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environment detracts from the energy for making sense of the reality
of a particular patient, and so on.

This does not mean that everyone must be a psychoanalyst, or
have psychoanalysis. It means maximising in everyone this function
that makes us uniquely human. Because the pressure and the stress
of the impact of the psychosis tend to subvert our human quality, a
great deal of effort is needed to protect a self-reflective space within
the individuals and within the team. Given the job that psychiatry is,
special provision must always be made.

Essay 2

What's it like?
1^*S

Psychoanalytic theories
of schizophrenia

he is an alien, a stranger, signalling to us from the void in which he
is foundering, a void which may be peopled by presences that we
do not even dream of. They used to be called demons and spirits,
and they used to be known and named. He has lost his sense of
self, his feelings, his place in the world as we know it. He tells us he
is dead.

(Laing 1967, p. 110)

This essay asks what is the impact of psychosis on the sufferer. There
are various accounts by psychiatrists, by novelists and by the suf-
ferers of what it is like (e.g. Green 1964; Kesey 1962; Frame 1962;
Read 1989, Berke et al. 2002). Psychoanalysts have closely studied
many clinical cases and treatments (e.g. Heimann 1942; Segal 1950;
Rosenfeld 1965; Sechehaye 1951; Sohn 1995; Sinason 1993; Conran
1999; Jackson 2001). They all reveal the agony experienced, and
often deflected. Psychoanalytic treatment for psychosis is difficult to
practise and requires extensive training, supervision, experience, and
support. It cannot be a routine treatment.

Because of this, some argue that psychoanalysis has no part to
play in psychiatry. Indeed, some general psychiatrists view psycho-
analysis with disapproval or worse. Modern methods of visualising
the brain and its functions, and research into global and localised
synapse physiology, have seemingly sidelined psychoanalysis. It is
said to be resistant to the kind of empirical verification that consti-
tutes a scientific evidence-base as currently defined, and is believed to
have no empirical methods comparable to those used on the material
brain. (Drug treatments have a demonstrated effectiveness, but on
their own terms (see Essay 3). In addition, the commercial success of
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drugs has for five decades or so made considerable sums of money
available for the advertising and promotion of pharmaceutical
treatments. This has created a climate of expectation that drugs are
the natural treatment of choice. Moreover, this promotional activity
has created an expectation that the drug trial is the natural research
method for assessing effectiveness.)

Even among psychoanalysts there is dispute about the extent to
which psychotic patients have benefited from psychoanalytic dis-
coveries, and whether they have been properly evidenced (Willick
2001). Lucas (2003) has stoutly defended a psychoanalytic enquiry
that reveals the meanings of bizarre symptoms and experiences. Not
only does that understanding fit with what the patient is looking for,
but psychoanalytically oriented formulation is important in the man-
agement of cases (Lucas 2003), and in assessing someone's suit-
ability for psychotherapy (Alanen et al. 1991, Jackson and Williams
1994; see for instance the overview by Reilly (1997). The Arbours
Association also practises a mixed psychotherapy and physical
therapy treatment (Berke et al. 2002)). The Nordic system of needs-
adapted psychiatry (Cullberg 2001) demonstrated convincing possi-
bilities for the selective use of psychoanalytically oriented therapy as
part of a general psychosis service.

Curiously, feelings in professional debate can become heated
about the place of psychoanalysis (see 'Treatment choices' in Essay
3, p. 138). As much as anything these are ideological points of view,
and it is important not to counter ideology with a counter-ideology.
Instead, we need to attend to co-operative ventures that respect bio-
medical and psychoanalytic (and other) therapies. Jones (1929) long
ago called (obviously in vain) for such a mutual respect. Indeed,
Freud (1917c) in a similar discussion, dwelt on the precise differences
and competitiveness between psychoanalysis and psychiatry, con-
cluding that the relations should be 'one supplementing the other'
(Freud 1917c, p. 254; see 'Psychiatry and psychoanalysis' in Essay 3,
p. 124). Combining psychopharmacology and therapeutic endeavour
in practice significantly improves recoveries and sustains improve-
ment. Grotstein (2001, p. 17) acknowledges the relevance of the
research literature on the physical basis of psychosis, while assigning
to psychoanalysis and psychoanalytic psychotherapy the equally
relevant role of 'assistance in and restoration of their capacity to find
meaning in their fractionated thinking'.

In short, the place for psychoanalysis in understanding the psy-
chology of psychosis, and enriching psychiatric services, is probably
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extensive, although the direct use of psychoanalytic treatment is
probably limited.

Dimensions of understanding

Psychoanalytic understanding of schizophrenia is based entirely on
the reflective form as described in Essay 1 ('Reflective practice', p. 38).
However, there are subjective features that occur with regularity in
the experiences of psychotic people, allowing some generalisation of
their subjectivity. These regular features are:

• turning away from the real world;
• a self-absorption that makes one's imaginings real;
• the cognitive loosening of links between thoughts;
• the loss of abstraction and symbolisation;
• missing the sense of a consistent self.

Recognising these regular features is not so different from the
approach used in diagnostic psychiatry, where, however, the priority
is to render these experiences into an objective form, apparent to an
external observer (the psychiatrist) and quantifiable across a selected
population. Our attention here is directed more to the way psychosis
can be understood than to how it can be psychologically cured.

The general features crop up with varying emphasis in most psy-
choanalytic accounts, and give rise to a number of dimensions that
may overlap or may be orthogonal, as follows:

• Classical symptoms: Delusions, hallucinations, emotional
flatness, identity confusions, and cognitive deficits are seen as

• primary, i.e. the symptoms directly represent the process
itself;

• secondary, arising in compensation to the underlying
psychotic process.

• Causal factors: Different psychoanalytic theories attribute the
specific psychotic problems to widely varying sets of causal
factors. These factors are divided into

• intra-psychic ones, which may be

• those that focus on the interpretation of symbols, much
as Freud did with his neurotic patients;
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• those that theorise a deeper problem in the formation
and use of symbols themselves

• environmental factors (referring to the personal environment
of other people), including impingements by others on the
experience and identity of the patient. The emphasis may
be on

• early impingements in the infancy of the patient;
• current dissonance arising from a lack of attunement by

the analyst.

• Psychoanalytic practice: Even more widely varying are the
methods of intervention used in practice, which may feed back
into modified theory. Roughly speaking, three categories of
intervention may be discerned:

• interpretation of the unconscious;
• attunement of analyst to patient;
• various non-psychoanalytic interventions such as support,

suggestion, education, and self-revelation (of the analyst)
and so on.

Different schools also vary as to the significant aetiological causes.

• The conflict theory - there is an overwhelming charge of some
impulse or anxiety, which takes the mind away from the real
world;

• The deficit theory - there is a deliberate psychic act of self-harm
which dismantles the capacity to recognise one's problems, and
in the process dismantles many other mental functions.

The variety of features to which psychoanalysts give weight appears
complex, and I shall lay out the theories in a sequence that simplifies
the state of affairs somewhat, i.e.

1 theories that address the cognitive deficit primarily;
2 those that stress the dissonance between self and others;
3 those that focus on the existential problems.

Freud's starting point

Psychoanalytic approaches to psychosis originated with Freud's
view that schizophrenic patients do not make a relationship with

What's it like? 51

others, because they have lost interest in reality (and hence there is
no transference to the analyst). As a result a plethora of theories,
and their derived forms of treatment, have grown up over nearly a
century to fill this gap in Freud's achievement. Freud's initial pessi-
mism seems to have proved unfounded. Later treatment of schizo-
phrenic patients has demonstrated that such patients do in fact make
relationships.

Freud's estimate of psychotic patients was dismal:

I did not like those patients . . . They make me angry and 1 find
myself irritated to experience them so distant from myself and
from all that is human. This is an astonishing intolerance which
brands me a poor psychiatrist. (Freud in a letter to Istvan
Hollos in 1928, quoted in Dupont 1988, p. 251)

Freud was troubled by that lack of being human. As always, how-
ever, what troubled him provoked his curiosity, and often when he
could not make progress clinically he developed theory instead. He
found psychotic patients clearly different from neurotics, who, he
had found, were occupied by thoroughly human dilemmas and
conflicts (Freud 1900).

Freud's work on neurosis and the unconscious was in full flood in
1906 when Carl Jung began to correspond with Freud, and a cohort,
including Eugene Bleuler and colleagues, joined up from Zurich. The
Zurich group were attracted to Freud because they found his dis-
covery of the meaning of dreams a useful method by which to
approach the meaning of psychotic patients' utterances. The Zurich
group had been influenced by Jung's 'word association test' (Jung
1906) as a means of touching on underlying complexes that distorted
mental associations. Both Jung and Freud, as well as Janet and many
other clinicians at the turn of the century, were using the conceptual
framework of associationist psychology as it had passed down from
Locke in the seventeenth century. Jung and Freud held the view that
mental illnesses were to do with specific abnormal associations in the
mind, complexes of mental contents, which were inappropriately
aggregated together. This contrasted with most other psychologists
of the time, who believed that mental disorder was to do with a
loosening of associations, a lost capacity to keep mental contents
together.

For the Zurich group, dreams represented another means of
accessing these complexes, and perhaps a means of giving more
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specific content to them.1 At the time, Freud was developing his
notion of transference.2 At the moment when Freud was concentrat-
ing on the meanings and importance of transference he was con-
fronted with enthusiastic colleagues who wanted to tell him about
their work with psychotics. Bleuler, for instance, invented the term
'schizophrenia' (Bleuler 1911). In the inevitably rivalrous situation
with colleagues who were heading in the same direction, Freud must
have felt somewhat at a disadvantage. He could not use his own
developing method as it was moving towards an emphasis on trans-
ference, and a transference relationship was exactly what Freud
found missing with psychotic patients. Freud could not debate with
his new Zurich colleagues on their specific interest.

To enter this new domain Freud had to move in another direction.
When eventually he could find that direction, he had already parted
company with Jung.3 However, in the meantime, to keep pace
with Jung and his mentor Bleuler, Freud made an initial attempt to
understand psychosis through the case of Judge Schreber (Freud

Freud and Schreber

Because psychotic patients found it difficult, or impossible, to relate
to Freud, he 'analysed' Schreber's published memoirs rather than the
patient, his dreams and free associations (Schreber 1903). Freud rec-
ognised that Schreber had suffered some kind of psychic upheaval
experienced as a 'world catastrophe'. Schreber believed that the

1 Both Jung and Freud were working in a context where the unconscious was known
about (Ellenberger 1974, Whyte 1978; and see for instance Butler 1880). What they
were all doing was to try to understand how this mental unconscious worked. A
comparison of the precise views of Jung, Freud and the dissociationsists (Janet
1892, Myers 1903, etc.) would be very profitable in locating their differences in the
context of the time.

2 Dora (Freud 1905), a patient who had walked out on Freud in the middle of his best
efforts to interpret the meanings of her dreams, did so, it seemed, because Freud
represented something vitally important (and threatening) to her. He had neglected
the meaning she had transferred onto him.

