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This paper/presentation describes what is increasingly on my mind: the inevitability and finality of death. | am
aware that my worry about dying is alerting me to a sequestered knowledge that trauma can always occur, and
that it seems more than my mind can tolerate.

In conference with colleagues, my analyst, and with a specific patient, | became awakened to traumas that | had
not been able to think about or process for a good portion of my life.

As | was going through this process of self-discovery, | became more enlivened and curious about my patient,
whose psychological survival and self-imposed feeling of impending death puts him in jeopardy on an on-going
basis. His thoughts and fears are expressed in such a way that mental health professionals who have treated him
term his behavior “psychotic.” While we were piecing together some of his history, | began to hypothesize that his
unarticulated traumas were active contributors to his elevated level of fear helping me to see his seeming
psychosis as a dynamic interplay of these dissociated experiences.

| hope to demonstrate the usefulness of the analyst’s on-going selfreflection and willingness to discover, not only
one’s own metamorphosis, but also all that that means in the whole of the analytic surround. Therefore, as |
continue to embrace my fear of dying, | hold the hope that we will ultimately find the way for my patient to live.
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