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On the way to Interiority: The need for façade and the therapeutic process towards revelation.

Claire Steele
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 The Wanderer:  Only now do I notice how impolite I am towards you, my beloved shadow:  I have not said a word of how I rejoice to hear you and not merely to see you.  You will know that I love shadow as much as I love light. For the mere beauty of face, clarity of speech, benevolence and firmness of character, shadow is as needful as light.  They are not opponents: they stand, rather, lovingly hand in hand, and when light disappears, shadow slips away after it.  

The Shadow:  And I hate the same thing you hate: night.  I love mankind because they are disciples of light, and I rejoice in the gleam that burns in their eyes when they discover and acquire knowledge, indefatigable knowers and discoverers that they are.  That shadow all things cast whenever the sunlight of knowledge falls upon them – that shadow too am I.  
Schacht, Richard. (1996) “Introduction, Part Two-The Wanderer and his Shadow (p. 301) 

              In F. Neitzsche, Human, All too Human : A book for Free Spirits. (Trans. R.J 

              Hollingdale). New York: Cambridge University Press.

Abstract

Jung’s theory that each develops and possesses a persona to interface with the world when our true selves or personal identities feel vulnerable has been one of his most penetrable ideas.  That we have masks which buffer interactions in different contexts resounds on deep levels of experiences of ourselves and others.  We each hold an interior space which we must protect.  The face of the I and the face of the Other interact though an elaborate exchange of ever deepening masks.  Throughout the therapeutic process, the therapist and client seek to disclose themselves, often in great trepidation through the gradual and tentative removal of these masks.  Each seeks what is authentic and real within this often fantastical scenario which is therapy itself, a truly fragile and lengthy journey.  The nature of this distinctive interpersonal event is inevitably filled with pain, self-doubt, and fear.  Both offering and welcoming must evolve in order to enter and remain in this shared sacred space.  
Levinas’ striking description of the “nakedness of the face” is not, in therapy, immediate, but is a process towards revelation and transcendence through dialectical invitation.   Each must patiently reveal themselves through a gradual surrendering of façade with the Other.  Levinas compares façade to the edifice of an architectural phenomena; “by the facade the thing which keeps its secret is exposed enclosed in its monumental essence and in its myth, in which it gleams like a splendor but does not deliver itself” (Levinas, 1961, pp. 192-193).  This metaphor becomes real and lived as we each erect and then open up the structure of our persona held there to protect and defend its treasured interiority.  We each need this façade, and each must choose how and when to allow the interior structure to be revealed both to ourselves and to others.  The therapeutic process seeks not to tear down the edifice but to open it up to the living core of who we are.  
Introduction

It is surprising, given the popular acceptance of Jung’s theory of human persona, that there is very little written about it either in Jung’s bibliography or from others.  Jung first refers to the “inner attitude” or the “anima” or soul of a person (Jung, 1971, pp. 466-477).  Both the inner attitude and the corresponding outer personality or persona represents a “well-knit functional complex with which the ego can identify more or less”.  The anima or “soul image” is the entirety of one’s inner face which is primarily concerned with the extremely intimate and inaccessible aspects of unconscious personality.  The persona then is that outer face which is carefully, yet for the most part, unconsciously constructed out of necessity for adaptation.  The persona is the mask or the shield that guards against the exposure of the deeply vulnerable inner face.  Jung describes this fundamental self as the “true self” while the persona is the “false self” (p. 218)


Jung’s theories rely heavily on the dualistic premise of extreme polarities which create the tension through which our life force and even our consciousness is driven.  It becomes difficult to move away from the qualitative negations inherent in the concepts of light versus shadow, surface versus depth, and truth versus image.  One of our contemporary dilemmas in psychology rests on the idea that there is “healthy” and “unhealthy”.  In therapy especially, it is important to reach beyond these absolutes to understand the façade or persona as something that is not false or dishonest or unreal, but rather as something that has value and purpose and meaning in and of itself.  
Possible Explanations for the Development of the Persona 
The word persona comes from the Latin pers’na, meaning mask, role, part or character played by an actor, from persona,  per- through + -sona to sound, and personam gero means to act a part.  But how and why does the persona develop?  What happens in our lives which require that we wear these masks to present to the world?  Why do we have to act “as if”?  There are no absolute answers to these questions because each person has had a unique experience of the requirement of mask.  
Children possess the innate capacity to change into these personas at will in play.  Imagination drives this exploration and there can be no question of the authenticity of these elaborate role plays.  Children become the superheroes and monsters they act out in play.  Yet, at what point does the pretend play become a real living component of their personality?  From the beginning of life, we are molded by the expectations of our parents, our cultures, and our worlds.  Our parents and our society must teach us what to say, how to behave, how to interact in the world.  We are taught to control, delay, and even repress our most basic and animalistic urges.  We are forbidden from striking out in anger, raising our voices, and taking things without permission.  We are taught, essentially, how to pretend or hide the parts of ourselves that have no room or place in the world we live in.