3 Freud's new ideas led to a whole new development in psychoanalytic theorising
which enriched the work with neurotics and gave a purchase to the understanding
of human nature itself. That new direction led to the theory of narcissism (Freud
1914) and the paper on mourning and melancholia (Freud 1917a). It involved a
turn towards an emphasis on the object of the instinct (hence object-relations
theory), in contrast to psychic energy and the economic model of the mind.
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world had come to an end. His ensuing delusions were then, accord-
ing to Freud, an attempt at reconstructing a world to live in. Signifi-
cantly, the central core of Schreber's delusional system was a belief
that God required Schreber to repopulate the world after the catas-
trophe, and to do so from his own body as if he were a woman. This
regeneration came after the catastrophe and pointed Freud to his
two-phase view of psychosis - first, a psychic catastrophe (the
breakdown proper), and then a reconstruction creating a world of
delusions and hallucinations.

Freud's analysis of the case diverged from his normal approach
with neurotics, whereby he tracked down a conflict. With Schreber,
he needed to explain the world catastrophe, the primary event in the
illness. He saw this as differing from repression, the core of neurosis.
The psychotic obliterates his conflict in a completely different way.
Freud's term was 'disavowal'. He used his economic model of the
way psychic energy circulates, and his notion of cathexis is important
here - cathexis means the investment of interest and attention
(libido) in some particular object. That is, the libido is turned
towards an object (invests it), thus giving that object special interest
or importance. The Freudian paradigm is falling in love with a sexual
partner; the object of affection becomes of supreme interest, as she/
he is invested with great importance to the lover. That interest that
invests something or someone is, in Freud's model, psychic energy.
Psychic energy is instinctual, and is typically the energy of the libido.
The greater the amount of the libido that is invested, the greater the
fascination.

In repression, the libido attaches to some important unconscious
memory, but in consciousness, the libido is directed instead towards
some substitute object or idea. A spider is made to substitute for a
poisonous entangling version of a mother (for instance). Here, the
cathexis of the mother is removed because she arouses the hate
inherent in frustration. Instead, as a direct substitute, a spider is
cathected - libido is directed towards the spider instead of the
mother.

In psychosis the energy involved in the actual real world reduces to
zero, leaving the person with no object of interest or fascination. He
disavows the existence of anything worth directing his libido
towards. The libido is withdrawn altogether from everything outside
the patient. Hence the actual world loses all its interest. It is a 'catas-
trophe' to the external world, as the patient experiences it. It does
not mean anything to him any more. Involved in that catastrophe are
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the persons in the actual world, who become of no interest either.
Thus the psychotic seems not to relate to others, not even a well-
meaning analyst such as Freud. This was the difficulty Freud found,
and disavowal (withdrawal of libido, in contrast to a substitute
object in repression) was his method of explaining the difficulty.

As clinical experience was lacking, Freud concentrated on theor-
etical aspects of the instinctual drives. Although he did concern him-
self with interpreting the symbolic meanings of Schreber's delusions,
without dreams and associations he was on less sure ground. Of
course he was driven to this for technical reasons; he did not have the
associations with which he could trace the hidden symbolic mean-
ings in the way he analysed dreams. He had no possibility of making
interpretations to the patient. He could not gain validity for his
interpretations by curing Schreber. Nevertheless, Freud believed that
Schreber's delusions held traces of what had happened to his mind,
and why. He noted the importance of men to Schreber, particularly
the male doctors. Associated with them was the 'male' God which
Schreber felt was behind all his problems. (We now know that Schre-
ber was in fact brought up by a father who had achieved wide fame
for his views on the upbringing of children in which the child is
reduced to extreme passivity in metal and leather harnesses to pro-
mote correct posture (Schreber 1903 (1955 edn), Schatzman 1973,
Shengold 1989; and see 'Science as cultural attitudes' in Essay 3,
p. 132).) Moreover, Schreber believed that the world after the catas-
trophe was to be reconstituted with a whole new race of beings, and
that they would be procreated through his own body. Schreber
believed that he was chosen by God to effect this repopulation, and
to this end his own body was being turned into a female one. Freud's
view of these beliefs - the importance of male persons, the use of his
body for procreation, and his transmutation into a woman - pointed
to homosexual impulses. It seemed that the horror of finding himself
a homosexual was so catastrophic to Schreber that it literally blew
his mind. Instead of finding substitutes for his homosexual impulses,
Schreber's mind was completely reorganised in order to create a
delusional order - a homosexual one. Schreber's homosexuality was
expressed quite differently from that of a neurotic. He literally lived
the belief that homosexuality was forced upon him; moreover, he
sustained his self-esteem by ascending to a position of supreme
importance - Schreber himself would be the begetter of the new
world brought into existence after the catastrophe. His homosexual-
ity was not relegated to the unconscious domain; it became the
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principle for reconstituting a new - though delusional - world
repopulated by him.

At the time that Freud was struggling with psychosis in the form
of Schreber's memoirs, he was also writing his paper on Two prin-
ciples of mental functioning' (Freud 191 Ib), in which he formulated
the pleasure principle and the reality principle. In the normal devel-
opment of an infant, the awareness of reality begins to put a check
on a child's demand for immediate satisfactions (the pleasure from
satisfied instinctual needs). A kind of truce develops in the contest
between its demands and the reality of the parents' attentions.
Pleasure and demandingness are partially limited. However, his
theory of the Schreber case is that under certain circumstances, the
reality principle is overthrown by a withdrawal of interest in, or
cathexis of, the real world of others, and the parents or carers who
represent limits. This formulation of a reality principle arose in con-
junction with his understanding of Schreber. Precisely how the real-
ity principle was compromised in a psychotic was only worked out
later (Freud 1915, 1924a, 1924b). In general, cathexis is turned away
from the real world, which has then lost all meaning. In contrast, the
neurotic retains meaning in the external world, which the psychotic
gives up.

This does not mean that the psychotic is completely oblivious to
the real world: he still understands that if he is hungry he needs to eat
food, and will do so when he has the chance. Instead, it means that
such a natural connection for most of us becomes a meaningless
activity. The whole set of significances in the real world is dimin-
ished, and to all intents and purposes lost, for the psychotic. The
libido, having turned away from the actual external world, turns
towards the ego itself. As a result, the person becomes the centre of
all interest: a state of narcissism (Freud 1914). The psychotic is for
Freud the great exemplar of narcissism, and this suggested to him
that he call the psychoses the 'narcissistic neuroses'. In the narcis-
sistic state, the ego reverts to itself as the loved object, and hence his
own productions, phantasies, are prized above the external world
and supersede reality as delusions and hallucinations. It is a solip-
sistic self-centred world. The libido shifts from a focus outside (on
objects) to a focus within (on the ego). Therefore, Freud concluded
(1914), the libido has two interchangeable forms: object-libido and
ego-libido.

In his early work on dreams, Freud (1900) considered the cor-
respondence between dreams and insanity. In sleep, the scene of a
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dream is experienced as reality, as real as the hallucinations of
psychotic people. There was some process by which the products of
the mind could come to be experienced as if they were real percep-
tions. The dejd vu experience that quite normal people have, but in a
waking state, is an example of a pseudo-real experience that we all
know. Freud postulated that there was an abnormal distribution of
psychic energy. Some psychic energy is habitually directed, as one's
attention, towards perception (or rather towards what is revealed in
perception - the contents of the visual field, for instance). However,
in the specific states of dreaming and hallucinating, that energy
moves towards memories and phantasies, giving them the status of
objective reality. Only after the Schreber case was this hypothesis
elaborated and superseded.

Freud's conclusions from the Schreber case are not all of equal
significance. His view that all psychosis is related to unacceptable
homosexual impulses has hardly stood the test of time. However,
two theoretical conclusions have led to important developments in
psychoanalytic knowledge: the theory of narcissism (Freud 1914),
and the theory of the reality principle (Freud 191 Ib).

Psychosis and symbolism

Freud had formed psychoanalysis on the neurotic problem of sym-
bolisation. Something repressed in the unconscious comes to be rep-
resented by other elements of reality. They are substitutes, and are
useful precisely because they are substitutes and can disguise the
original thing they substitute for. They keep the unconscious element
unrecognised. This is the story of dreams as Freud told it (Freud
1900). However, Freud realised that symbolisation in psychosis was
of a completely different order.

In his 1915 essay on the unconscious, Freud put the evidence for
and nature of the unconscious on a systematic and theoretical basis.
Part of that was to distinguish it from the preconscious (and con-
sciousness). He located the psychotic problem at the heart of that
distinction. Normally, he argued, the contents of the preconscious
are those of the unconscious that had been tamed, as it were, by
being brought into contact with words. An object can be presented
to the preconscious, and therefore consciousness, when it is a com-
bination of a 'thing-presentation' (raw sense data) and its appropri-
ate 'word-presentation'. Some active process occurs to combine the
perceptual data with a symbolic form (typically words). The result of
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the combination is a presentation capable of being conscious - an
'object-presentation'.

Then in psychosis some abnormality occurs in the process so the
unconscious thing-presentations (not available to consciousness)
become modified in a different way. There is not a normal combin-
ation. The distinction between 'thing' and 'word' is lost. Words get
treated like things even in conscious utterances. Freud suggested that
in the first phase, the world catastrophe, the libido withdraws, and
decathects the presentations of outer things; then, in the second
phase, there is a recathexis of words - as things.

Thing-presentations in the unconscious coexist with object-
presentations in the preconscious and conscious. The two domains
deal with their contents according to different rules. In the
unconscious, the primary process consists largely of condensation
and displacement; whereas in the preconscious, the contents are
dealt with by the ordinary processes of rational thought, involving
the rules of semantics, signs and logic. So, the primary process is the
set of rules for thing-presentations, as in dreams; the secondary pro-
cess rules the objects of consciousness. In psychosis, therefore, the
reversion of words to things accords with the very concrete way in
which schizophrenics use words. It also explains how a schizo-
phrenic's conscious thinking often appears to resemble the primary
process of a dream. In neurosis, conscious mental contents retain
their symbolic quality, but not in psychosis.

Because of his breakthrough in understanding dreams and the
way their symbolism works, Freud was drawn to an explanation of
psychosis that would also depend on symbols. Sticking to the field
of symbol-formation led Freud to see psychosis as an abnormality
of the very formation of symbols, while neurosis involves abnormal
ways of using symbols that have been formed properly.

Sadly, by the time that Freud had fully worked through all these
ideas in 1915, he and Jung had gone their separate ways. Freud's
complex theory could no longer play a part in the Freud-Jung col-
laboration and rivalry. It was, however, important as a radical devel-
opment in understanding psychosis and in taking psychoanalytic
theory forward from its early years as a theory of sexuality and
dreams. Despite the ingenuity of this theory, it seems that Freud
found little use for it. He still didn't know how to treat psychosis.
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Schizophrenia and perception

When Freud returned to the problem of psychosis in 1924, his
excitement at the theoretical possibilities of the structural model
(described in 1923) replaced his interest in his topographical formu-
lation. Freud's theory of the super-ego brought in a new conception
of the schizophrenic's problem. His 1923 paper was a crucial land-
mark that described a much enriched theory of the agencies of mind.
This 'structural model' of the id, ego and super-ego immediately
showed its importance as an advanced tool for understanding clini-
cal phenomena. One year afterwards, he returned to an explanation
of the reality problem in psychosis (Freud 1924a, 1924b). His two
short papers still owe more to theoretical enthusiasm than to clinical
cases.

