really a choice between two conpeting sets of noral values that will
ultimately determ ne the kind of society we live in...

This choice is the underlying theme of the recent smash television hit,
t he Sopranos , which—j udging fromits inmense popul arity and t he
extravagant critical acclaimit has inspired—seens to have struck a deeply
resonant chord in our cultural consciousness. The hero, Mafia boss Tony
Soprano, is a nodern Anerican Everyman, suffering froma nodern American
problem He needs Prozac! The plot revolves around Tony’'s synptonms of anxiety
and depression, and the fact that he has to see a psychiatrist. Every episode
poses inplicit questions about Tony's predicanent that are at the sanme tine
| arger questions to us about our cultural predicanent: Wat do Tony's anxiety
and depression nean? What does he want fromthe psychiatrist? Wiat should the
psychi atrist be doing for hin? Does he suffer froma chenical inbalance for
whi ch the psychiatrist should give himProzac so that he can function nore
effectively as a Mafioso? Or are anxiety and depression exactly what he shoul d
be feeling as synptons of his inability to be at peace with his being a
Maf i 0so. Tony’'s psychiatrist can't seemto decide. On the one hand, she treats
his synptons with Prozac. On the other hand, she tells himthat his synptons
reflect his feeling trapped by a sense of loyalty to parents (and the
“Famly”), whomhe has always secretly feared and viewed as destructive.

Utimately, the point of the series—and the reason for its popularity—
is that Tony’s dilemm is our dilemma. He is torn between his deeper spiritua
val ues —hi s desire to be a good person—and the val ues of power, wealth, sex,
fine living, and famly loyalty that define nodern Anerican society as nmuch as
they do Tony’'s Mafia.”

So the inmage of Tony Soprano in therapy is the perfect netaphor for our
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struggle to find the bal ance between doing and feeling in our culture. But
again | do want to enphasize that this struggle is not limted to our
particular culture. The inbal ance between doing and feeling is really a
uni versal problem a problem of human nature. That's another reason why |
began tonite with Ham et, who | think nost people would agree represents
sonet hi ng universal in human experience and who definitely has a problemwth
t he bal ance between doi ng and feeling.

Ham et was raised to be a man of action, a swordsman, a warrior like his
father who spent his entire |ife waging war and who appears in the opening
scene of the play as a ghost wearing battle arnor. The ghost stands for

culturally sanctioned val ues of war: conquest, dom nation, retaliation

revenge — business as usual” in Hamet’'s Denmark, much |ike “business as
usual " in Tony Soprano’s mafia. The pressure Ham et feels fromthe ghost to
avenge his father’s nurder by killing his uncle reflects in part these warlike

cul tural values that equate violence with manliness. And it also reflects
Ham et’s own inner tendency toward viol ent vengeful ness, the part of himthat
was like his father, and driven to enbrace his father’'s val ues — he part of
himthat was capable of inmpulsively killing Polonius and feeling no renorse
af t erwards.

In this context, Hamlet’'s depression begins to |look not like an illness
but like a sign of health. By interfering with his vengeful inpulse to carry
out the ghost’'s command, Ham et’s depression gives himtinme to reflect and to
recogni ze his own unique individuality. It expresses the part of himthat
wants to say “no” to business as usual, that values feeling over doing,
refl ection over revenge, |love over hate. 1In his depression Ham et begins to
get in touch with a core self that is different fromhis father, that resists
bei ng taken over by his father’s values and that feels oppressed by those
val ues, both in the state of Denmark and in his own inner state.

In his book, Noonday Denpn, Andrew Sol onon pictures depression
net aphorically as a tree being oppressed by a suffocating vine. To the
afflicted person, depression can certainly feel that way: like an alien growth
attacking and snothering the vital self. But if we think about the exanple of
Ham et, or Tony Soprano, we can see both the tree and the vine as parts of the
self, with the depression being a product of the inbal ance between them

In fact, Hanlet’'s depression is nore like the vital tree than the
snot hering vine, and could even be seen as an attenpt to correct the inbal ance

between them By inmobilizing him it shifts his inner bal ance away from
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action toward reflection, and so opens up the possibility of new growh. The
tragedy is that, in the end, his depression fails in this healing function
When he di scovers that Rosenkranz and CGuildenstern are conspiring to have him
nurdered, Hanlet is jolted out of his depression, he is remphilized, and he
then proceeds very quickly to take his revenge at the cost of his own life.

