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FOREWORD

MAGGIE SCARF’S reputation as a science writer is richly deserved She has the unique ability to gain complete mastery of a subject, and to present complex issues in a lucid and deceptively simple prose. Her book, Unfinished Business, sheds light on the problems that are endemic to the successive decades of women’s lives—why, and when, a woman is likely to break down, and what crucial factors are apt to be involved.

Depression remains psychiatry’s number one health problem—despite the proven efficacy of psychologic and biologic treatments. Case studies have repeatedly shown that many people who need help for depression do not seek it, and their families are often reluctant to take a stand and insist upon the necessity for outside help and guidance. Incidents of suicide, particularly among adolescents and young adults, are still on the rise. Crisis centers established in the United States and Canada to encourage self-referrals have done little to change this tragic situation.

All of us, at one time or another, have experienced a sense of despair—when we lost someone we cared for, when our hopes and expectations were not fulfilled. Our reluctance to view depression as a disorder (rather than as simply a condition of being human) is understandable, for this reason. But when one reads Maggie Scarf’s book, it becomes clear that what might first appear as an ordinary reaction to grief or disappointment can, almost imperceptibly, evolve into a far more serious problem.

Unlike the feeling of sorrow, which leaves one joyless but does not alter our view of ourselves, when we become depressed we find ourselves looking into a strange mirror: all our real and believed misdeeds are brought into painfully sharp focus, and the memories of whatever unfinished business we left behind us on our way to adulthood are revived; even what we thought was good about ourselves is obliterated. The emerging sense of worthlessness, in turn, makes the depressed person mistrustful; he or she regards family members and friends (people who continue to see them as they really were and are) as insincere and false.

To make matters worse, the memory of this painful experience, like the pain of childbirth, is short-lived—as soon as we come out of our oppressive despair (and everyone who does not commit suicide ultimately does) we forget and want to turn away from confronting—even remembering—how helpless and lonely we felt.

As these moving accounts come to life, the women’s stories convey the powerful message that while some of us are unusually vulnerable to depression, none of us is immune; and even the few of us who escape depression will sooner or later encounter a family member or a friend who has stopped believing (at least for a time) that there is a future. In Unfinished Business we learn to appreciate that women who, for whatever reasons, haven’t managed to “grow up” completely and to become independent human beings, are ill prepared to cope with changes in their own lives and with their changing roles in society. Being a woman becomes, then, more a matter of increasing complications rather than widening opportunities: challenges that can never be met and successfully mastered.

Maggie Scarf’s contribution, however, extends far beyond this series of absorbing descriptions of some painful and complex struggles. For hers is not only a deeply involving but a scientifically accurate book; and I believe its influence will be enduring. We—professionals and lay people alike—see ourselves, and our own lives, in these pages. Unfinished Business is outstanding, and it is important.

THOMAS DETRE, M.D.


PROLOGUE

Statistics, and a Game of Tennis

WHEN I began to gather material for this book, it was to be about the problem of women and depression. The book that I have written is, however, simply a book about women.

This happened, I suppose, because the sorts of issues and concerns that kept cropping up in the intensive interviewing that I was doing—with women of differing ages, who were anywhere from mildly to very seriously depressed—were not discernibly different from the sorts of issues, concerns, and difficulties that preoccupy women in general.

The problems, as they were articulated time after time, had to do with power and dependency, love and hate; with the need to be cared for and the need to care for and to nurture others. They had to do with marriage and disappointment in marriage; with childbirth and menopause; with trust and betrayal; with moods, the menstrual cycle, widowhood, and loneliness; and with the difficulties associated with the handling of angry and aggressive feelings. They had to do, most crucially, with the search for security within the context of a set of vitally significant relationships.

Again and again, in the course of these interviews, the conversations seemed to return to a couple of underlying, interrelated leitmotifs, or life themes. One concerned the woman’s struggle to liberate her self (or certain aspects of her self) from its thralldom to magical figures from the past—to liberate the adult person from the shackles of her childhood. The other recurring theme involved the demanding and sometimes daunting effort to develop an independent and autonomous sense of self: by which I mean, speaking broadly, that inner confidence that one will be able to survive on one’s own emotional resources, should it become necessary to do so. (It will be seen in the pages that follow how agonizingly critical an issue this can be.)

These matters are not, obviously, the concerns and preoccupations of depressed women only. They are the issues, considerations and concerns of most women—and the powerful discussions that I was engaged in, throughout this time, were certainly evoking resonances and recognitions in me. During the same period, which stretched out to become several years, I was also consulting with biologists and psychologists, psychiatrists and psychiatric researchers, anthropologists, gynecologists, and others. I was reading in the rich psychiatric literature on the subject of depression; and reading about female psychological and biological development as well.

Eventually I could really see—comprehend—what I was seeing, hearing, reading. I began to recognize that there are certain psychological tasks to be negotiated, throughout the course of female adulthood; and that a woman’s failure to deal with one of these periodic challenges, when it arises, can impede her seriously when it comes to meeting the subsequent set of life demands. I began to discern the kinds of problematic businesses that must be transacted and transcended, during the course of a woman’s lifetime—and what it was that brought satisfaction, and what sorts of things could bring about a sense of meaninglessness, of self-disgust and despair. These matters became the subject of my book.