He started in the first paper (Freud 1924a) with the abstract obser-
vation that in both neurosis and psychosis there is a conflict between
the id and external reality. The neurotic ego breaks away from the id,
the instinctual impulses being repudiated and repressed because they
do not conform to the expectations of the external world of other
people. The same balancing act - between id impulses and external
reality - leads the psychotic ego to ally itself with the id and to back
away from reality, thus to 'disavow' the external world. There is a
pleasing neatness about this paradigm. However, it is not without
problems. Neurotics also distort reality, but they do it in a different
way. He attempted then to understand the different distortions of
reality made by the neurotic and by the psychotic (Freud 1924b).
Neurosis, like psychosis, has two stages, he argued. In the neurotic,
an id impulse towards an object in the external world is repressed,
but only imperfectly, and in a second stage the impulse returns and
attaches to another, inappropriate, object. In this way, the neurotic
distorts the relations with that substitute object, which is then dealt
with symbolically by phobic flight, obsessive control, etc. The spider
can be avoided instead of the phantasy persecutor. In psychosis, on
the other hand, reality is damaged in stage one. It is disavowed,
leaving as it were a gap in the appreciation of reality altogether. In
the second stage that gap is covered over, as if with a bandage, by an
invented reality. So, in neurosis, reality is distorted in the second
stage; in psychosis it is given up in the first stage.
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The developing ideas

In summary, Freud made a number of conjectures about the
disorder at the root of psychosis. Some were more grounded in
empirical findings than others, but overall he was postulating the
malfunction of processes that he had discovered in neurotic patients.
We have seen the four main hypotheses he put forward.

1 Psychic energy reverts (regresses) from the perceptual apparatus
towards memory and phantasy, giving them the quality of
reality.
The libido withdraws from, and abandons, external reality,
invests the attention in the person's own thoughts and feelings,
and creates a replacement world of personal delusions and
hallucinations.
There is a collapse of the distinction between things and
words, so that words become things, and proper symbols and
representations cannot be formed or used.
Because of an intolerable conflict between the id and reality, the
ego abandons reality - in contrast to the neurotic, who represses
reality and uses inappropriate substitute objects (still in reality).

Freud's idea that something happens to symbols (words) so that they
become concrete things for the schizophrenic mind has been fol-
lowed up in many ways. It offered a way into the precise process of
the very severe cognitive loss in schizophrenia.

All the later psychoanalytic views on psychosis derive from some
aspects of Freud's work: symbolism, narcissism, the reality principle
and specific defence mechanisms. The later theories cluster around
several dimensions, which I will deal with as: symbol formation;
psychotic and non-psychotic parts of the personality; primary pro-
cess and ego-weakness; omnipotence and identity; the existential
problem; and interpersonal relations.

Symbol formation

Melanie Klein, among other psychoanalysts, respected Freud's
hypothesis that the schizophrenic's cognitive deficit can be traced to
some abnormality in the development of symbol use. When a four-
year-old boy, Dick, appeared completely unable to form and use sym-
bols, she traced the problem back to very intense aggression and fear.
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On the basis of her work with children, she had moved her
emphasis from sexuality to destructiveness. The Oedipus complex is
as much to do with aggression as with sex. Oedipus killed his father.
He was a murderer - as well as being occupied with sex and incest.
Moving psychoanalytic attention from sexuality to aggression did
actually follow one of Freud's ideas - that in depression a person
hates herself for being hateful (Freud 1917a). Some can rationalise
their hate as thoroughly justifiable, and thus idealise their aggression.
Others subside into self-reproach and self-loathing - clinical depres-
sion. A phobic patient may identify her aggression as externalised in
the form of a spider, say, and run away from it. Or an obsessional
may spend hours turning off gas-taps or locking the doors, and in
some such symbolic way, shut off their own aggressive impulses.
Such neurotic symptoms are devoted to controlling impulses - and
they could theoretically control sexual ones as much as aggressive
ones. But in terms of the more severe disturbances - psychoses -
Klein proposed that the conflict over aggressive impulses is much
more intense than with sexual ones.

Her patient Dick (Klein 1930) lost his own ability to symbolise
and to think. She thought that this happened as a failure of repres-
sion. She had noticed that one way in which a child dealt with its
aggression towards important people was to find a substitute object,
whereby the ambivalence of needing and hating could be diminished
by turning to a new, unblemished person. Thus a child might transfer
affection away from mother and towards a schoolmistress, in order
to deal with frustrations, threats and concerns in the relation with
mother. (Ultimately a little boy will move from mother to find a
substitute eventually in a wife - a process that Freud demonstrated in
the Little Hans case (Freud 1909a).) Klein saw this as one imperative
for finding and using symbols: they could act as similar substitute
objects. Toys are a very good example whereby ambivalence, violence
and hopeless remorse can be played out away from the vitally needed
parents.

Dick had almost lost the capacity for using symbols - on which, of
course, Klein's method of child analysis depended. He did not play
with toys, and appeared indifferent to all the stimuli that normally
arouse a child's interest. He seemed interested only in door handles.
He was very active and not inhibited in the ordinary sense. He ran
about, but in a mindless way, and occasionally would hide himself in
the gap between the double doors of the play room. It was clear to
her that this was a psychotic boy who had taken a more or less
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completely different developmental path from the normal one. It was
qualitatively different from the neurotic, and dream use of symbols.
Dick couldn't form symbols at all. He was inhibited from this
because the normal process of finding a substitute object failed him.
His aggression was so extreme that even finding a substitute object to
love in a protected enclave away from his aggression just did not
work. His aggression pervaded everything. So, with no powers of
substitution he had no symbols, and no cognitive development could
occur.

Like Freud, Klein thought that the failure to form symbols indi-
cated psychosis rather than neurosis. Dick's whole life seemed to be
one of restricted ability to symbolise or represent his world meaning-
fully to himself. (In fact, he did not resemble the ordinary child
schizophrenic, as he did not use symbols for creating delusions and
hallucinations either. The picture is one that we might now recognise
as autism. Childhood autism was not described as a syndrome until
Kanner's description in 1943.) Through her understanding of the
extreme violence, her interpretations did engender the resumption of
some symbol development in the boy. In the process she was
impressed that development involved the replacement of indifference
with intense and specific anxieties. He became a more anxious boy
but a more normal one, a boy who could begin to represent and
symbolise his anxieties.

The clinical picture in this report by Klein appeared to represent
the first stage of the psychotic process as described by Freud. There
was an actual obliteration of the symbolic world and of any repre-
sentations. The boy had achieved an indifference to external reality;
its meaning for him did not exist (it had perhaps been catastrophic-
ally lost). What Dick did not show was the second phase that Freud
described in the Schreber case. Dick did not reconstruct a meaningful
world to cover the gap in the real external world.

Psychosis here seems to be a failure of symbol formation to
develop, but later Klein began to notice different processes (Klein
1946). She began to hypothesise that in psychosis, the hate for one-
self takes the form of actual self-directed aggression, and leads to
self-destructive phenomena: horrendous forms of suicide, self-
mutilations, and more subtle destructive processes that have dam-
aging effects on the persons' own minds. Freud had speculated that
the core of the psychotic process was to withdraw the libido and to
direct it narcissistically towards the ego, towards the self; Klein
followed an analogous conceptual path, but she worked with the
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possibility that the ego withdrew aggression from objects in the
external world to redirect it, 'narcissistically', against itself. Later
Kleinians (e.g. Rosenfeld 1971) would term these self-directed nega-
tive impulses 'negative narcissism'. These processes involved a spe-
cific dismantling of ego-capacities, especially the loss of the ability to
have certain feelings - often violent feelings (Klein 1946). She
described this as a self-destructive process. Parts of the ego could
simply go out of existence, and she described how she could watch
this in the course of a session, often with a subsequent return of
these experiences that had been annihilated. She called this active
process of dividing off parts of the ego 'splitting of the ego', a
schizoid defence, and thus one of the core elements of schizophrenia.

Klein (1946) thought that the deepest and perhaps the earliest
anxiety the ego has to deal with is the experience that the coherence
of the mind is in itself in jeopardy. She believed that this is the direct
effect of the death instinct. The breaking up of the ego must inevit-
ably result in a serious hole in understanding reality: both the real
world and the world of personal impulses inside the person (i.e. a
retreat from both external and internal realities). This leads to the
serious cognitive deficits in schizophrenia. There is here a severe loss
of the capacity to know about aspects of the self that have been split
apart, and indeed a corruption of a sense of knowing who one is, i.e.
one's sense of identity.

To pursue this Kleinian line, we must move to the work of Klein's
students in the 1950s when they built on the ideas in these papers
(Klein 1930, 1946) by analysing schizophrenic patients. Wilfred Bion
developed with Hanna Segal (1957) and others (Rosenfeld 1965)
Klein's ideas on the nature of language and symbolic thinking as
revealed by investigating cognitive abnormalities in schizophrenia
(Bion 1959,1962a). In his key paper, Bion (1957) returned to Freud's
investigation of the loss of reality.

Psychotic and non-psychotic parts of the mind

One of Freud's observations in the Schreber case was that late in the
illness the patient was able to converse in perfectly ordinary ways,
appropriate to his status as an appeal court judge, while at the same
time he harboured delusions and his belief in his reconstructed and
repopulated world. Schreber could conduct himself quite appropri-
ately when invited to the dinner table of the medical superintendent
and could discourse upon the affairs of the world in a thoroughly
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intelligent way, while his bizarre delusional system remained at bay.
A passage from Freud (1940) much later is little noticed but suggests
that a reality-oriented part of the schizophrenic's mind survives
continuously through the psychotic bouts:

One learns from patients after their recovery that at the time in
some corner of their mind (as they put it) there was a normal
person hidden, who, like a detached spectator, watched the
hubbub of illness go past him. (Freud 1940, p. 202).

In fact this notion of a sane part of the person existing alongside the
mad goes back to Breuer and his patient, Anna O: 'a clear-sighted
and calm observer sat, as she put it, in a corner of her brain and
looked on at all the mad business' (Breuer and Freud 1895, p. 46).

In Freud's economic terms, some part of the ego remains con-
nected to the actual external world - reality is at least partly cath-
ected. However, there is a sense of a structural arrangement - separate
'persons', normal and psychotic, inside the patient.

In 1953 a symposium on the theory of schizophrenia was held at
the 18th International Psycho-Analytical Congress in London.
Moritz Katan (1954) introduced the notion of the non-psychotic
part of the personality of psychotic patients. He postulated, like
Freud, that schizophrenic symptoms are an attempt at restitution,
and thus the pre-psychotic phase is the important driving force.
Katan believed that the pre-psychotic conflict is one focused on a
narcissistic form of the Oedipus complex. The Oedipus complex is
solved by breaking with reality. But he observed with surprise that
the pre-psychotic conflict does persist, although it 'does not remain
constant in size but changes all the time. It increases and decreases in
size continually' (Katan 1954, p. 126).