The picture | have just painted of Hamlet's depression crystallizes a
nunber of thenmes | have tal ked about today. Depression is not a disease, but
a synptom of an underlying enotional conflict. It is a reaction to an
i mbal ance between doing and feeling, and it enbodi es an unconsci ous inpul se
toward healing. These ideas belong to what | amcalling the Psychot herapeutic
Model of psychiatry, and they chall enge the assunptions of the so-called
Medi cal Model —whi ch views depression as a physical disease, a chenica
i mbal ance, a pathol ogi cal disposition based on a genetic defect. | say the
“so-called” nedical nodel, because this chem cal -inbal ance-geneti c-def ect
vi ew of depression is not really nmedical in the truest sense of the term

In fact, the oldest tradition of nedical thinking is that the synptomis
not the disease but part of the healing process. Hippocrates taught that
di sease was a di sharnony of conflicting hunors, and that synptons were the
organisnis attenpt to establish a new harnony. Freud had the sane basic idea.
He viewed nental illness as an inner enotional conflict and a synptom as an
unconscious attenpt to resolve the conflict, a “conprom se” between a
di sruptive unconsci ous enption trying to becone conscious and our need to
mai ntain stability by keeping the enotion repressed. For Hanlet, the
di sruptive unconsci ous enoti on woul d have been anger at his father, and the
stabilizing repressive force was loyalty to his father. So Hanlet’s depression
was a kind of anger-trying-to-happen that was unconsciously opposing his
father’s values but |eft himconsciously hating hinself. Had he been able to
consciously feel his anger at his father—as would happen in successfu
psychot herapy — Ham et woul d have been able to reject his father’s val ues and
choose his own path in life.

To think of Hanlet’'s depression in these ternms, as a healing synptom
rather than a destructive di sease, representing the best that is in himrather
than the worst, certainly does turn current psychiatric thinking on its head.
Anmong ot her things, it suggests a whole new way of thinking about the genetics
of mental illness. Mst psychiatrists and nedical scientists assune that if a
psychiatric synptom has a genetic basis, as depression does, then the synmptom

nust be a genetic defect, an evolutionary m stake. But if the synmptomis

14



actually part of the healing process, then it would nmake nore sense to think
of it as a genetic adaptation, an evol utionary success. The only reason to
think of a symptom|ike depression as a genetic defect is that it’'s so

pai nful, and we’'d rather not feel pain, so it's nore conforting to think of
the pain as sonething abnornal, a genetic mstake, than as sonething hardw red
into human nature.

And yet, we have all experienced how pai nful synptons can serve an
adaptive healing function. Fainting, cough and fever, for instance. Fainting
sol ves the problemof insufficient blood flowto the brain, forcing the Iight-
headed person into a horizontal position where blood can get to the brain nore
easily. Coughing aids recovery fromupper respiratory infections by clearing
t he bronchi al passages of noxi ous phlegm Fever facilitates the action of the
i mmune system and hel ps the body fight infection

Pain itself is perhaps the nost obvi ous exanple of the healing function
of synptons. Pain facilitates healing by signaling us that something is wong,
and naking it less likely that we wll continue to do certain things (like
throw a baseball with a broken arm) that m ght aggravate the problem If |
cone to the energency roomwith a red, blistering hand, for instance, and
conpl ain of physical pain, the doctor will assune that ny pain is a natural
adaptive response to the burn | suffered. He nay want to alleviate the pain
but he would never think that the pain itself was the prinary problem
Unfortunately, if | conme to the sane enmergency room now gaunt and sl eepl ess,
conpl ai ni ng of enotional pain, the doctor will not think for a mnute that ny
pain night be an adaptive response to sone psychic burn | have suffered, stil
less that it could be genetically programmed to alert ne to a sickness or
di sharmony of ny soul. Instead, he will assunme that ny pain is an abnornmal
chem cal event, a genetic error called depression

The logic of the theory of evolution tells us that genetic errors are
nmal adaptive and so tend to die out gradually over tine. By this logic it seens
highly inplausible that synptons |ike depressi on and anxi ety could be as
wi despread as they are —even increasing in preval ence —unl ess they were
adaptive and had survival value for the species. Even schizophrenia, whose
sufferers are far less likely to have children than the general popul ation
nevert hel ess shows no indication of dimnishing in frequency, as we woul d
ultimately expect it to if it were a mal adaptive genetic defect. The truth is,
we have no scientific evidence that any psychiatric synptomis a genetic

defect rather than—ike fever, cough, fainting, and physical pain-—part of a
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natural healing process. The npbst plausible assunption is that depression,
anxi ety, and other psychiatric synptons have been hardwired into the genes in
exactly the sane way fever and cough have been, through a slow evol utionary
process that is ultimately beneficial for the survival of the species.