Concerning Loss

My research on this manuscript was begun, undoubtedly, at the moment when I first encountered those bizarre statistics on women and depression. I came across them by chance—I was actually doing some background work for an article on manic-depressive disturbance—and my initial reaction was one of wry disbelief. The figures seemed strange—strange almost to the point of absurdity. If they were accurate, though, the evidence was clear and overwhelming: women, from adolescence onward—and throughout every subsequent phase of the life cycle—are far more vulnerable to depression than are men.

Was it true? Or was there some hidden kink or bias in these peculiar statistics?

The same results or findings—more depressed females than males—turned up, I then found, in every study, carried out anywhere and everywhere. More women were in treatment for depression. It was so, in every institution—inpatient and outpatient—across the country. It was true in state and county facilities. It was the case in community mental health centers. It was simply true, across the board. And, when the figures were adjusted for age, or phase of life, or social class and economic circumstances (in other words, any which way) the outcome was still the same.

It cut across all other variables and was a constant factor. For every male diagnosed as suffering from depression, the head count was anywhere from two to six times as many females. The figures did show variation, depending on who had run the study, and in which particular geographical location, and what the criteria for “being depressed” actually had been. But the numbers of men who were depressed, and the numbers of women who were depressed, were simply never equal.

What did this consistent disparity—these sexually lopsided statistics—say, or mean? Were they considered true findings?

I called the late Professor Marcia Guttentag, who was then (in the spring of 1974) directing the Harvard Project on Women and Mental Health. She said that the figures represented the reality, and that depression was not only widespread among the American female population; it was present to a degree that she would call “epidemic.”

The figures that she and her colleagues were analyzing, moreover, indicated that the rates of depression among women hadn’t peaked or stabilized; they were rising. “Not only is there that excess of treated depressions,” she observed, “but there are also vast numbers of women who are depressed for various reasons—and who have many of the clear-cut symptoms of depression—but who are walking around, not realizing they ‘have’ anything, and therefore not seeking, or getting, any treatment.”

I hung up the telephone feeling dissatisfied, for she’d had no ready explanations to offer, nothing to say in answer to the question of “Why?” Why, after all, should one sex, the female one, be more prone to develop a depressive disorder than was the male? It really made no sense. It seemed, in a way, as odd as the idea of one sex getting flu, or measles, or appendicitis—or some other illness—far more frequently than the other. The only thing by way of a clue that Marcia Guttentag had had to offer (and it was mentioned almost as an aside toward the close of our conversation) came from an intriguing content-analysis that she and her co-workers were then carrying out.

They were sifting through materials in popular magazines being published for primarily male and primarily female markets, and looking for underlying themes. The idea was to search out—and to spell out—consistent differences in stories and articles directed toward men and toward women. And the differences they’d found, said Professor Guttentag, had been absolutely striking.

In the fiction and essays directed toward the male market, the material tended to concern adventure, the overcoming of obstacles; the preoccupations were with mastery and with triumph. While women characters did appear in much of what was being written for men, women were there as objects of fantasy.

The magazines being written for women had a very different orientation. The clear preoccupation, in these materials, was with the problem of Loss. While many women’s articles and women’s stories did have to do with relating to others emotionally and with pleasing others—“especially,” said Guttentag ironically, “with pleasing men”—the theme of Losses, and how to handle losses, was omnipresent. It was simply everywhere, running through most of the fiction and the non-fiction being published for the women’s market. Her analysis of these female-oriented materials revealed what Marcia Guttentag described as “huge concern” about disruption, or the threat of disruption of crucial emotional bonds.

The stories and articles mirrored concerns about other kinds of losses as well—loss of attractiveness, loss of effectiveness. But the melody running through all of the very disparate sorts of writing for women, and played upon in seemingly endless variation, was the deadly seriousness of such losses, the difficulties encountered in trying to overcome them.…

Similar themes were found nowhere in the material being written for men.

Did she, I asked, link that worry or sensitivity about losses to the enhanced vulnerability to depression among women? Guttentag acknowledged that she herself didn’t know what to think. She was put off and perplexed by those statistics on women and depression; but she was convinced that the findings were accurate (see Appendix II: “Do Numbers Lie?” for a run-down of the many efforts to explain away those problematic figures). She was, she added, still in the middle of that magazine-content-analysis.

I was invited to come and talk with her in Cambridge, Massachusetts, and to meet with some of the other mental-health statisticians working on her project. She sounded uncertain. I myself might have let the whole matter drop there—as an unexplainable curiosity—if my friend Barbara hadn’t stood me up, several days later, for a game of tennis.

Barbara and I are, among other things, both Yale faculty wives. We’re both also tennis duffers, in the most extreme sense of that word. We used to play a weekly game that was punctuated with elaborate apologies; it was the funniest, most terrible game imaginable. We were so bad, in fact, that we’d had to find a tennis court (it was close by a newly-built housing project) that no one ever went to and which was, perhaps because it was still undiscovered, very rarely used. There we used to play out our preposterous and yet infinitely satisfying tennis game unseen.