In adolescence, there is the need to become an autonomous, independent, self-reliant person.  The time for challenging the world of parents and convention requires that teenagers develop a social system into which to move outside of their parent’s world.  The attitude and beliefs of the peer group become internalized as the new order.  There are many mistakes that will be made and much struggle to navigate these waters towards the development of the self and the passage to adulthood.  Many children are neglected and overlooked, abused both physically and emotionally, contained within rigid and uncompromising homes, and rejected for expressing any aspect of individuality or autonomy.  Shame and self-doubt become the predominant guides and teachers for these children.  From this place, the inner self becomes hidden or even perhaps sacrificed out of necessity for survival.  These aspects of self at best become stored away in some precious part of the child and at worst, they become demons and ghosts which must be fled from but which relentlessly continue to pursue.  

Even under the most benign developmental circumstances, there exists a deep necessity for conformity to social norms and expectations.  This latent or manifest requirement to alter or inhibit natural and pure self expression creates the stage on which we each must create a character or face for public observation.  There are times when we are more conscious of this façade than others.  For example, a young man who first meets his fiancé’s father is aware of his “up-right gentleman” mask.  Nervous about acceptance, despite his fiancé’s reassurances, he is careful about his clothes and gestures.   These moments when we must monitor our self-presentation consciously and carefully occur for most of us at varying degrees throughout our lives.  When we look at ourselves in the mirror as we prepare to enter the world, whose eyes do we see ourselves from?  What are the voices that describe the reflection that we see of ourselves?  The persona provides a stage for the multitude of variations of our repertoire of self-presentations to unfold.  
To what extent are these fabricated faces images or resemblances of our own authentic or inner sense of self?  When is it safe to unfold and reveal more of this inner personality to others and perhaps even to ourselves?  For some people, the answer to these questions depends on their own experiences with the acceptance of their inner selves in the past.  A person may reveal themselves authentically to the extent that they have been received by others and to the extent that they have held on to and received themselves within their true essence.  There is a constant balancing act of “this is me” and “this is not me”.  Yet, without the experience of true revelation to self and other, the façade and the mask become understood as the true identity and are therefore necessary for survival.  The persona stands sentinel to protect and guard this deeply wounded and vulnerable self from further attack.  Levinasian ethics provides a paradigm through which therapy can respect and honor both the defenses and the defended in gentleness and responsibility.  
Contemporary Psychological Models of Shame



This approach of gentleness and ultimate responsibility for the Other is clearly not shared with contemporary American popular psychology.  One need only look at popular television and radio shows to see the overwhelming negation of the undisclosed or the hidden.  For example, pop psychologist icon Dr. Phil regularly confronts and challenges the “unhealthy” behavior and thinking of participants on his show and forces models of “health” in the form of what to say, how to think, how to act in order to live a “normal” life.  Yet it is precisely these models of “normalcy” and “health” that we each have internalized from the beginning of our lives that support the building of façade.  We must look, act, and feel in certain ways in order to be “O.K.”.  When we do not feel “O.K.”, we must smile and pretend that we do.  In essence, we are required to not disclose what we do feel but rather invest ourselves wholly in the construction of that which can be seen by others.  Public shame and humiliation become tools for challenging the participants into behaving in ways that are “appropriate”.  The psychologists expose the people who are in the most suffering to their own behavior and declare them as the same.  In the following brief transcript was taken from the Dr. Phil television show which is taped in front of a live studio audience, Dr. Phil challenges an abusive mother who just revealed her own history of abuse as a child:

Dr. Phil: Do you honestly believe that anything you just said in any way impacts the inappropriateness of your position with these children? 
Participant: That is the reason why I feel the way I feel about them. 
Dr. Phil: And you wanted me to let you say that. And I did. Thanks for clearing that up for all of us.
Participant: But some people out there do understand where I’m coming from.
The audience (disagrees with a resounding) No!
Participant: You guys aren’t the only ones in the world.    
(http://www.drphil.com/shows/show/572)

This example demonstrates clearly how popular or media psychology in particular attempts to reduce the Other to “theme” or “object” (Levinas, 1961, p. 43).  Dr. Phil is the “expert” who stands for what is good, acceptable, and “healthy” and the audience responds to his cues to express the horror and outrage that society feels for this woman.  This show is an example of a public psychological stoning of sorts.  She is totalized utterly in shame and “the wrong” while Dr. Phil and the audience represents “the right”.  To be fair, the conclusion of the shows typically ends in telling the participant how to change their behavior in order to be “O.K.” both with themselves and the world.  Yet, it is through, as Kunz says, “ego-centered serving”, that the participant comes to be used to glorify the psychologist (1998, p. 120).   The face of the Other remains destitute, crying out, and condemned for having revealed themselves.  They may, perhaps, go on to change their behavior and bring themselves into conformity with public behavioral standards, yet, just as the child learns how to conceal those aspects of self that will render them unlovable, the need and the call of the Other will remain covered in new layers of mask.  

The contemporary therapeutic approaches that rest heavily on behavioral interventions and cognitive restructuring also represent methods which tend to totalize the individual.  The effects of these therapies have mixed results depending on the involvement and concern demonstrated by the therapist.  As Levinas describes, “to approach someone from works is to enter into his interiority as though by burglary; the other is surprised in his intimacy, where like the personages of history, he is to be sure, exposed, but does not express himself” (1961, pp. 66-67).  The western medical models of pathology and disease, to which modern psychology closely adheres, seek to expose and attack the “problem” at the source.  The therapist in these cases is the one “in control” who administers a “treatment”.  These methods make the client the passive recipient who neither has nor is allowed any faith in her own internal processes.  The remedy to pain comes from outside of her and exists within the knowledge and expertise of the therapist.  If she does not “get better”, and all possible “treatments” are exhausted, then the culpability is hers and hers alone.  
The Therapy Encounter    
One client of mine recalled growing up with an abusive step-father who seemed to take great delight in bating and egging her on to frustration and often tears.  She would passionately defend herself and struggle to stand up to him for her own sake and often for her mother’s.  One day when she was fifteen, after a particularly intense battle with him, she retreated once again in tears and utter exasperation to her bedroom and very consciously and deliberately willed herself to push her feelings aside.  She remembered being unable to hold onto all of the frustration, pain, and humiliation of her power struggles with her step-father anymore.  She made the decision to become impervious to him, to not allow him to penetrate her life, her feelings, or her care anymore.  From then on, when he would try to insult her and get to her in any way, she would turn away, ignore, or even laugh at him.  Her satisfaction was that this frustrated him to no end and left him utterly powerless to reach her.  This face of indifference allowed her to become untouchable by those who would threaten her.  Yet, she also remembered feeling that she lost something of herself that day in her bedroom.  She very consciously remembered that she had given up something very important within herself.  There was a sense that something needed to be sacrificed in order for her to move on.  Trust in others, being able to be reached by others, being able to be absolutely oneself with others became less important than survival.  Yet these needs still exist and it is these parts of the self, as well the honoring of the masks of survival that seek recognition in therapy.  What do we all need to surrender in order to survive?  Are there times when we simply need to stop fighting even when the fight makes sense?  When is it safe enough to acknowledge this sacrifice?  
One of the pivotal questions that the therapist asks is “what is it like to be alone” or “what do you feel when you are by yourself?”  Solitude is the fundamental aloneness with self which provides the space, the stillness, and the quiet for the touching of the true self.  When persona dominates our lives and we are perpetually at odds with the natural world, the experience of the aloneness of solitude brings the possibility for the stepping out of character with the persona.  Yet, we are seldom truly alone.  We are constantly surrounded by noise and distraction and ceaseless movement.  On the rare occasion that we are faced with silence and stillness, we are often afraid.  Reflecting on and sharing this experience of personal solitude openly is an invitation for the therapist to join the client in this place, even while this is an impossibility.  Levinas describes this in saying “In reality, the fact of being is what is most private; existence is the sole thing that I cannot communicate; I can tell about it, but I cannot share my existence.  Solitude appears here as the isolation which marks the event of being” (1985, pp. 57-58).   However, in the act of telling about existence and the anxiety of solitude, the client invites the therapist to be “beside” them as witness. 