Wi ch brings ne back to ny earlier discussion about the world crisis and
our general cultural inbalance between doing and feeling. | believe that this
i mbal ance represents a serious threat to the survival of the species, and that
t he evol utionary advant age of depression, anxiety and other psychiatric
synptons is that they function to correct this inbalance. They interfere with
doi ng —make us hesitate to act—and force us to pay nore attention to what we
are feeling.

The Medical Model fails to appreciate this. It actually reinforces our
i ndi vidual and cultural inbalance by treating synptons and pai nful enptions as
unnecessary disruptions that should be fixed quickly with nmedication so we can
return to business as usual. The Psychot herapeutic Mdel sees nore clearly. It
under st ands synptons and pai nful enptions as warning signals, alerting us that
sonething is out of balance in our lives. It understands that when nedication
is needed, it’'s best use is not for the purpose of getting rid of painfu
enotions, but rather to relieve distress enough that it becones easier to pay
attention to our painful enptions and to | earn what they have to teach us
about oursel ves.

So that pretty nmuch suns up what | have to say today and reflects the
way |’ve been thinking recently about the crisis in psychiatry and in our
culture. It was actually nmy own personal reaction to Septenber 11 that gave
nme the idea to describe the crisis in terns of an inbal ance between doi ng and
feeling. But |'ve been thinking about this crisis for many years and | first
started witing about it in 1990, inmediately after that infanpus issue of
Newsweek canme out. So | thought | woul d conclude by reading sonething | wote
at that time, because it |ooks at the crisis froma different perspective and
says what | have to say as well as | ever hope to say it. The piece is called
The Swi nmi ng Pool and the Quest.

How did psychiatry end up with two such radically different approaches
to treating people and their illnesses? Because the psychiatrists who follow
ei ther approach start fromradically different philosophical beliefs and
val ues. The end is in the beginning, and what ends in the psychiatrist’s

choice of treatnent begins in his choice of philosophy.
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Not that psychiatrists are generally aware of how their treatnent
decisions reflect their philosophy. In fact, nost psychiatrists will tell you
they sinply use whatever treatnment “works best.” they like to think of their
treat ment approach as strictly pragmatic, and woul d rather |eave phil osophy
out of it. But philosophy is not |ike an Anerican Express card. It is
i npossible to | eave home without it. There is philosophy inplicit in
everything we do, though it remains, for the nost part, outside of our
awar eness what | ooks on the surface like a pragmatic choice of the treatnent
that work best is, at a deeper level, a choice of philosophy. Wat works best
toward what end? What we think works best depends on what we are trying to
acconplish, which in turn depends on what we think is worth acconpli shi ng,
whi ch depends ultimately on our all too often unconsci ous phil osophy of life.

| learned this | esson the hard way one Sunday afternoon about fifteen
years ago, when | tried to pick the method that woul d work best for teaching
ny son howto ride a two-wheeler. It was a beautiful crisp fall day and the
last thing on my mnd was phil osophy. Standing there behind Gegory, ny hands
on the back of his bicycle seat, | could al nbst hear the thene song fromthe
ol d tel evision shows father knows best playing in the background.

“ Okay, start pedaling and don't | ook back, ” | said optimstically.
Fanous | ast words. The bike kept tilting and Gregory kept | ooking back
conplaining loudly that | wasn’t holding it steady enough. | snapped back at
himthat | couldn’t keep the bike straight if he wouldn’t | ook ahead and peda
har der .

“But what if you let go and | fall?” he pl eaded.

“1 won't let go until | know you won't fall.”

“But howwill you be able to tell?”

“Just turn around and pedal!”

Before long, | had a backache, Gregory had a headache, and we decided to pack
it inand try again the next day. W slouched back to the house, Gegory
grunbl ing reproachfully that he would never be able to ride w thout training
wheel s and | cursing robert young (the dad in the tv show) under ny breath.

Next evening when | returned hone fromwork | was surprised to see
Gregory happily pedaling his two-wheeler up and down the driveway. *“ Look
dad, no training wheels!” He explained that Evan, an ol der boy who |ived
next door, had taught himhow to ride the bike.