The ball went everywhere. We ran all over our court, and the next court—and we claimed that our game was actually deteriorating as a result of the acquisition of so many newly acquired bad habits!

We were ridiculous, but we laughed a lot, and indisputably got a good deal of exercise. Thus, I wasn’t prepared for it, and was hurt, when Barbara started arriving late, and with the flimsiest of excuses. One week she said she’d almost forgotten entirely—an apology that I found annihilating. I was angry even before arriving for our next week’s appointment—and that time she didn’t show up at all. I sat there fuming on that empty court for almost an hour.

But no Barbara … no explanation.… I thought about calling her that evening, but was still too furious and humiliated to venture putting these feelings into speech. What was wrong and what had I done? Had I said something? I suffered and sputtered; but knew it was the end. Clearly the end; the end of a valued friendship. Why? I kept searching through my mental files for some clue, some explanation.  … Why did it never occur to me, I wonder in retrospect, that the explanation might have nothing at all to do with Barbara and myself, or with our relationship?

I don’t know. But while I sat sulking on that tennis court, she lay in the hospital. She had tried to kill herself, two days earlier, with an overdose of sleeping pills. I never heard about it until over a week afterward, when someone whispered that news into my ear at a faculty party.

My memory of that moment is that I happened to be standing near a staircase, and I sat down on a lower step, suddenly, as though all the air had been punched out of me. All that I remember saying is: “Oh,” But I’d kept shaking my head disbelievingly, as if refusing the information; it was impossible. How could I place this inadmissible information side by side in my head with the pretty, witty, and amiable woman that I knew, and had known for a period of years?

“I’ve been very depressed for a very long time,” Barbara was to tell me later. How had she managed to keep those feelings so well out of sight? How could the surface—and the reality—of her life have been so phenomenally different?

I couldn’t understand it. I’d known, of course, many people—especially women—who’d suffered depressions of varying intensities, from the dull toothache to the flaring pain variety. But it was the shock and the suddenness, the frightening unexpectedness of Barbara’s suicidal effort that shivered through me in another way, that rattled me down to the very roots of my being. It was as though an explosive light had illuminated the interior truths, the situation that was her inner existence. “I just got to feeling so desperate that I couldn’t see my way to going on living,” she said. A short while later, the “incident” was covered over. She stopped speaking about it, to me or to anybody—but she left it with me, her mystery.

Somehow, it was Barbara—and my pained comprehension of just a few of the things that were happening in her life—that set me to wondering again.… I went back to those remote graphs and tables on women and depression; and they now seemed to be something nearer, more pressing, more terrible. I’d looked at them through other eyes, a couple of weeks earlier.

Now I was wondering with a new intensity: why? Why should women, in the aggregate, be so much more vulnerable to depression than were men? I could, as a professional journalist, obsessive researcher, and careful writer, explore the matter as rigorously and honestly as possible. I could interview many different kinds of experts—clinicians, brain physiologists, hormone specialists, sociologists, and so forth—and I could interview depressed women of all ages and in all kinds of circumstances. But what I couldn’t do, throughout the years of talking to people, reading, and writing that eventuated in this book, was to keep my own cool distance; I couldn’t help really caring. Both the women I was speaking to and the subject that I was studying mattered to me, not for abstract reasons, but in a deep and personal way that I myself still don’t fully understand.

My thoughts were to return, during my many long interviews for this book, to that odd first conversation with Marcia Guttentag—to what she’d said, I mean, about the thematic content of the articles and stories in magazines published primarily for women. The suggestion implicit in her remarks had been that women were, in some way, inherently more sensitized to losses, particularly losses in relationships—and I listened for this, as an underlying motif, as I struggled to understand what a particular woman’s problem was; what her depression and despair were about.

It was in the course of this search for “themes” that I noticed something absolutely striking: the replies I was getting varied—in relatively systematic ways—with the various stages of the life cycle. That is, although there were certain overarching depressive themes and issues—issues which will be explored everywhere in this book, and which could crop up at any point in a woman’s life—the issues and difficulties of the different life decades tended to fall into distinct psychological baskets. Women in the same phase of life were, by and large, depressed about similar sorts of things.

In adolescence, for example, the concerns usually had to do with such matters as the wrench of separation from one’s parents, and with changing body-image—the frightening journey of transformation from child to sexual woman.

In the years of the twenties, focal preoccupations tended to be those having to do with the search for intimacy and commitment: the career costs that might be incurred, should one put the “loving” tasks ahead of the work ones—or, indeed, should one do things the opposite way around!

Issues of the thirties were, frequently, the mistakes that had already been made and the payment that had been exacted: an “I’ve been cheated” sense that the fantasies and dreams of girlhood had not been and might never be satisfied.

At mid-life, major preoccupations were with the loss of certain identity-conferring roles or ways of being—roles which, in many an instance, had been perceived as a person’s sole source of interpersonal power or meaning. It might be that the fading of a woman’s attractiveness was being experienced as an overwhelming assault. For she’d depended upon being sexually appealing in order to get herself needed attention: attention that wasn’t merely needed for a sense of pleasure but was needed for emotional survival. Or it might be that a woman’s depressive symptoms had emerged around the departure of a child, perhaps the youngest child—and the subsequent loss of the nurturant mothering role which she’d conceived of as her identity, her reason for being.