Bion gave a paper at the same symposium (Bion 1954). He must
surely have been struck by the idea of psychotic and non-psychotic
parts of the mind coexisting, because he gave his own thoughts on
just that topic in a paper to the British Psychoanalytical Society two
years later, in 1955. That paper was on differentiating the psychotic
from the non-psychotic parts of the personality (Bion 1957). He did
not follow Katan's formulation. His interest, like Freud's, focused
attention on the development and vicissitudes of the reality principle
in schizophrenics. He referred to Freud's paper on 'the two principles
of mental functioning' (Freud 191 Ib), and concentrated on the ego's
reality-based function.
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I assume that when Freud speaks of the ego's allegiance to real-
ity he is speaking of the developments he described as taking
place within the institution of the reality principle . . . he said,
'the new demands made a succession of adaptations necessary in
the mental apparatus, which, on account of insufficient knowl-
edge, we can only detail very cursorily'. He then lists: the
heightened significance of the sense organs directed towards the
outer world and of the consciousness attached to them; atten-
tion, which he calls a special function, which had to search the
outer world in order that its data might be already familiar if an
urgent need should arise; a system of notation whose task was to
deposit the results of this periodical activity of consciousness
which he describes as a part of that which we call memory;
judgement which had to decide whether a particular idea was
true or false; the employment of motor discharge in appropriate
alteration of reality and not simply in unburdening the mental
apparatus of accretions of stimuli; and finally thought which he
says made it possible to tolerate the frustration which is an
inevitable accompaniment of action by virtue of its quality as an
experimental way of acting. (Bion 1957, pp. 45-46)

These functions of the ego, which comprise the reality principle, are
Bion's starting point. He attributed the failure of these functions to
develop properly to a hatred of reality, with the result that:

the psychotic splits his objects, and contemporaneously all that
part of his personality, which would make him aware of the
reality he hates, into exceedingly small fragments. (Bion 1957,
p. 47)

Bion went on to say that all the functions that make up the reality
principle are attacked in the same sadistic way by this self-destructive
force 'and then expelled from the personality to penetrate, or encyst,
the objects' (Bion 1957, p. 47). In this, Bion was armed with Klein's
theory concerning aggression turned back to the self, resulting in
splitting of the ego (Klein 1946). The ego destroys its own capacity
to link with reality, that link being perception. Therefore, the ego's
self-mutilation of its own roots, the perceptual capacities, could be
viewed as a manifestation of death instinct:

Such is the dominance of this phantasy that it is evident that it is
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no phantasy, but a fact, to the patient, who acts as if his
perceptual apparatus could be split into minute fragments and
projected into his objects. (Bion 1957, pp. 46-47)

Thus, a psychotic projects those parts of himself which were once
concerned with perceiving things. For instance, 'If the piece of the
personality is concerned with sight, the gramophone when played is
felt to be watching the patient' (p. 48). Reality is not therefore com-
pletely forsaken, since it is now composed of bizarre representations
of this kind. It is reconstructed, and repopulated with parts of the
ego itself.

Bion also asserted that this complex psychotic process is never
complete; rather 'that the contact with reality is masked by the domi-
nance, in the patient's mind and behaviour, of an omnipotent phan-
tasy that is intended to destroy either reality or the awareness of it'
(p. 46). So, a more normal, or 'neurotic', part of the mind is con-
cealed and overlaid by this psychotic 'phantasy' about reality. The
psychotic phantasy says that reality either won't exist or will not be
perceived, while the neurotic says that reality does exist but turns its
back. So, the non-psychotic part of the personality resorts to repres-
sion, but the psychotic part of the personality gets rid of the appar-
atus on which the psyche depends to carry out the repressions. As a
result:

The non-psychotic personality was concerned with a neurotic
problem, that is to say a problem that centred on the resolution
of a conflict of ideas and emotions to which the operation of the
ego had given rise. But the psychotic personality was concerned
with the problem of repair of the ego. (Bion 1957, p. 57).

Representation and 'alpha-function'

Later, Bion (1962b) elaborated this model of the psychotic function-
ing mind. Like Freud, he understood that there was a conversion
process from the raw data of external and internal reality. That is, a
process occurs that prevents raw sense impressions from being
expelled, and delivers them up to the functions of a maturing mind.
Those functions that comprise the reality principle form a process
that he named 'alpha-function':

The more general statement of the theory is this: To learn from
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experience alpha-function must operate on the awareness of
emotional experience; alpha-elements are produced from the
impressions of the experience; these are thus made storable
and available for dream thoughts and for unconscious waking
thinking. (Bion 1962b, p. 8)

This does not coincide with Freud's (1915) process. Raw data in
the unconscious become attached to words - making object-
presentations. Bion does not make reference to Freud's description
of the process, and his views diverge sharply at this point.

When he wrote the Schreber 'case study', Freud was impressed by
the form of thinking that underlay Schreber's delusions, and its con-
trast to normal thinking. Freud at the time seemed to equate that
contrast in thinking with the primary and secondary processes that
discriminate between the unconscious and conscious forms of
thought. Freud therefore implied that a mind operates two distinct
forms of thinking - the adhesion of word-presentations to sense
impressions brings mental contents from the primary process to the
rigour of secondary-process thought. Bion, however, made a differ-
ent differentiation: a neurotic makes a sharp distinction between
unconscious and conscious, between primary and secondary pro-
cesses, but the psychotic suffers from a prior problem. The psychotic
deals with sense impressions by preventing them from becoming the
objects of thought at all, either conscious or unconscious. Only when
sense impressions have become psychological entities can they
become conscious or unconscious. A psychotic, he says, exists in a
sort of limbo, neither properly conscious nor unconscious, and not
subject to either primary- or secondary-process thinking. For Freud,
the contents of the unconscious and preconscious can coexist, in
different states and under different rules. For Bion, alpha-function
converts the data from raw sense impressions to usable mental
objects, conscious and unconscious. For Freud the unprocessed
unconscious contents are the material of dreams, but for Bion the
raw data must be processed by alpha-function in order to become
'the furniture of dreams'.

According to Bion, alpha-function fails in the psychotic and there
is no proper distinction between conscious and unconscious con-
tents. Without alpha-function, 'mental contents' tend to be an
accumulation of unprocessed beta-elements, not properly mental
and suitable only for expulsion.

Bion understood schizophrenia as a self-directed attack (by the
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death instinct) on the perceptual apparatus, specifically on alpha-
function as the means of linking the perceptual apparatus to the
mind through processing sense data (Bion 1959). If the schizo-
phrenic is unable to process, by alpha-function, the raw data of
experience and enable it to become experiential, his mind accumu-
lates an increasing quantity of unprocessed data. The mind must
then develop as an apparatus for the evacuation of sense impres-
sions, rather than an apparatus for having them and thinking
thoughts. Indeed, Bion thought that the accumulation of the prod-
ucts of processed sense data generates, or even instigates in the first
place, a mind to think those thoughts. They are 'thoughts in search
of a thinker' as he put it, and they supply pressure for a progressive
mental development. Thought disorder in a schizophrenic arises
because of the impossibility of generating usable thoughts, and the
ensuing accumulation of unprocessed mental contents.

Thoughts are located within a world that represents reality,
external and internal (internal reality here means the world of
representations properly constituted, and not the kind of concretised
presentations that Freud described). In other words, the mind that
can generate thoughts enters a symbolic world, a zone in which other
minds can be reached. The inability to attain thoughts in any reliable
way cuts the schizophrenic off from interpersonal communication,
and renders that person trapped in a narcissistic world of raw sense
data - 'so distant from anything human', as Freud felt.

Alpha-function turns raw sense data into experiences; another way
of putting this is that the sensations acquire meaning (Hinshelwood
2003). The destruction of alpha-function is therefore the destruction
of meaning; and the schizophrenic problem is that he cannot repre-
sent meanings. Bion never properly tied up this theory of alpha-
function with the separation of psychotic from non-psychotic parts
of the personality. The implication is that the different parts of a
person are dominated by either alpha-function or by attacks upon it;
the psychotic part of the personality being dominated by attacks on
alpha-function (i.e. reversal of alpha-function, as Meltzer (1978)
called it), and the non-psychotic by the activity of alpha-function.

Protective identification and symbolic relations

Klein's paper on schizoid mechanisms (Klein 1946) linked the 'split-
ting of the ego' with another associated defence mechanism, projec-
tive identification. The phantasy of annihilating a part of the ego by
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splitting it off is associated with another phantasy, one in which the
part of the ego that is split off actually survives in another person.
That part of one person's identity becomes represented by some
other person's mind in the external world. The example earlier of a
patient who projects his sight into the gramophone, and then thinks
that the machine is watching him, conveys this mad process. This
annihilation of a part of oneself is succeeded by the experience of re-
finding that ego quality, function or content, but identified as some
other mind or thing. This process of exporting a part of one's own
identity into someone else occurs with disastrous consequences for
the schizophrenic. It causes a considerable confusion in her own
sense of identity. One can say that there is a boundary violation in
which she loses the sureness of a sense of who she is and who the
other person is. We have seen in Essay 1 the effect this can have on
carers and others.

The normal act of continual symbolisation is the core of mental
activity in this set of views. It was descriptively illustrated by Segal
(1957), who contrasted two forms of symbolisation - symbolic equa-
tion and symbols proper. Segal's view was based on the nature of
pathological projective identification. When projective identification
is intense, the boundaries between oneself and other objects becomes
blurred, so that a part of oneself is that object; they become identical:

One [patient] whom I will call A, was a schizophrenic in a men-
tal hospital. He was once asked by his doctor why it was that
since his illness he had stopped playing the violin. He replied
with some violence: 'Why? do you expect me to masturbate in
public?'

Another patient, B, dreamt one night that he and a young girl
were playing a violin duet. He had associations to fiddling, mas-
turbating, etc., from which it emerged clearly that the violin
represented his genital and playing the violin represented a
masturbation phantasy of a relation with the girl.

Here then are two patients who apparently use the same sym-
bols in the same situation — a violin representing the male geni-
tal, and playing the violin representing masturbation. The way
in which the symbols function, however, is very different. For A,
the violin had become so completely equated with his genital
that to touch it in public became impossible. For B, playing the
violin in his waking life was an important sublimation. (Segal
1957, p. 391)
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Schizophrenics were found by a number of Kleinians to operate
projective identification like this with serious problems of identity.
Segal found the source of the abnormal form, symbolic equation
typical of schizophrenics in the use of projective identification.

Segal started with a view of the symbol as tripartite: the symbol
itself, the thing symbolised, and the relationship between the two.
For symbols to work properly and to enable thought, there has to be
a recognition that the symbol and the thing symbolised are not the
same; they cannot be equated. There has to be a steady holding of
boundaries. The schizophrenic's mind operates with projective iden-
tifications as if he and his object, into which he has projected a part
of himself, were not adequately bounded and distinct entities. When
he wants to symbolise something in his mind, it comes to be actually
equated with the symbol he uses. So, the relationship between a sym-
bol and what it symbolises is confused and merged. One becomes the
other; there is an equation. The symbol is the thing symbolised. This
way of talking about concrete symbols equated with the thing sym-
bolised correlates with Freud's model (thing- and word-presentation
become equated), while using very different concepts to explain the
same phenomenon.