“How did he do that?” | protested, aware that | ought to be sounding
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nore pl eased

“Sinple! He told ne that to ride a two-wheeler, the first thing you
have to do is fall down a lot of times.”

| knew immedi ately that there was sonmething inportant in this little
epi sode, but it was not until the third or fourth time | told the story that
it dawned on ne it was really a story about unconsci ous phil osophy. Those who
are unaware that they have a phil osophy are condemmed to act it out on their
children. Gegory and | had cone to grief over an unexam ned and m sgui ded
phi | osophi cal assunption. Wen | stopped to ask nyself why | had failed and
Evan had succeeded, | recogni zed that nmy teachi ng had been gui ded by ny
anxiety — and by Gegory’s — that he would fall down. Qur goal (inplicit in
this shared anxiety) had been not sinply that he learn howto ride a two-
wheel er, but that he do so wthout ever falling down. The end is in the
begi nning. W had failed because we started fromthe assunption that falling
down woul d be bad. Evan had succeeded because his phil osophy involved the
opposite assunption, that falling down woul d be good.

Per haps nobst people would not ordinarily consider the assunptions
“falling down is bad” and “falling down is good” to be philosophy, but in
fact they are the central tenets of the two major philosophies of life and —
not coincidentally — also the basic prenises of the two nmaj or nodel s of
psychiatry.

The first phil osophy, according to which falling down is bad, | call the
swi mm ng- pool phil osophy. Paul Stookey, of the folk group Peter, Paul and
Mary, captured the essence of it when he said, “you know what swimrng is to
me? it’'s staying alive when you're in the water.” but what really brought the
nmeani ng of this phil osophy home to ne was a coment nade by a classmate and
close friend of mne one grey Decenber afternoon nany years ago, as we stood
toget her at the edge of our college swiming pool, contenplating the twenty-
five-yard lap | anes that stretched out before us.

“You know, " Ron said, “lifeis alot Iike swinmng |laps. You put your
head down, you dive in, and you go back and forth and back and forth and back
and forth. Every once in a while you bunp into soneone, and you say ‘'excuse
nme.’ then you put your head down again and go back and forth and back and
forth and back and forth. ”

According to the swi mm ng-pool philosophy, the purpose of life is to stay

afl oat, to function snoothly, maintaining the equilibriumof the status quo.
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Bunping into other swmers is to be avoided as much as possible. In other
words, falling down is bad.

The second phil osophy, according to which falling down is good, | cal
t he quest phil osophy. Also known as the perennial philosophy, it is
synbol i zed by the arthurian nyth of the quest for the grail. The quest is an
adventurous seeking of a higher or better state. According to the quest
phi | osophy, the purpose of life is to pursue this higher state —
enlightennent, w sdom self-actualization — by progressing through a series of
difficult, dangerous trials. The successful mastery of each trial brings the
seeker to the next level in his or her gradual ascent toward the ultinate
goal, which, though it may be unattainable, is inherently worth pursuing. But
the process of undergoing a trial inevitably involves sone error. You can't
find your way to a higher level without [earning fromyour mssteps. Falling
down is therefore good.

Froma child falling down while learning to ride a bicycle to a patient
having a “ breakdown” while learning to navigate the life cycle is but a

short netaphorical step

Just as a father who believes that falling down is bad will try too hard to
control his son’s equilibriumon a bicycle, and thereby interfere with the
boy’s learning, so a psychiatrist who believes that synptons are bad will try
too hard to control his patient’s chem cal and enotional bal ance, and thereby
interfere with the patient’s growth. As Alfred Flarsheimput it, “In order to
operate without trying to control a patient we nust have confidence in his
potential for spontaneous naturation and devel opnent. " Medi cal Mde
psychiatrists try to take control w th nedication because they do not have
this confidence. They are aimng not to facilitate nmaturation and

devel opnent, but sinply to return the patient to his previous |evel of
functioning. They view the patient as soneone having trouble sw nmmng | aps,
not as someone facing an inportant trial in his quest. You bunp into sonebody,
you say excuse nme, then you put your head down again and get back into the
Swim

Psychot her apeuti c Model psychiatrists, on the other hand, start fromthe
assunption that synptons are the very enbodi nent of the patient’s potentia

for spontaneous maturati on and devel opnent. Their goal is to facilitate the
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mat urati onal process that is already inherent in the synptom They view

di sequi librium whether mani fest in obvious synptons or not, as a natural and
inevitable result of the inner conflict that is intrinsic to human nature.
Devel oping a synptomis a necessary step toward integrating that conflict, a
way of focusing the disequilibriumand calling our attention to it, and
thereby initiating or furthering a psychotherapeutic process. Seen fromthis
poi nt of view, synptons are the place where growth happens, human nature’s way
of waking us up and stopping the world so that we can get out of the pool and
climb into the quest. Disequilibrium falling down, and bunping into people
are good. Indeed, fromthis psychotherapeutic perspective, they are not nerely

good but essential to a fully human exi stence.
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