Depressions of the various decades do reflect underlying issues and concerns of that decade of life: what a depression is about has everything to do with an individual’s place in her own existence, where she is in terms of life stage.

Seen over the perspective of a lifetime, a depressive disorder is a failure in adaptation; an inability to cope, at some juncture, with the ongoing inner and outer shifts and changes which each of us must confront throughout our human existence. As the wheel of the decades turns, so do a person’s needs, desires, and tasks. Each of us does, in effect, strike a series of “deals” or compromises between the wants and longings of the inner self, and an outer environment that offers certain possibilities and sets certain limitations. But both the inner human being and the stability of outside circumstances are always in a process of change (which may be subtle to the point of imperceptibility, but which is nevertheless, there). As one way of existing inevitably alters and gives way to another, new adjustments and new adaptations are demanded. Depression makes such an ongoing adaptation difficult, if not to say impossible. To be depressed is, very simply, to be stopped short in one’s life.

But when one is so stopped, the depression itself speaks a good deal about the stage of living in which one has become stranded. For a depressive disorder is, in a way, like one of those distorting or trick mirrors that can be found in funhouses: the depression blows up and enlarges—displays in fantastically oversized proportions—those psychological issues, tasks and dilemmas that are endemic to the differing ages or segments of the life-arc. What a mood disturbance is about is the stuff and substance of a particular phase of living—but written in a much larger, and for that reason far more legible, script.

It is for this reason that Unfinished Business and the women who appear in these pages—Anne, Debra, and Marie; Sandy, Kath, Judith, and Laurie; Diana, Doris, and Margaret Garvey—oughtn’t to be viewed as a series of case studies of people who became depressed at some point of pressure, some stressful juncture of female living. For while these are their histories, and the subject matter has to do with what stressed and depressed them, this book is really a long reflection on girlhood, love, seductive parents, commitment. On promiscuity, divorce, childbearing, mood drugs. On impotence, reproductive hormones, and the loss of attractiveness … among other things. What it is, perhaps more than anything else, is a meditation about the realities of most women’s lives, as they are lived, across chronological age and across time.


In the Teens


1
Departing Time: Anne

A Psychiatric Consultation

“WOULD YOU be able to tell me how you, Anne, see all of this?” Dr. Carol Nadelson’s voice was gentle, almost not audible.

Anne Munson, a somewhat plump girl of almost seventeen, stared at the psychiatrist, her blue-gray eyes preternaturally widened. She pushed her harlequin-framed eyeglasses slightly down on the bridge of her pug nose, shrugged slightly: “I—don’t know.” Her voice was puzzled and childlike: “This just isn’t my day, I guess.” The patient was wearing a blue velveteen bathrobe that zipped up the front and seemed overly heavy for this strangely warm, almost hot, early April morning.

“This isn’t your day.” Dr. Nadelson had repeated the sentence, slowly and thoughtfully. She seemed to hesitate, but then asked: “Can you tell me a little more about that?”

Anne sighed. One of the medical students attending this psychiatric consultation coughed nervously into his hand; but the girl didn’t turn her face toward the sound. Her eyes remained steadily fixed upon Dr. Nadelson, almost as if she were the only other living individual in the room. The rest of us—the nurses; the medical students; the social worker handling Anne Munson’s case; myself—had been reduced to a mute human backdrop. We sat there, inactive as display dummies, waiting out what became an extended silence, in a welter of our own uncertainties and anxieties.

We weren’t merely made uncomfortable by her silence; we were squirmingly feeling it. At last, though, she shifted in her seat and said almost offhandedly: “Well, I just woke up, y’know, this morning … and I knew it was going to be one of those baaaad days. I didn’t …” The sentence was left unfinished.

“Didn’t what?”

Anne patted down the front of her brown-blond hair, cut in bangs over her forehead. “Oh,” she answered dispiritedly, “I really didn’t feel much like doing anything.”

The miasma of her mood, like a spreading cloud, was beginning to create its own climate in the room. For a few moments, nothing further was said. Anne had begun fiddling with the blue satin belt of her velveteen robe. She untied and reknotted it, then placed the streamers carefully, in straight lines, down across her lap and over her knees. She smoothed them out, then smoothed down the blue material around them, setting herself to rights like someone waiting in an anteroom for an important interview. Noises—joyous voices—from the corridor floated in to take the place of our awful quiet.

Someone out there, a woman, made a comment that ended in laughter. Then another, a booming and deep male voice; and there was more laughter. No words were necessary; it was the happiness you can hear from around corners, without necessarily knowing what it’s about. Here, however, no guesses were needed: we were meeting in the staff room of the obstetrics and gynecology ward at the Harvard-affiliated Beth Israel Hospital in Boston. Those excited voices out there were the voices of one or more new mothers. And who was the man, I wondered idly—a husband? A physician? They were all laughing again.