The first session in meeting a client allows for the immediate expression of the alterity of the Other to present itself.  The client and the therapist meet each other for the first time in a state of awkward nervousness where the client feels the wild bizarreness of talking about themselves to a complete stranger and the therapists feels the need to establish an atmosphere of comfort, ease, openness, and welcoming.  The client comes with both an appeal for unconditional acceptance as well as a fear of the possibility of their own transparency.  The client also comes into this space knowing that they have chosen to place themselves in this position and by the very act of showing up, they have exposed some aspect of their vulnerability.  Even prior to this initial meeting, many clients have already said “I am depressed”, “I am struggling”, “I am suffering”, or “I am having trouble dealing with something”.  Some clients also come having said “I don’t know why I am coming”.  In either case, the client has revealed themselves from a place of weakness, passivity, and poverty for which they would like some “help”.   Before any face to face takes place, the client comes to the therapist “from on high” and the therapist has already become responsible for and witness to the Other (Levinas, 1961, p.75).



Levinas calls the face to face the “ultimate situation” (1961, p. 81).  It is the ultimate expression of Infinity within the nakedness of the face which “speaks” to me beyond language and totalization (p.66).  There is a tentativeness and a power to the first meeting with a client that truly undercuts and supersedes any prior knowledge the therapist has of the client or any technique or training or orientation the therapist may have.  In the moment of beholding the face of the Other, nothing else exists except for the “primordial sphere” which holds the invitation and welcoming of this initial meeting.    All preconceptions are invisible or darkened.  All pretenses fade in the moment of meeting in the “presence more direct than visible manifestation” (p. 67).

When this moment has passed, the therapist introduces herself and perhaps reaches out to shake hands.  She welcomes the client into the therapy room and invites them to sit and be comfortable.  The stage is set and the play has begun for both client and therapist.  Each has a role to play and there is a profound safety in these roles.  The therapist is the one who helps and listens and the client is the one who tells.  The expectation of expectation runs throughout the dialogue.  Where do we sit?  How much is paid? When do we meet?  And gradually, haltingly, the process of containment and holding in space and time is established.  The therapist needs the definition of role and the parameters of the relationship to be delineated just as much, if not more, than the client.  Each person must have a point of departure, a place or a ground from which to begin this frightening and ambiguous journey.  Neither client nor therapist knows quite where they are going but both must find comfort and courage in what can be established in where they are now.  


As the therapeutic process progresses, the client presents one part or side of themselves in the form of mask or façade while there always exists deeper layers of meaning and experience which are beyond or beneath what is immediately accessible in the moment.  In this sense, we must not think of the surface as false or fake or inauthentic.  We must understand the necessity and importance of each face as what is right now.  Even if a client may need to consciously conceal or not disclose more of themselves in any moment, the face that presents itself is real and authentic even in its deception.  Therapists often struggle with the concept of what is the “truth” or what really “happened” in a client’s presentation of themselves in the context of their worlds.  How does a therapist reconcile themselves to the client and to the healing process if they sense or even know they have been lied to?  As a therapist, this experience of deception first comes as a sense of being alienated or even challenged by the client.  Yet, there is disclosure even within intentional concealment.  The need to be “seen” in a certain way often reveals the deepest meanings of all.  I want to be seen as good or O.K. or whole and complete.  If I reveal myself as not feeling this way, I will not be loved or I have no value or at the most primal and nascent experiential level, I am bad and something is fundamentally “wrong” with me.  Shame is the dictator in these fears and it is utterly revealed in the act of concealment.