Primary process and ego-weakness

In The Interpretation of Dreams, Freud (1900) described the rules of
operation of the unconscious, which depend largely on condensa-
tion and displacement rather than the ordinary rules of reason and
logic (secondary process). Freud (1917b) postulated that in the
schizophrenic, hallucinations obey the same primary-process rules.
Schizophrenic symptoms are essentially meaningful in this view. This
symbol-interpretation approach accords with the approach of Jung:

schizophrenic utterance and behaviour could be seen as mean-
ingful, if only it were possible to work out what the meaning
might be. This was where the technique of word association was
first used. (Samuels 1989, p. 4)

The consequence is that we need to decode schizophrenic symptoms,
much as we do dream images. Jung was onto this before he and
Freud formally joined forces. However, as Freud moved away from
this view of schizophrenia with the Schreber study, Jung also
developed new views. Jung evolved his theory of archetypes, upon
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which he elaborated his views of schizophrenic symbols. He regarded
archetypal contents of the mind as carrying an especially powerful
charge, so that archetypal aspects of the unconscious overwhelm the
mind. Some particular access to, and response from, the collective
unconscious is potentially mind-blowing:

The contents of the schizophrenic mind remain archetypal in
tone because of the mother's failure to mediate them for her
infant. (Samuels 1986, p. 135)

This point about the collective, mothering context of the developing
mind bears the traces of the Jungian encounter in Britain, with
Winnicott and Klein.

The psychotic problem arises in the intensity that emanates from
the archetypes. The intensity of image and mythical meaning inserts
itself into the schizophrenic mind and disrupts it. This tradition sees
schizophrenic symbols as essentially decodable. They carry meaning
like dream symbols. However, it does not give any specific dis-
tinguishing mark to the psychotic problem. The psychotic's delu-
sions are much the same as the neurotic's substitute formations. It
denies a significant distinction between neurosis and psychosis, and
overlooks the possibility of a deficit in symbol formation itself. It
contrasts with the view that the schizophrenic condition is a problem
with finding and keeping meaning itself.

Synthetic function and ego-weakness

In the ego-psychology tradition, schizophrenic symptoms can be
decoded as expressions resulting from primary- rather than
secondary-process thought. For instance, 'the dream exhibits all the
characteristics of a psychosis' (Nunberg 1950, p. 239), the dream
being an exemplar of unconscious primary process. However, how
does the unconscious primary process become a conscious primary
process? Ego-psychologists pay less attention to Freud's theory of
thing- and word-presentations than might be expected.

Freud's structural model pointed towards another way of looking
at the ego's problems in psychosis. The ego arises, according to
Freud's structural model, from the perceptual apparatus, or it grows
out of that apparatus. Thus there is a fundamental problem for
the ego when, in psychosis, it has to break with the reality that its
perception presents. It has to accomplish a severe distortion, which
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alienates the ego from its origins in perception. This coming apart
of the ego weakens it. In the 1930s the Viennese psychoanalysts
emphasised the problem of the ego's 'synthetic function' (Rado
1928, Nunberg 1931): to be able to hold things together under ten-
sion, especially the tension between the id and the super-ego. To
reconcile these two adequately is a mark of ego-strength. In the
psychoses, the ego has a weakness in this respect.

In neurosis the ego is stronger. It can cope with its Oedipal con-
flicts, albeit with the use of repression. In schizophrenia, it is not
merely a conflict that has to be dealt with, but a weakness in the ego
(Wexler 1971). When a conflict increases above a certain intensity,
the ego's synthetic function fails, and cannot resolve the conflict.
Instead the ego is overwhelmed by the conflict and ultimately by
unconscious, primary-process functioning. Consciously there is then
a manifestation of primary-process thinking dominated by unruly
displacements and condensations, and a lack of proper coherence.

In this view the boundary of repression is weaker in psychotic
patients than in normal persons. Primary-process thought seems to
emerge as if the psychotic has only a delicate membrane easily per-
meable to primary process, when conflicts and tensions rise. In those
acute episodes the ego cannot adequately keep to the separation of
unconscious from conscious.

This notion of a weak ego that is hard pressed to keep primary
process at bay led to certain considerations of treatment. Classical
technique needed to be modified. Federn (1934) warned of the par-
ticularly detrimental consequences of regression in psychosis, and
how to prevent that by avoiding free associations and being openly
self-revealing about the countertransference. Wexler (1965), on the
grounds that the ego has a deficit, recommended a sort of ego train-
ing and support, like bringing up a child, using 'education, restric-
tion of destructive impulses, support, affection, and the provision of
effective models for thought, feeling, and action. Even the bolstering
of the defensive organization' (Wexler 1965, p. 286). Eissler con-
cluded that in the acute phase of schizophrenia, the patient does not
respond to secondary-process functioning in his environment; so, the
analyst has to use his own primary process, i.e. his intuition about
the primary process in his environment. However, as Eissler cryptic-
ally says, The problem then is that of using the primary processes
rationally, i.e. to the greatest possible benefit of the acutely sick
patient '(Eissler 1951, p. 145). Somewhat similarly, Rosen (1947)
described an approach he called direct analytic therapy, in which
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underlying instinctual drives are interpreted and discussed: a pro-
cedure frowned upon in the analysis of neurotics. Such modifications
of technique have led to the criticism that these analysts are no
longer conducting a psychoanalysis (Rosenfeld 1952).

Omnipotence and identity

The disorder that Segal identified as the problem behind symbol
formation in schizophrenia was one of identity. There is no proper
distinction between the symbol itself, the thing represented and
the person using the symbol. Segal thought that the mechanisms
involved in this had the quality of omnipotence. The symboliser
equates the symbol with the thing symbolised on the basis that
the symboliser identifies himself/herself with other persons. This
kind of identification is characterised as omnipotent because the
phantasy and attitudes involved can actually dissolve the boundaries
between one person and another as if the thought has really achieved
the effect (see Freud's case of the Ratman (Freud 1909b) for
his original description of omnipotent thinking and omnipotent
phantasies). Thus a schizophrenic may announce that he is
Napoleon; just as one of Segal's (1957; see also 'Projective identifica-
tion and symbolic relations', above) schizophrenic patients equated
'violin' with his own genitals. Such an omnipotent equation not only
makes symbols very concrete, but also greatly distorts personal
identity.

This kind of omnipotent identification was widely explored by
Herbert Rosenfeld, who described 'omnipotent narcissistic object-
relations' (Rosenfeld 1964). That kind of omnipotence takes the
form of a projective intrusion into others with the aim of abolishing
any separation that might provoke anxiety or envy.

In narcissistic object relations defences against any recognition
of separateness between self and object play a predominant
part. Awareness of separation would lead to feelings of depend-
ence on an object and therefore to anxiety . . . The omnipotent
narcissistic object relations therefore obviate both the aggressive
feelings caused by frustration and any awareness of envy.
(Rosenfeld 1964, p. 333)

Because projective identification involves the attribution of a part of
oneself to another, it allows a kind of belief that one actually is that
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other person in some respect (see also Klein's paper on identification,
1955). This points towards the obvious difficulties that schizophrenics
have in establishing a real sense of identity.4

These distortions of identity brook no questioning and demand a
recognition that the way things appear to that person is exactly and
incontrovertibly so. That person will then proceed on the basis that it
is so - and when such beliefs are entertained about himself, he
behaves in a way that is just as he believes himself to be. Many
theoretical views regard omnipotent belief systems as part of
schizophrenia, from Freud's analysis of Schreber to schizophrenic
symbol formation, to Winnicott's pinpointing of infantile omnipo-
tence (towards which we will make our way below).

The existentio/ problem

Problems with a sense of personal identity form another starting
point to understand the experience of schizophrenia. Some theories
of schizophrenia take the identity problem, rather than the thought
disorder, as central. The schizophrenic suffers an existential sense of
not being real, or not feeling properly in existence. For instance, it is
not uncommon for schizophrenic patients to identify with Hamlet
and his existential angst about being and not being.

A patient I encountered many years ago told me his identity was
'not-Hamlet', and he wanted his file changed to that effect. We can

4 There is a useful contrasting comparison to be made with empathy, which might be
thought of as a non-omnipotent form of projective identification into someone else.
With empathy I put myself in another's shoes. I can see someone else's predicament
without losing sight of my own similar experience, or memory. Empathy is an active
attempt to relate to another person's troubles or feelings while retaining a sense of
my own feelings being mine; I retain a sense of having those feelings in my own life
and life situations. It is possible, and in fact common, to connect with another
person's bereavement by recalling a bereavement of one's own in the past. The
contrast to be made with an omnipotent form of identification is experiencing
another's grief in such a way that the experience of grief becomes distant and
alien. Only the other person really suffers grief. Or, in another context, I can
attribute guilt to another person for driving badly, while completely exonerating
myself. In that case, any sense I might have of guilt vanishes in the process of
attributing all guilt to the other motorist. On a wider stage, it is an irony that Hitler
condemned Jews for a conspiracy to take over the world, while overlooking his own
ambitions in that direction. The person escaping grief will behave as if he is no
longer bereaved, or the bad car-driver behaves as if without faults; Hitler behaved
as if his desire for world domination was not a guilty conspiracy, only that ascribed
to the Jews.
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see that he tried to explain that he was a Hamlet who had decided the
question (to be or not to be) in favour of not-being. I believe now
that he was saying he felt a non-person. However, at the time, in
my perplexity, I could only see him as thought-disordered. Acqui-
escingly, he went along with that, thus demonstrating again his
inability to stand up for his own experience - an experience of non-
identity in this case.

The most powerful statement of this approach in psychiatry was
made in 1960 by R.D. Laing, to celebrated acclaim. Laing's reference
point is, explicitly, existential philosophy - Kierkegaard, Heidegger,
Sartre - fashionable in the 1950s. He was briefly a psychoanalyst
and his ideas bear the hallmarks of British object-relations
psychoanalysis.

There is an intense humanism in this thinking, and an attempt to
stay close to the schizophrenic's experience. The core idea in Laing's
argument is that the schizophrenic patient, when interviewed by his
psychiatrist, expresses in somewhat coded ways his experience, right
now, of being with the psychiatrist. Often he protests, in disguised
ways. Often the protest is against being interviewed in a standard
psychiatric manner, and it is often mocking, as in the vivid material
that Kraepelin (1905) reported and Laing reviewed. Kraepelin's
description is thus:

The patient I will show you today has almost to be carried into
the room, as he walks in a straddling fashion on the outside of
his feet. On coming in, he throws off his slippers, sings a hymn
loudly, and then cries twice (in English), 'My father, real father!'
He is eighteen years old, and a pupil of the Oberrealschule
(higher-grade modern-side school), tall, and rather strongly
built, but with a pale complexion, on which there is often a
transient flush. The patient sits with his eyes shut, and pays no
attention to his surroundings. He does not look up even when he
is spoken to, but he answers beginning in a low voice, and grad-
ually screaming louder and louder. When asked where he is, he
says, 'You want to know that too? I tell you who is being meas-
ured and is measured and shall be measured. I know all that, and
could tell you, but I do not want to.' When asked his name he
screams, 'What is your name? What does he shut? He shuts his
eyes. What does he hear? He does not understand; he under-
stands not. How? Who? Where? When? What does he mean?
When I tell him to look he does not look properly. You there,
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just look! What is it? What is the matter? Attend; he attends
not. I say, what is it, then? Why do you give me no answer?
Are you getting impudent again? How can you be so impu-
dent? I'm coming! I'll show you! You don't whore for me. You
mustn't be smart either; you're an impudent, lousy fellow,
such an impudent lousy fellow I've never met with. Is he
beginning again? You understand nothing at all, nothing at
all; nothing at all does he understand. If you follow now, he
won't follow, will not follow. Are you getting still more impu-
dent? Are you getting impudent still more? How they attend,
they do attend, and so on.' At the end he scolds in quite
inarticulate sounds. (Kraepelin 1905, pp. 79-80; quoted in
Laing 1960, pp. 29-30).