I looked, in sympathy, at seventeen-year-old Anne Munson, who’d been on this ward for almost a week and who’d been here to undergo a saline abortion. I wondered what she was feeling about the sounds of delight that were coming in to us from the hallway. Her face was a blank.

The saline procedure, of all abortion procedures, is the one that is used as infrequently as possible. There are simpler and less painful methods that can be used in the first weeks after conception—but Anne, confused and unsure about when and where to go for an abortion—hadn’t consulted a doctor until she was too far along in her pregnancy to avail herself of one of them. Still, that part of the problem was over; she’d had the abortion, recovered easily from it, and she was fine. Physically speaking, it was all over: there’d been no complicating factors and she was in no bodily distress. Ordinarily, she’d have been discharged several days ago.

But the problem—and the reason for this psychiatric consultation—was that she was refusing to leave the hospital. She had, she’d kept telling the nurses and the social worker, no place to go. She couldn’t go back home to her family in Wisconsin; and she felt “too worthless” and “too out of things” to return to the boarding school, just outside Boston, that she’d been attending. She herself wasn’t quite sure why, but she wanted—needed—to stay here.

Nobody seemed quite sure what it was that she had in mind—a state of permanent patienthood?

Assessing Danger

As everyone knew, there might be nothing at all to worry about. This young, physically healthy woman might be experiencing an upsurge of depression and anxiety which was merely temporary—a reaction to the abortion she’d recently undergone. These feelings might dissipate, quite naturally, in the course of the next couple of weeks; she could be absolutely fine. There was, on the other hand, always the possibility that the signs and symptoms of more serious pathology might be in the process of emerging. The social worker, Mrs. Hart, had spoken to the chief resident on the obstetrics and gynecology ward; and he, in turn, had asked for this psychiatric consultation. Dr. Nadelson had come in, then, to evaluate (if such an evaluation were possible) what it was that was happening to Anne Munson, and whether or not it was dangerous.

Anne’s clear need to regress a bit, to remain here snug and protected in the enfolding care of the institution might be no cause for concern; but it could be an expression of her own dimly apprehended and yet deeply alarming impulses. She might want to stay here to protect herself from herself … from her own self-destructive and suicidal impulses. The hospital staff had to be sure.

For, if moods of feeling lost and abandoned, upset, sorrowful, frightened, all alone and depressed are common among adolescents—and they are—then so are difficulties in dealing with the control of sudden impulses. Upsurges of overwhelmingly powerful feelings—feelings that one wants to die, to disappear; that one “wants out” and can’t go on—may propel the adolescent directly into action. Anne Munson could not reasonably be jollied out of here and back into her own world by means of a series of supportive pep talks. Not without a serious reading on where her “head was at,” an assessment of her potential danger to herself.

“I Was Changing; I Knew I Was Changing.”

It was Mrs. Hart, the social worker handling the Munson case, who intervened to end the silence. “This is the way it’s been with Anne,” she explained, glancing at the girl solicitously, as if asking permission to speak for her, to speak on her behalf. “She’ll wake up some mornings feeling O.K. and then she’ll have a lot of bounce and energy. When it’s that way, then things are fine; she’ll do things and enjoy keeping herself busy.…” Anne, without looking up from the streamers on her lap, was nodding her head in assent. Mrs. Hart, a woman with a soft aureole of gray hair framing an unlined, young face, continued: “But then, on other days—like today—she’ll wake up feeling so low, so hopeless, so guilty.…”

“Yes,” responded Dr. Nadelson, her expression calm. She was nodding her own head, as if to say “I agree” or perhaps, “I know all about that.” She turned back to gaze at Anne; but Anne didn’t lift her eyes, didn’t return the glance. “Can you tell me,” asked the psychiatrist quietly, “what are the thoughts that go through your mind when you’re feeling those ways … I mean, kind of low and ‘down’?”

Anne looked up swiftly, almost like a child caught at something mischievous; but her only reply was another of those “this is beyond me” shrugs. There was no feeling to be read upon a face whose expression was stolid and impassive. After what seemed an interminable time of waiting for her to answer—to say something—to say anything—I shifted uncomfortably in my seat.

So, I heard, did several other people. Witnessing the doctor’s efforts to reach and involve this young woman was on the edge of being painful. Carol Nadelson might have been struggling toward Anne Munson through a waist-high layer of glue. The atmosphere in the room was growing increasingly charged; it was getting unbearably disconcerting. And then, just when the advent of a reply seemed totally improbable, the patient startled us all by speaking.

“When I’m feeling like this”—her voice was low and filled with shame—“and I’m back at school—I guess I don’t like it too much. And I guess when I’m like that … I let other people do stuff for me, the stuff I’m supposed to be doing. ’Cause I’m feeling too bad, and like I just can’t make it; I can’t do anything. And I feel … so ugly. Like, you know,” she added miserably, “I’m not feeling very good right now.”

“Are you feeling perhaps,” asked the doctor softly, “that you’re a no-good person?”