But how is this concealment experienced and revealed in therapy?  There is no “proof” or factual representation of what is “real” or “not real”.  Levinas’ description of “absolute frankness” truly captures the felt experience of what is authentic in the therapy room:
It is the frank presence of an existent that can lie, that is, disposes of the theme he offers, without being able to dissimulate his frankness as interlocutor, always struggling openly [a visage decouvert].  The eyes break through the mask- the language of the eyes, impossible to dissemble.  The eye does not shine; it speaks.  The alternative of truth and lying, of sincerity and dissimulation, is the prerogative of him who abides in the relation of absolute frankness, in the absolute frankness which cannot hide itself (Levinas, 1961, p. 66).
There is an essential power in the meeting of gaze between the client and therapist.  The eyes do not lie and cannot be masked.  The most fundamental aspects of vulnerability are betrayed in the communication of the eyes between client and therapist.  In this communication, truth is revealed and felt and utterly disclosed as the command of “thou shalt not kill,” nor harm, nor do violence in any way.  Even while words can dissemble, the eyes cannot.  The eyes call me, the therapist, immediately into responsibility for the Other, not responsibility for some external “truth” or meaning that exists separate from the now of the face-to-face or eyes-to-eyes communication.  
From this place of truth, there is meaning and purpose to these façades and they must not be stripped away or torn down.  To do this is, in fact, to do violence.  Defenses are real and substantive and necessary for survival.  Words and actions may be orchestrated for the purpose of protection, but the face, even the masked face, is naked and revealed in it’s “essential poverty.”  Levinas says “the proof of this is that one tries to mask this poverty by putting on poses, by taking on a countenance” (1985, p. 86).  Inevitably, throughout the therapy journey, there are times when the pain becomes too great and the closeness to primordial suffering becomes intolerable to bear.  During these times, the client must find ways to move away from both the pain and the therapist but also, in effect, themselves, in order to not feel utterly engulfed or overwhelmed.  Particularly after periods of intense disclosure, the client will return the next time, often late or perhaps after canceling a few sessions, and declare that they feel good and that things are going well.  There is an ebb and flow to the pattern of these sessions which allows the client to return and reveal and push away and conceal in their own time.  The therapist is the sojourner in this strange world who must not push, rush, or strip away this countenance but rather walk beside and welcome both the rest and the work.  


There is a common stereotype of the therapist as the self-sacrificing altruistic healer which is perceived both by the client and by society in general, but also perhaps by the therapist as well.  The therapist is the face of the hero, the authority, or simply the person who knows something that others do not.  The therapist must possess some sort of magical healing power or knowledge that sets them apart as the expert or the integrated one who teaches.  This stereotype may offer comfort at first in the beginning of the therapeutic relationship.  Yet, this image must be dismantled in order for true healing to take place.  As a therapist, I have noticed that the most powerful work occurs when I, myself, am in the most pain.  In talking with other therapists, we have found this to be almost always the truth.  When I am suffering, I do not push away the pain of the Other or hide behind my roles and authority.  There is an equalizing effect in suffering that somehow allows the therapist to truly enter into authentic relationship with the client.  Ironically enough, the client tends to be the one to offer healing to the therapist in these moments of painful solidarity.  A strange unexplainable shift occurs in the atmosphere of the therapy when the therapist can join the client.  This shift enables the therapist to simultaneously suffer both with and for the client.  

One example of this occurred about three and a half years ago when my son was almost a year old.  He had stopped taking naps and was beginning the process of weaning himself from breastfeeding.  Essentially, we were both giving up some very big parts of how we soothed ourselves.  I was physically exhausted and emotionally worn out when I went in to see my clients.  One client, who had been quite hopeless and despairing since beginning therapy about a year and a half earlier, began to experience some very powerful changes.  For him, the questions that despair would bring were “What does it matter anyway?” or “What is the point of trying?”  During this time, I was coming closer and closer to these questions for myself.  We entered them together, not necessarily to find answers to these questions but to face the hopelessness together.  None of this was spoken, of course.  But there was a true sense of being joined and felt in truth together.  I was not hiding behind my insatiable optimism or hope and answers for what it might take to “get better” and he could not hide behind the feeling that “no one really knows what it is like” experience.  Our own despair and pain was distinct and separate, yet there was a relinquishing of façade in the face of pain.  From this place, he began to “feel better”, to start to feel connected to other people in his life and to begin to imagine for the first time, a life where he was not “stuck”.  