Kraepelin presented this as an example of the non sequiturs and
incomprehensibility of the schizophrenic. So much for Kraepelin's
account; Laing perceptively reinterpreted:

The construction we put on this behaviour will, however, depend
on the relationship we establish with the patient . . . Surely [the
patient] is carrying on a dialogue between his own parodied
version of Kraepelin, and his own defiant, rebellious self. (Laing
1960, p. 30)

Laing's interest is in the schizophrenic's experience of being a person
within the whole field of study; and that whole field includes the
encounter between the two parties, the psychiatrist and the patient.
While the psychiatrist was observing the patient, his behaviour and
the signs and symptoms of schizophrenia, the patient was studying
the psychiatrist and the attempts, if any, to appreciate the schizo-
phrenic's experience. Laing drew attention to the fact that one party
to this observation (Kraepelin) is quite unaware that the other is also
studying the situation. Laing stressed the psychiatrist's typical lack
of awareness of the schizophrenic's sensitivity to his (the psychi-
atrist's) own behaviour. He documents the patient's despair, ridicule,
rebellion and so on, which the complacent psychiatrist misinter-
preted as psychopathology. Curiously, whereas the usual assumption
in psychiatry is that the psychotic is cut off from his surroundings,
Laing argued that the schizophrenic is hypersensitive and reactive to
his own surroundings, in particular the psychiatrist himself. Laing
owed a good deal to the psychoanalytic revolution of the 1950s, in
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which countertransference came to the fore (Heimann 1950; Racker
1968) and psychoanalysis became sensitised to the analyst as an
active element in the psychoanalytic setting. While psychoanalysis
may have moved more and more towards understanding this inter-
action of the unconscious of two subjects, psychiatry seems to have
moved in the opposite direction: to greater neglect of the inter-
personal encounter and an emphasis on objectifying the subject, the
schizophrenic (e.g. Martinez-Hernaez 2000).

Laing proceeded from the clinical context, to conduct much more
widespread research into the families of schizophrenics (Laing and
Esterson 1964). He connected with the work being conducted at the
time (in the 1950s and 1960s) by Ackerman (1958), Lidz (1963)
and others. His work was also adjacent to the influential but non-
psychoanalytic work of Bateson et al. (1956).

The double bind

Bateson denned the 'double bind' (Bateson et al. 1956). This is based
on communication theory. The schizophrenic is believed to have suf-
fered an identity problem in the course of her upbringing in a
family that consistently operates conflicted messages at different
levels of abstraction simultaneously through different channels of
communication.

Bateson started with the idea of the 'category mistake' as
described by Russell (Whitehead and Russell 1910), which stated that
a category of things cannot itself be a member of that category. The
category of even numbers cannot itself be a member of that cat-
egory; so, the category of even numbers cannot be an even number.
Applied to communication in schizophrenic families, Bateson
believed that an explicit verbal communication (say, a mother telling
her son off) carried non-verbal clues that stated another message at
another level of abstraction (say, mothers never get angry with their
sons). If he is specifically given to understand he is a bad boy, while
another more abstract communication insists that mothers never
think their sons are bad, then he cannot locate himself consistently
within the experiential world of his family. He loses a purchase on
the nature of his own identity and being. Thus, the son is not just put
into a conflict, but is confused over the nature of his own experiences
and his identity, reflected back to him quite differently in different
levels of communication. There is a specific level and an abstract
level of communications. This son angers his mother, but sons never
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anger their mothers; therefore what sort of son is he? Bateson con-
cluded that this cognitive dissonance over the person's very identity
was the key to the schizophrenic's identity problem. This notion of
the double bind has often been degraded to mean simple conflicts,
but it refers explicitly to the confusion of levels of abstraction to
which the child is subjected in his family about his existence and
identity. The result is that the child also lacks the capacity to master
abstract thought properly. The concrete thinking typical of a schizo-
phrenic arises from a taught confusion about levels of abstraction.
He is subjected to a confusion about how to describe his world, and
how to experience himself in his reactions to the world of his family.
This theory has the benefit of probing the existential sense of being
in the world, as well as the cognitive deficit.

The mirror stage

Bateson, like Laing, was influential in 1950s and 1960s psychiatry.
There is a similarity also with the views of Lacan on the mirror stage
in development (Lacan 1949) in which the infant, having some sense
of himself, begins to recognise an external, objective image of him-
self, as in a mirror. His parents, as if a mirror, donate to his identity
all sorts of properties defined by society that the infant does not
appreciate through his own experience of himself subjectively. The
social imposition is characteristically mediated through language
and the implicit assumptions about human being and doing that are
conveyed in the structure of a language. Lacan stressed the strong
linguistic or semiotic structure.

The infant begins to know himself (i.e. reflect on himself) and his
instinctual impulses through the defining mirror of language. The
mirror is a kind of interlocutor, which Lacan said has an aspect of
prohibition and boundary-keeping. That prohibitive element is a
kind of father who threatens castration as punishment for transgres-
sions. In particular, the father is responsible for insisting on language
and its rules. The individual enters on his social future through lan-
guage and is impelled into it through the rule of the father. This is
argued, by Lacan, to be a general paradox for all human develop-
ment; the paradox of the infant's awareness of himself subjectively,
and his awareness through the social mirror of father's language.
Therefore, it does not carry the specificity that would be required to
explain the occurrence of schizophrenia in only some of the general
population. Schizophrenia must result instead from a more primary
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problem. That problem is concerned with the origins of the mirror
phase.

Specifically, psychosis results from the obliteration of this father
from the experience of a child - Lacan used a term of Freud's which
he translated as fordosion in French ('foreclosure'), the cancelling
or elimination of the father and particularly of the possibility of
castration. As a result a hole appears at the centre of the person's
developing being, and a distortion of language develops (Lacan
1955-1956).

Lacan's views on the mirror stage were known to Winnicott when
he also described the role of mirroring in the development of the
infant (Winnicott 1967). Winnicott described the mother's gaze as a
mirror for the child. Mother's reactions in whatever mode - visual,
auditory or tactile - give signals to the infant of its own state and its
existence. A depressed mother is likely, through her numbed
responses, to convey deadness to the infant, or maybe non-
existence. For Winnicott, the mother is required to replay to the
infant certain important characteristics of the infant. First of all, at
the outset of the life of the infant, she must confirm the infant's
sense of its own omnipotence. He described the infant as starting
life with an illusory omnipotence, and each infant needs to sustain
that delusion for a certain period. If for instance the very young
infant feels hungry then it is important for the mother to offer a
feed - say, the breast - in such a way that the infant can feel it
conjured up the breast for itself in order to supply its own hunger.
Mother must do nothing to interrupt that innate illusion, or 'pri-
mary omnipotence' as Winnicott called it; 'when things go well the
infant has no means of knowing what is being properly provided'
(Winnicott 1960, p. 52). Subsequently, mother has the task of intro-
ducing the infant, by graduated steps, to the reality of its actual
helplessness. This is no mean task for a mother. Gradually mother
must fail to support the illusion - for instance by leaving the baby to
wait before it is fed. The mother's role is then to be only an
imperfect mother - a 'good-enough mother' and this supplies the
infant with graduated doses of its own helplessness, from which the
infant can then gradually appreciate the enormity of reality. How-
ever, for infants who go on to become psychotic, this process goes
badly wrong. The mirror is not a gentle lead towards the reality of
dependence.
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Impingement

Winnicott (1960) then postulated a mother who does not fail in this
graduated way, but allows a major failure. Her failure is more than
the minimal graduations of a good-enough mother. Mother's fail-
ure, he said, does not cause an appreciation of reality. Instead it
results in a traumatic rent in the illusion of the omnipotent self.
Winnicott called this an 'impingement' of the environment upon the
fragile infantile sense of self. He said that it causes a break in the
'continuity of being'. That 'central core of the ego is affected,
and this is the very nature of psychotic anxiety' (Winnicott 1960,
pp. 46^47). He was here describing the existential disaster of the
schizophrenic: 'Anxiety in these early stages . . . relates to the threat
of annihilation' (Winnicott 1960, p. 47). He explicitly related this
break in the continuity of being to the development of schizo-
phrenia. Thereafter the developing infant, child, and later the adult,
have a serious defect in, or complete absence of, an identity. They can
only cover over this break by some kind of false sense of self. Typic-
ally, the false self is an attempt to fit into some part that others want,
a social role. That sense of being comes from others, from outside. A
social role stands in for a personal identity. The inner central core of
a self is lost. People who lack that inner sense of self are therefore
extremely fragile and extremely dependent on others. Winnicott
comes very close to Freud's understanding of Schreber's attempts to
recreate a world, in describing recovery as the creation of a false self.
However, in Winnicott's case, the false self is an adaptation to
external demands of others. The elusive (prematurely destroyed) feel-
ing of omnipotence is pursued through the notion that one's identity
consists precisely in giving others what they demand. The person is
then very vulnerable, since the loss of the external support to his
identity, a failure to be that identity for others, threatens annihilation
of omnipotence and of the self, and the onset of psychosis.

Often the notion of a false self is used as if it were to conceal a
true self, but that would be more like the persona of a neurotic who
represses his own authenticity in some respect. In Winnicott's theory
of psychosis the false self is applied to cover over a gap, a place
where there is no true self. This contrasts with the 'gap' or 'lack' that
Lacan specified, where the infant lacks a proper defining environ-
ment such that the absence of a linguistic 'law of the father' denies
the infant the framework to know his personal identity.

Interestingly, all these attempts to approach the existential
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collapse of the schizophrenic, although sometimes contradictory,
locate the origins of schizophrenia in interpersonal causes. Attract-
ive though this may be in some respects, it is not attractive to the
mothers or families of schizophrenics, who feel overly responsible
for this interpersonal causation of psychosis. Nor does it accord with
psychiatric research into the genetic and biological factors in schizo-
phrenia. Of course, the role of genetic and physical factors has been
curiously elusive; so elusive to modern scientific methods over such a
long period that it raises suspicions that there is no physical basis.
Actually, epidemiological studies of families, and twins, infer some
innate, internal determining factor. Acceptance of an innate factor
suggests some innate psychoanalytic equivalent, for which death
instinct (a Kleinian view) or an inherent ego-weakness (an ego-
psychology view) are the best candidates. Because of the emphasis by
many psychoanalytic authors that the interpersonal dimension is
determinant, biologically oriented psychiatrists have viewed psycho-
analysis with increasing suspicion. This cleavage between biological
and psychodynamic psychiatry has been particularly noticeable in
the USA, because psychoanalysis was at one time (1950s to 1970s) so
influential in psychiatry there. Now the two sides of psychiatry are
diverging rapidly, as in many other countries (see 'Schisms' in Essay
3, p. 119, for an extended discussion of this schismatic process).