Anne’s eyes dropped again; she folded her hands in her lap and kept her eyes lowered. She was the image of (or was it the unwitting burlesque?) of the cooperative good little schoolgirl. I wondered why it was that she thought she was ugly? Realistically speaking, she was not—not even remotely—and yet she’d charged and convicted herself of this basest of female crimes! What did those feelings of ugliness refer to?

Were they old feelings or were they new? It might be that this self-concept of herself as someone “ugly” was a reaction to the abortion itself. She could be responding to the fact that something had happened to her body—been taken, literally, from inside her—with a sense that she had, somehow, been mutilated. “Right now,” she was saying to Dr. Nadelson, as if in the hope of ending this conversation on the spot, “I’d just like to go back to bed and creep under the covers … and just … stay there all day.”

The psychiatrist leaned forward, looked interested: “That’s a feeling that just sort of comes over you from time to time?” A lock of dark hair had fallen forward over Carol Nadelson’s eyes; she tried to blow it upward with a breath of air, then reached back, tucked the wave back into place. The strand of hair started slipping forward again.

“It—well, it comes and goes,” said Anne evasively.

“Can you tell me—do you have any idea yourself—about when it’s going to come?”

Anne shook her head in the negative, and added a “No.” But she was beginning to seem more alert.

“Not really … because yesterday I felt pretty O.K.,” she added thoughtfully. “In fact I felt really good. And then today I woke up and, oh, I just didn’t want to open my eyes. I felt so out of it.”

“And when you say ‘out of it’ what you’re saying is that you felt very low, very ‘down,’ when you wakened this morning?”

“Right Um, yeh.” The young patient’s voice was warming; a note of interest had crept into her responses. She seemed, in some subtle fashion, more present—more as if she were here, in her body, in this room. And a moment later she went so far as to acknowledge the handful of observers attending the conference: she permitted herself a pause, during which she scanned our faces with a long, sweeping look.

Dr. Nadelson had opened her mouth to speak; but at that moment her words, whatever they might have been, were drowned out by a sudden onslaught of noise from the street below. A tumult of beeping horns and shouts—a man’s voice screaming something angry and unintelligible—had washed up and broken over us through the large open windows that fronted on busy Brookline Avenue. We all smiled and someone laughed aloud. Then, as quickly as the wave of noise had peaked and crashed, it seemed to resolve itself and to ripple away. “What was that you were saying?” Anne asked the physician. “I couldn’t hear.”

“I was asking what it was that you felt like doing when you got up in the morning and were feeling those ways? I mean, so low and so sad?” Nadelson was inclining her own body a fraction closer toward Anne’s.

The girl shrugged, let out a long breath or a sigh. “Oh … nothing I guess. Like this morning when Mrs. Hart came into my room and wanted to talk with me—”

She’d stopped, turned to look at the social worker, as if for confirmation of this report: “And I was, just, well, lying there, wasn’t I?” Anne turned back to Dr. Nadelson, added dismally: “When I’m low like that I just don’t feel like doing anything. I don’t, you know, want to make any effort …’cause it doesn’t seem worth it. I’m out of it,” she summarized.

“And when you’re in this kind of mood—and you’re at home—or at school—not in the hospital, at any rate—what is it that you do? You just go back to bed and stay there all day?”

“Yes. No, I mean.” Anne blinked several times in rapid succession; she reached up to touch the edge of her white plastic harlequin-shaped eyeglasses. “I can’t, not at home, not when anyone’s around. But I just sorta walk, go from room to room. I don’t really do much of anything … I’m not interested in anything.…” The look on her face was stricken.

“And when—if you should search backward in your memory—was it that all of this started to happen? Do you think, if you could cast your thoughts back in this way, and actually think about it hard, that this is something you actually would know?”

“When it started to happen?” The young woman, parroting the question, seemed taken aback by it.

“Yes. Can you remember—or even make any guesses about it?”

A dubious half-smile crossed Anne’s face, as if she were being asked to answer a question that was basically silly. She shrugged one of those dismissive shrugs, said: “Oh, I don’t know … four, maybe five years ago.”

“And what things—can you remember?—were happening in your life around that time?”

“Happening? Then?” The partly mocking expression remained upon her face. “I was, I guess, in junior high school. And I guess I was pretty unhappy. My mother told me recently that when I was thirteen I blamed all my unhappiness on her—but I don’t remember, I can’t remember doing that. I don’t think I really did. And what else? Oh. I remember trying to run away, but that was after my father spanked me. I can’t think, now, what that was all about … but I do remember him spanking me—and he was hitting me hard—and I was starting to scream or cry or something. And he said: ‘If you don’t quiet down, I’ll give you something to cry about!’ and I kept thinking ‘You stupid asshole, you are giving me something to cry about; you’re hitting me! But of course you can’t say something like that to my father! You can’t say that to him because he’ll just hit you harder!”

“Was it in your mind, at that time,” asked Dr. Nadelson gently, “that your father was out, somehow, to get you? Or did you think that he still loved you even though he could get very mad?”

“I guess I thought—” Anne paused, hitched her shoulders up and down in a brief, wry movement. “Well, that he was out to get me.”