In James Mensch’s recent book, Hiddenness and Alterity, he explores the phenomenon of reciprocity in the metaphor of a hand touching a hand as Husserl and Merleau-Ponty have described: 

In hand touching hand, there is a certain resonating, a special back and forth, as each hand alternates with the other, taking up in turn the position of touching and being touched.  My awareness of each hand in contact with the other fluctuates between experiences of it as a touching subject and a touched object (Mensch, 2005, p.111).
This description fits with the moments in therapy where both client and therapist meet each other in revelation and transformation.  In these moments, there exists a mutual and simultaneous touching on levels of the deepest resonance within the experience of both being witnessed and witnessing.  There is no place more vulnerable or potentially powerful in its capacity to transform than the witnessing of shame and shadow.
Levinas talks about shame as the calling into question of my spontaneity, innocence, and freedom with regard to the other; “and if the other can invest me and invest my freedom, of itself arbitrary, this is in the last analysis because I myself can feel myself to be the other of the other” (1961, p.84).  The client, when faced with the origins of their shame, calls upon me, the therapist, to face my own shame both with regard to my responsibility for them and for my own experiences of shame within my life.  I must face the masks cultivated through my own pain and divest myself of the position of authority and separation to meet and hold the client within their own exposed vulnerability.  When they cry, I feel the tears sting my own eyes.  When they look away from my eyes, I welcome them back with encouragement and acceptance.  I must also let them look away and be alone.  I must be myself utterly, not a therapist, or a role, but just me.  I may not hide or run from my own fear or pain which is called out by the need of the other.  I must offer all of myself.  Levinas describes this experience beautifully;

To return to exterior being, to being in the univocal sense, the sense that hides no other sense, is to enter into the straightforwardness of the face to face.  This is not a play of mirrors but my responsibility, that is, an existence already obligated.  It places the center of gravitation of a being outside of that being.  The surpassing of phenomenal or inward existence does not consist in receiving the recognition of the Other, but in offering him one’s being.  To be in oneself is to express oneself, that is, already to serve the Other.  The ground of expression is goodness (1961, p. 183).  
My being is, in fact, all that I have to offer to the Other.  To offer myself, in this sense, is to welcome the Other within me.  The word empathy comes from the Greek pathein, “to suffer or undergo,” and en, meaning “in”.  When I am able to suffer or undergo in the client’s pain, I am able to welcome them within myself.  In these moments, there is no decision or premeditation of offer or extension of self.  There is only the pre-ontological experience of “both a self-emptying and an assumption of the other --- a letting him or her come to be in our person” (Mensch, 2005, pp. 204-205).  It is here that true healing takes place both for the therapist and the client.  For the therapist, the healing is in being able to offer and extend oneself and be filled by the Other.  For the client, healing is being able to be felt and seen in both shadow and light.  These moments are often not sustainable and even need to be temporary.  However, they deepen a sense of trust, belonging, and transformation.  Just as the child needs to be held and touched and comforted when hurt, so too do they need to continue and move forward.  Something within the pain has been acknowledged and affirmed and therefore changed.  There is room for something else to come in its place.  The process of healing becomes a progression of these steps between revelation that occur in these moments of opening and entering and in moments of hiddenness and privacy.  Therapy does not seek to tear down or expose but rather to honor both the mask and the “nakedness of the face” (Levinas, 1961, p.75).  
Conclusion

If the creation of façade and mask originates from pain, suffering, and the fundamental experience of shame, then the revelation of the human being beyond or beneath façade must take place within the most ethical and moral of situations.  The ethics of Emmanuel Levinas provides a foundation for the therapeutic encounter through which both client and therapist may come to be authentically revealed in safety, trust, and even sacredness.   Healing comes from a mutual welcoming of the Other.  It is a delicate and often tentative dance because the defenses we must all erect have served us greatly for protection and survival. The moments when both client and therapist find each other from within become extraordinary moments of healing and transformation.  The face to face encounter beyond façade can occur because the Other is first held in gentleness and patience.  In this way, the client may find a place to love their own shadow and begin the process of approaching themselves with gentleness as well.  
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