Interpersonal relations

A dominant trend in American psychoanalysis in the 1930s
developed a particularly strong interpersonal emphasis. This
prompted Freda Fromm-Reichman (1939) to reconsider psycho-
analytic technique with schizophrenics. She recommended that
interpretation should no longer be the key to therapy, the analyst's
emotional sensitivity being more important:

the schizophrenic patient and the therapist are people living in
different worlds and on different levels of personal development
with different means of expressing and of orienting themselves.
We know little about the language of the unconscious of the
schizophrenic, and our access to it is blocked by the very process
of our own adjustment to a world the schizophrenic has relin-
quished. So we should not be surprised that errors and mis-
understandings occur when we undertake to communicate and
strive for a rapport with him. (Fromm-Reichman 1939, p. 416)
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The world view of the psychotic is extraordinarily remote from that
of the psychoanalyst or psychiatrist. The analyst's responsibility
is to enter the patient's world with complete accuracy. The
analyst must recognise the stretch of imagination necessary, and the
extreme sensitivity of the schizophrenic to one's mistakes and
incomprehension.

The schizophrenic patient is particularly unreliable in his reac-
tions, and expresses himself in terms of symbolic gestures or sounds
that take the analyst who is used to the neurotic by surprise. 'The
technique we use with psychotics is different from our approach to
psychoneurotics. This is ... due to his extremely intense and sensi-
tive transference reactions' (Fromm-Reichman 1939, p. 412). The
psychotic has an extremely fragile 'self which must be protected and
conserved at all costs. Thus, Fromm-Reichman attributes problems
in therapy to mistakes in the analyst's understanding. This corres-
ponds closely to Laing's account of Kraepelin's case (see above).

This tradition looked to Harry Stack Sullivan (Sullivan 1962).
Sullivan worked with Fromm-Reichman at Chestnut Lodge, the
in-patient clinic established to treat schizophrenic patients psycho-
analytically. He inspired a following with his theories of inter-
personal relations and, like American psychoanalysis in general
before the Second World War, he was independent, unconventional
and pragmatic. Sullivan's practice, based on interpersonal aware-
ness, was exemplified in Fromm-Reichman's approach above. He
recommended this interpersonal sensitivity as a need to attend to the
patient's 'self-system' within the setting of the psychoanalytic inter-
view. Sullivan's interpersonal approach downplayed the intra-
psychic dimension, so that he saw the schizophrenic disturbance in
terms of the patient's social relations, which implicated group, social
and cultural issues extensively. Sullivan's inspirational influence on
American psychoanalysis was eventually overshadowed in the 1940s
by the emigre European analysts, who set out to eradicate indigenous
American psychoanalysis.

However, Sullivan's influence endured in the later development of
self-psychology and the currently fashionable interpersonal school
(Levenson 1992), and the intersubjective school (Atwood and
Stolorow 1984, Renik 1993). Harold Searles, interested in the inter-
personal quality of the psychoanalytic setting, led a way back to a
more rigorous understanding of the intra-psychic aspects (Searles
1979). Willing to confide his own countertransference reactions to
the patient, Searles saw his job as enabling the patient to 'come
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increasingly to exchange his erstwhile autistic world for the world
consisting of, and personified by, the analyst' (Searles 1979, p. 190).
These authors seek in one way, more or less psychoanalytically, to
reintroduce the patient to a world inhabited by other persons, or at
least the world of the one other person the patient is acquainted with
in psychoanalysis, i.e. the analyst. They directly address a radical
disjunction that was so trenchantly demarcated by Laing, the dis-
junction between the patient's view of the psychiatrist and the psy-
chiatrist's view of the patient. That disjunction, they claim, is the
instigator of symptoms. The analyst must almost fall over back-
wards to accommodate the patient, and to connect him in a kind of
birth ceremony back to the analyst's world. In all this, as Fromm-
Reichman proposed, there is a tendency to abandon the unconscious
and to resort to active techniques to overcome the disjunction of
worlds.

Interpersonal approaches take their starting point in the technical
difficulties of relating to schizophrenics - or rather the patients' dif-
ficulties in relating with the analyst. They challenge Freud's view that
the patient does not relate. Instead these psychoanalysts start with
the view that the schizophrenic does in fact relate, and does so very
intensely. The problem is on the other side - it is the problem of the
analyst to relate to the patient with the degree of sensitivity neces-
sary to make the patient feel understood. The starting point is the
same as Freud's - the relatedness problem - but the approach is to
achieve, in a direct way, the missing relationship, and to understand
how it is embedded in the subtle though bizarre behaviour of the
schizophrenic. This solution entails an engaging humility - the prob-
lem becomes the analyst's. That is to say, the analyst must break
through the relationship impasse as a technical procedure. Her job is
not to construct a metapsychological understanding of the schizo-
phrenic mind, but to construct a sort of halfway world in which the
schizophrenic can begin to resume human relations. In the end, we
might wonder how much the wish to create this world of extremely
careful attention focused on the schizophrenic entails a kind of col-
lusive partnership based on the schizophrenic's narcissistic wish for a
recreated world to his liking.

The findings are quite the opposite of Freud's - the schizo-
phrenic does indeed relate, often tenaciously, to the analyst,
and with a great and destabilising sensitivity. The necessary
modification of technique has been criticised as abandoning the
psychoanalytic method:
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Most American psycho-analytical workers on schizophrenia, for
example, Harry Stack Sullivan, Fromm-Reichmann, Federn,
Knight, Wexler, Eissler, and Rosen, etc., have changed their
method of approach so considerably that it can no longer be
called psycho-analysis. They seem all agreed that it is futile to
regard the psycho-analytical method as useful for acute psy-
chosis. They all find re-education and reassurance absolutely
necessary; some workers like Federn go so far as to think that
the positive transference has to be fostered and the negative one
avoided altogether. He also warns us against interpreting
unconscious material. (Rosenfeld 1952, p. 111)

In terms of psychosis, American pragmatism - doing what works -
seems in practice to have affected the purist emigre Europeans.
Before the 1940s, the boundaries between psychoanalysis and psy-
chotherapy were much less distinct, and parameters such as the use
of the couch, non-interpretative interventions and personal con-
fidences were much more relaxed with psychotic patients. The
emphasis was pragmatic. Despite their purism, the incoming
Viennese ego-psychologists did, themselves, recommend pragmatic
changes, as we saw in 'Synthetic function and ego weakness' (p. 70).

All these authors in America addressed less directly the specific
cognitive deficit, the strange symbolisations and the existential gap,
since they concentrated on establishing a relationship and sustaining
it. Nevertheless, there are theoretical assumptions behind these
innovations in technique. Sullivan replaced Freud's metapsychology
with his own. He abandoned a commitment to the sexual libido as
the fundamental drive in human nature - or at least the one most
susceptible to causing pathology - and replaced it with a basic drive
towards growth and maturation.

When we come to Sullivan's theory of personality, however, we
find a definite deviation from Freud's thinking . . . The basic
difference is in a different philosophy of personality develop-
ment . . . Sullivan also starts with the assumption of a basic
drive in man - one towards growth and maturation . . . Sexual
maturation would be but one aspect of this drive. Having postu-
lated this basic need for growth, his interest then shifts to a study
of the acculturation process . . . So while Freud sees the child's
development as going on inevitably in terms of the child's sexual
development and his libido, Sullivan's child is a product of his
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interaction with significant people. He assumes that the need for
security is even stronger in the human being than the need for
instinctual gratification or satisfaction and that these latter
become problems only when they conflict with the need for
security . .. [Ajccording to Sullivan [we must] concern ourselves
chiefly with the forces which do dominate man, and they are the
social forces. (Thompson 1978, pp. 494-495)

Sullivan's approach was essentially social, though he retained the
psychoanalytic notation of the unconscious, repression and
transference.

This completes my review of the most significant attempts to
understand the schizophrenic experience. Certain issues about the
nature of clinical understanding remain to be mentioned before we
turn to an extended illustration of some of the theoretical points we
have covered.

Understanding as a defence

Sullivan's injunction was to understand as a strategy of relating,
rather than as a strategy for knowledge and insight. His approach,
and schizophrenia in general, raises issues about the nature, and
especially the purpose, of understanding. Understanding may simply
be gratifying; for example, Steiner (1993) makes

a distinction between understanding and being understood. . . the
patient who is not interested in acquiring understanding - that
is, in understanding himself - may yet have a pressing need to be
understood. (Steiner 1993, p. 132)

The analyst gratifies the patient by agreeing to be his self-
understanding, instead of that knowledge being owned by the
patient. The alternative approach is to understand what has hap-
pened to the patient's own self-understanding, and why. So, we need
a certain circumspection and caution about entering the world of
the psychotic. For what purpose do we try to understand him?
Because of the intolerable pain, the psychotic has blown his mind in
order to avoid knowing himself. The analyst might also take due
care in approaching that pain. So, there may be not merely dif-
ference of meaning, but also different worlds of assumptions
and experiences between analyst and patient about the need to
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understand. The patient may agree to being understood so long as he
does not have to do the understanding. In Essay 1, we saw how
psychiatric staff have to be their patient's self-knowledge, and self-
care, and Conran described how uncomfortable that could be (see
'Who knows?', p. 18). Psychoanalysts, too, may be defensive - in
their own way. For instance, one evasion might be the distortion of
understanding that comes from focusing on the meaning of a
patient's symptoms, rather than finding meaning in her experiences
and relationships. In that case there is an easy kind of meaning.5

Consider the following vignette:

A patient on admission angrily said, T am God's older brother'.
I replied that he must really be fed up with his younger brother
getting all the publicity! The patient stopped, smiled and a
mutual warmth developed between us from that time onwards.
Previously he had taken his brother's car and driven it into a
wall, fortunately without any resulting injury. He thought he
was omnipotent; that at the time, he could do anything. (Lucas
2003, p. 5)

The analyst's joke is a good one and funny. It amused the patient
and, apparently, led to an enduring warm relationship between
patient and analyst. This is a good rapport. However, the rapport is
not on the basis of the patient's omnipotent murderousness towards
his brother, which initially we must assume was so dreadful that the
patient preferred to go mad. Both analyst and patient in this vignette
preferred to enjoy a meaningful joke, .and thus to distance themselves
from the dreadful and omnipotent side of the patient. As Lucas
explains: 'we always need to think in terms of two separate parts, the
psychotic and the non-psychotic, not one person' (p. 5); and he
would I think agree that his rapport with his patient was with the
non-psychotic part of the person. In terms of the present argument,
the choice of which part of the patient to link with is influenced
strongly by a wish on the part of both not to engage too deeply with
the psychotic terror, omnipotence and destruction. It reflects some

5 In Essay 1 we dissected out the three forms of meaning (see 'Action in understand-
ing', p. 22): diagnostic meaning, reflective understanding of experience, and a kind of
non-symbolic communication of meaning in actions. Here is a fourth variant, in
which a kind of meaning is generated that is easy, and designed to keep distance
from a much more painful meaning. It is a defensive meaning.
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kind of resort to avoidance of pain, and it would seem that a
psychoanalyst is no less tempted than any other psychiatric carer.

To receive real conscious meaning about his suffering would surely
lead the patient to a good deal of suffering.

While on the ward, for months, [a young woman] kept denying
any problems. One weekend, she went home to her mother and
jumped out of her bedroom window, fracturing her leg. While
still on the orthopaedic ward she came to see me in my out-
patient clinic. She was in a frightened state and asked to be
readmitted to the mental hospital, on medical discharge.

When she returned to the mental hospital, she reverted to a
denial of any problems. Anti-psychotic medication was having
no effect on her mental state. I then realised that she hadn't
jumped out of the window in a state of despair, she had been
pushed out by an intolerant [psychotic] part.