She was silent for a few moments. But she seemed, when she spoke again, to be thinking aloud—off on a treasure hunt to see what could be retrieved from the past “What else was happening around that time? … My schoolwork, I remember, was going down. I’d started slacking off a lot … I was feeling pretty lousy about myself.…”

She’d stopped speaking once again, but we all strained toward her. She had captured, and was holding, our attention. “Lousy? About what?” prompted the psychiatrist, trying to blow the lock of hair back up off her own forehead again.

“Scared, I guess. I was scared—a lot. Feeling kind of helpless about things.… Everybody else, the kids I knew, seemed so ‘with it’ … and I really wasn’t. I can remember feeling gross. Like my body was gross and I was gross and I was a fat slob. Yeh, ‘gross’ and ‘slob’ are good words because that’s how I really felt the whole time. And there was just this frightened feeling, you know—because I was changing. Obviously, I was changing. I was, um, getting breasts, y’know, and I’d already gotten my period—but I guess that at home they didn’t realize I was changing. I mean, either they didn’t know it or—I—I don’t know what it is that I’m trying to say!”

“Maybe,” put in the physician, “that you had the feeling that those changes weren’t being welcomed? Or maybe even noticed?”

“Yes. Yes.” Anne sat forward in her chair, her eyes brightening with recognition. “It was as if, to them, I was still a little girl. But I wasn’t … and I knew that, inside. It was awful; I hated everything in myself; I hated myself—I was so unhappy!”

“What else, specifically, was it that you so hated about yourself?”

“My nose; I hated my pug nose. And my not being ‘with it.’ I wasn’t cool at all.”

The Real Separation

In advance of the interview, there had been the usual brief outlining of Anne Munson’s case and the particulars of her present situation. This public and formal synopsis had been presented to Dr. Nadelson, by the chief resident on the obstetrics and gynecology ward, just a few moments before the patient was invited to enter the room. In these few moments, the rest of those in attendance—the medical observers and myself—were invited to suggest any questions that happened to strike us or puzzle us. We were also, because this was to some large degree a teaching situation, asked to suggest the types of questions that we thought should be raised.

I myself had had a question; but hadn’t voiced it. It had seemed to be such a minor question, and not pressing enough to demand the group’s attention. Now, however, as the interview began picking up speed, it returned to perplex me again. Why, I kept wondering, had Anne Munson chosen a boarding school that was so very distant from her family and her home? Her parents and an older, married sister lived in Madison, Wisconsin; and here was Anne, in a boarding school just outside Boston. She was very far from home.

The reason, moreover, for that question’s coming back to my mind, was that “independence” had soon manifested itself as perhaps the most highly charged of all issues. And there are two strategies that adolescents frequently resort to when they can’t quite manage to achieve that real, that inner independence—the confidence that they can care for themselves and survive on their own resources—which is psychological in nature.

One strategy is that of remaining too close to the parents; and resting, so to speak, in the shade of their care. The person who goes this way may be able to separate from parents at some time later on—or may be able to do it never. The other strategy is that of putting distance between oneself and one’s family: going very far away from the parents in order to create the façade of an achieved independence. But in this instance, as in the former instance, the psychological task of separation hasn’t been completed.

The adolescent has gone far away, but she or he hasn’t succeeded in making the real separation. Anne Munson was, indeed, far from home; but her thoughts, as the interview was making very clear, were not; not at all. She’d moved from the subject of her parents to a discussion of her older, married sister, Sara. Sara, envied passionately and disliked passionately, had been the family’s Good Girl as long as Anne could remember. “I admired her—oh, beyond all belief. Because she was my big sister and she could do things and had big friends and she was—way ahead of me. And I guess I’ve always felt the need to catch up with her and to be like her. I felt—oh—as if I had to please my folks, always, and make sure that I was just as good as my sister.”

But she’d never, as Anne put it, been able to “make it” with her parents, been able to please them. Coming to boarding school in Boston had been a flight from the scene of that lost battle. She’d thought, really, that she’d be able to leave many of her problems—mostly, her bad feelings about herself—behind her, in Madison. But it hadn’t quite worked out that way: the rotten feelings; her sense of alienation and isolation; that pervasive self-dislike had simply followed her here.

In some deep sense, she hadn’t gotten away.

The Normal Misery of Adolescence

Were the episodes of despair that Anne Munson said she experienced—times of feeling miserable, low, gross, as if she wanted to crawl under the bedcovers and just huddle there all day—evidence of anything that could be termed “pathology”? Or was what we were seeing merely part of the normal misery of adolescence?

She was, after all, in a phase of human living that is characterized by wide mood-swings—by sudden, inexplicable bursts of high energy that alternate, unaccountably, with moods of unhappiness, sluggish apathy and hopeless, helpless boredom. Many adolescents feel, as Anne seemed to feel, that they’re somehow different from other people, weird and alien. Many adolescents, because so much in their lives feels so out of control, suspect that they may be going a bit crazy. And very probably they are. For many experts view this period of the life cycle as one in which it’s “normal” to be somewhat disorganized and maybe even a bit out of one’s mind.

For surely, at this juncture of the life span, one is being called upon to cope with a vast array, an avalanche, of inner and outer changes. The rapid growth spurt of early puberty—on the order of three to four inches a year—calls, just in itself, for a good deal of adjustment and accommodation. One’s body is out of one’s control, becoming different. And of course girls usually show this growth spurt around eleven or twelve—before the boys do. They experience themselves, very often, as giants; big hulks of clumsiness. They feel like tall freaks, individuals who take up too much space. They feel gross.

But this “normal growth spurt of adolescence” is only one among the many biological surprises in store. Everything is changing; not only physical height, but all of the body’s interior organs suddenly swiftly increase in size. Most strange and unnerving are the changes in hormonal status, for these bring about—in the female adolescent—the development of breasts, the appearance of pubic hair, the menarche—that whole set of disturbing changes that Anne believed her parents had either disapproved of, or not noticed.

This sudden flood of chemicals, newly circulating within the body, brings about shifts in thoughts and feelings as well. Such feelings are sexual, to a large degree; and they’re aggressive, to some degree. Above all, though, they’re foreign and “not nice” feelings; not the feelings that a girl, striving to please her mother, imagines that her mother would want her to be having. And so if Anne Munson had found such changes in her body and in her self rather unacceptable—and if she’d felt guilty, low, and down on herself—she surely wasn’t the first developing teen-ager to have done so!

Those depressive episodes might be nothing more than growing pains.

Actresses and Actors in the World

Many adolescents do feel, as Anne described having done, like actresses or actors in the world; playing, for the benefit of parents, the role of the child they so recently were … while sensing that the person they really are is now someone different, unacceptable. At the same time there’s frequently a feeling that this true inner self—who is alien and bad—may be too powerful to be contained. “She” may escape from within, become manifest to the parents and to the outer world at large. This sense of oneself as not a completely real person (but merely playing the role of being oneself) is very common among people in their young teens—and so is the conviction that no other being has ever felt these same ways before! It’s all so fearful, so incomprehensible, so new and so profoundly lonely.

For, and this is crucial, the biological changes of puberty are being loosened upon a child’s being. And, as adolescent specialist Dr. Richard Munich once commented to me, it is in a sense lucky that they are, because all of these physiological and social changes are impacting upon an immature ego. “If an adult mind had to cope with a vast flood of changes such as these,” observed Munich, “in such a brief span of time, I think most individuals couldn’t manage it” An adult, lacking the flexibility of the adolescent’s unformed ego, might become psychotic if confronted with so many demands for change, all happening at once.

In the relatively short period of time that encompasses the adolescent years, a dizzying restructuring and transformation—both physical and mental—is taking place. The stressfulness of this process is almost incalculable, close to impossible to describe. And yet this hard aspect of adolescence is something that so many people find it hard to recall, to remember, to believe is really there. There’s just so much envious glorification of this phase of life! Of the freedom, of the physical beauty, of the potential and the future possibilities that are the inheritance of the emerging adolescent! It’s very rarely that we think about those things that are being lost during this epoch or about the nature of the adolescent’s pain.

Yet that pain is truly the underlying theme of these years. And the pain is, largely, the pain of separation.

Adolescents are, from the tenth or eleventh year of life—and until age sixteen or seventeen—engaged in the exquisitely hurtful task of separating out what is “myself from what is “my parents.” They are parting from the first powerful love attachments of human living. This involves loss and pain.

I have in fact never, during the course of my interviewing, encountered a depressed adolescent girl whose major concerns did not center about issues having to do with separating from the family of her origin. The difficulties that she was experiencing (whatever it was that had brought her to seek help or treatment) might seem, at first, remote from “unfinished parenting.” But they never did turn out to be so—and this came to seem to me almost as predictable as if it had been an edict, laid down and enforced by law.

I will have much to say throughout this book on the topic of separation. For now, though, let me observe that most of us do tend to drag fragments of the love tie that once bound us so powerfully to our parents and siblings well forward into our adult lives. In most instances, the issues aren’t pathological (although we do, as part of the business of every phase of life, work and rework them). But there are certainly a not insignificant number of women who suffer depressive breakdowns—and well past their adolescent years—over problems relating to an unachieved separation from Home Base. (Doris Nordlund, who will be met in Chapter Fifteen, and Margaret Garvey, who appears in Chapter Eighteen, are examples that readily spring to mind.)

Somewhere, lost in these women’s histories, was a problem left unsolved, a growing-task never completed, a psychological bill left unpaid; important business that had been avoided or evaded, but never really transacted, never completed. In Anne Munson’s case, the whole process of trying to escape experiencing the pain of the separation process—of trying to circumvent rather than work through the problem—was taking place under our noses.

For Anne, having denied her powerful dependency feelings, and having put much geographical mileage between herself and a psychological task that she’d found too difficult to confront, was acting out her stoutly denied need to be parented: that need was being expressed, in metaphor, in the form of her behavior. She didn’t want—for reasons she herself couldn’t articulate—to leave the hospital.

But in truth, she was being cared for there like a baby. Her need and wish to remain, days after recovering from the abortion, was in itself a pretty frank message. She was saying “I want and I need to be the baby for a while; I need to be loved and tended.” It was as though she herself wanted
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