When I put this to her, her mental state suddenly changed. She
made out that she was religious and that I was a bigot and
intolerant of religion. (Lucas 2003, p. 6)

Quite clearly the analyst did eventually touch in some way the
psychotic part of the patient, which reacted accordingly. There was
no warm rapport this time. The patient's real difficulty with psychic
truth came out in a quite different way from the easy interpretation
of Lucas' previous vignette.

In this sense, the psychoanalyst can be tempted to pursue the
meanings of symptoms rather than the meaning of the pain of the
patient. It is only too understandable. For the first of Lucas' patients,
the meaning of the symptom (the patient's delusional identity) cir-
cumvented the point of pain for the patient. Taking such a distance
from the pain of psychosis, which that patient invited, compares with
general psychiatrists giving meaning in the form of a diagnostic
label. The psychiatrist and his patient are also occupied with finding
meaning, but the psychiatrist finds meaning in generalisation,
for instance the constellations of symptoms that mean a diagnosis.
Distance from the existential suffering is created by seeking the
generalities of professional diagnosis. The defensive use of psycho-
analytic meanings is not generalising, and remains particular for a
patient; however, both strategies can feel meaningful and reassuring,
and comfort both patient and carer. In contrast, engaging with
the psychotic part of the patient touches on pain, and results in a
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seriously disconcerting effect that disturbs both. Such a contrasting
meaning occurred with Lucas' second patient.

Hermeneut/cs

A rather different frame of reference - hermeneutics - is relevant
here. I have pursued the question as to whether understanding and
meaning can be easy and used to avoid pain, or, contrastingly, to
approach the pain that is avoided. There may be a comforting virtue
in the former, if the pain is too great. However, the hermeneutic
frame of reference would hold that there is no 'true' pain in the sense
that I am implying. The need the psychoanalyst supplies is simply to
find meaning itself. Absence of meaning is the pathology. The path-
ology can be righted simply by supplying a meaningful narrative of a
person's life. In this sense meanings would always be a relief. This
view of psychoanalysis (see Riccoeur 1981; Habermas 1971) does
have a benign charm, as it seems to obviate hidden suffering, or the
pain of disclosing trauma and anxiety. Psychoanalysis would then be
something like supplying vitamins to someone who is vitamin-
deficient - it gives meaning to the meaning-deficient. If that hermen-
eutic view of psychoanalysis were true, then the two vignettes of
Lucas would not really be distinguishable. In fact, there is much psy-
choanalytic evidence to suggest that the meaning that psychoanalysis
is concerned with is painful, and especially in work with psychotic
patients. Moreover, easy meanings are probably defensive under-
standing, rather than supplying a psychic vitamin. Some evidence of
this kind is apparent in the illustration that will follow in a moment.

Hence, psychoanalytic meaning in schizophrenia may be con-
sidered along several lines of thought. -First, in the conventional
psychoanalytic tradition, some authentic truth about the patient is
destroyed as a defensive decathexis of reality (and then narcissistic-
ally reconstructed). Second, meaning is created as a collusive
pseudo-understanding which avoids pain for both parties. Third, in
the hermeneutic view, meaning of any kind is a psychic restorative
which psychoanalysis can supply, but which has a looser connection
with 'truth'.

Reflecting on the theories

I shall now take a published case of a young male schizophrenic, and
discuss the account as it is given by Murray Jackson (Jackson and
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Williams 1994, Chapter 2). I do so in order to illustrate some of the
dimensions I have isolated from this theoretical account (see
'Dimensions of understanding', p. 49). The material lends itself to
considering a number of these dimensions: interpersonal versus
intra-psychic; existential suffering versus professional diagnosis;
symbolism versus meaninglessness; misunderstandings versus self-
destructiveness; interpreting meaning versus interpreting ego
damage; the non-psychotic versus the psychotic parts of the self.

A case of schizophrenic self-burning

Anthony was 28, and had been a schizophrenic for 10 years follow-
ing the death of his brother (older by 11 months) in a car accident.
Anthony believed that God had left the world because of its
greedy destructiveness, but he could save the world for God by
burning himself to death. He had persistent self-burning impulses,
and had made an attempt by pouring petrol on a hut which he set
on fire with himself inside. He had been rescued but suffered severe
burns.

On the ward, which Jackson ran as a psychodynamic assessment
unit for young schizophrenics, the staff found the patient frighten-
ing: a menace that was sometimes expressed in a mock strangling of
a nurse. Attempts to talk to him about his desperate feelings found
him lofty in manner, full of mystic philosophising, and dismissive of
enquiries. He believed that his feelings were located in his left leg.

Interpersonal or intro-psychic

The psychodynamic culture of the unit placed a lot of weight on a
patient's account of his feelings. The assessment occupied two
exploratory interviews conducted by Jackson. Early in the first inter-
view, Anthony demonstrates his talent for rather superior mockery;
for instance:

Anthony: I don't know what my emotions are like. I'm not in touch
with my emotions. I think my ego has something to do
with it. If I have an emotion, I get egotistical about it. I
don't have emotions often. When I'm in a situation where
I am aware of my emotions, I get egotistical buzzes. I'm
pleased at having emotions. I think 'God. I'm great. I've
had an emotion.' It's just a pleasure buzz, but it destroys
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the emotion, because the buzz becomes more important
than the emotion. (Jackson and Williams 1994, p. 51)

Anthony is here conforming, in a way, to the rhetoric of feelings, or
emotions, that occupies the ward culture. He is also conveying how
he is emotionally distant from (maybe superior to) the emphasis on
emotions. He conveys with some mockery how excited he is when he
can produce an emotion as required. He says, as it were, that the
triumph in doing what is required obliterates the feeling he is sup-
posed to be expressing. This kind of mocking humour is similar to
Kraepelin's patient, as revealed by Laing, in the quote earlier (see
The existential problem', p. 73). Anthony leads his interviewer on:

Anthony: . . . I think my emotions are very mature and powerful
now.

MJ: Mature and powerful? But not available to you. (p. 52)

Jackson is expressing a fundamental assumption of the unit cul-
ture - that feelings are so painful that they are rendered into some
unavailable state.

Anthony: They're not available to me, no.
MJ: Where are they then to be found?
Anthony: They're about there (points to about three feet to his left,

in mid-air). When I feel an emotion, I bring it in from
about there, and then into my body. My emotions are just
there. There's a space which is isolated . . . my emotions
are isolated from me by an intellectual barricade. It's just
there, (p. 52)

Anthony is putting into very graphic and concrete terms a view
based on that which he finds in the unit - feelings are isolated, and
intellect can effect that distance, as if it were an effective defence
(barricade) in Anthony's terms. Again, it is not obvious how much
this is a mockery of the rather concrete way MJ thinks about an
actual location where the feelings might be found. Then, after some
animated interchanges between Anthony and the interviewer about
his left leg and his emotions:

Anthony: . . . My left leg eludes analysis and always will, unless you
chop it off and throw it away. I realise the futility of
analysis, (p. 53)
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And later, with some more exasperated irony:

Anthony: . . . We haven't talked about my emotional hang-ups,
which is what I want to talk about. We've talked about
shaking legs and my left leg. What am I to make of that?
I'm here for healing, not in-depth analysis of my left leg.

MJ: Well, let's turn to your emotional hang-ups.
Anthony: Not unless you want to. If there's something else you'd

rather like to talk about, please talk about it. (p. 54)

The interviewer acknowledges his own steering of the conversation
towards the spatial representation of his feelings rather than their
content; Anthony responds with a parody of a psychotherapist.

In these excerpts, we can see Anthony responding to the psycho-
dynamic and cultural demands of the unit. These demand that he
explore the internal relations the patient has with his feelings, and,
with support, that he express them. Anthony continued after the
interviewer's invitation, cited above, to talk of his delight in having
fun with people, though most can't take it. He describes it as sound-
ing like being a baby. The interviewer misses the possibility that
Anthony may be talking of the fun he is having with the interviewer,
and perseveres with great seriousness,

MJ: . . . When you said you felt like a baby, I'm not sure what
sort of experience that is.

Anthony: I wanted to have fun, and it was a selfish thing to want. I
felt isolated. I had no-one to have fun with.

MJ: Do you think that is something you also missed out in
earlier life?

(Pause)
Anthony: Yes. That sounds true. (pp. 54-55)

There is a kind of tension here: the interviewer places the emphasis
on the internal world of feelings and relations to them, and picks up
on the idea that there is a 'baby' part of the patient that he needs to
become acquainted with. The interviewer is following standard pro-
cedure for a psychodynamic assessment, and does it with astuteness.
The tension arises in Anthony's playing with him, having fun at
the interviewer's expense - and the interviewer seems to respond
with a worthy seriousness, as if he can coax Anthony into a serious
psychodynamically-inspired discussion.
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The concern must be that, given Anthony's psychotic condition,
the standard psychodynamic approach misses the mark. It appears
at first sight to be just the kind of dissonance between the patient's
experience and the professional's intentions that Laing described in
Kraepelin's work, or Sullivan and Fromm-Reichman were drawing
attention to. The patient responds directly to the external world in
which he finds himself, right now, with the psychoanalyst.

In Kraepelin's case, the patient was diagnosed as irrational and
psychotic when he was trying to express a parody of the psychiatrist.
In the case we are now discussing, while not aiming at a diagnosis,
the interviewer is thinking of a psychodynamic model of repressed
emotions. However, the dissonance between patient and analyst is
similar. When Anthony bluntly states that the interviewer is analys-
ing his left leg, and not talking of what he, Anthony, wants to talk of,
it exactly resembles the dilemma that Kraepelin's patient had with
his psychiatrist. It is the conflict of approaches between the intra-
psychic condition of the patient, as perceived by the professional, on
one hand, and on the other, the schizophrenic's hopelessness in his
wish to relate interpersonally to the person he is with, about his
suffering. The patient's dilemma here is covered by humour of a
quite ironic, mocking kind. Lucas' vignette quoted above (regarding
'God's older brother', p. 85) is unusual in that he found a way of sharing
a joke with his schizophrenic patient. Usually the patient does a
good job of the cover, and it leaves the interviewer on a different
tack, without realising it. (The schizophrenic's use of humour, espe-
cially mockery, is not often appreciated - largely, I believe, because
for the professional the patient's life-situation is so grave, it is no
joke. Moreover, the patient gives no clues, such as smiling or laugh-
ing, though giggling is often reported, albeit solemnly designated as
inappropriate affect.)

So there is a discrepancy between the two parties, a radical dis-
junction between patient and professional that Laing described as
the core of the existential dilemma for the schizophrenic. The pro-
fessional has his own ideas about schizophrenic suffering as a pro-
found intra-psychic damage, while the patient wants some sense of
understanding of his own experience. It seems to be compounded
by the schizophrenic's inability to express himself directly, and by
the fact that he is occupied only by the immediate sense of
dissonance.
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Existential suffering or professional diagnosis

In this case, the interviewer continues to grapple with an interview
that is going wrong, and does come closer to the patient. At the point
we left them, the interviewer was hunting around for some handle of
understanding. So, going back to that point:

MJ: . . . When you said you felt like a baby, I'm not sure what
sort of experience that is.

Anthony: I wanted to have fun, and it was a selfish thing to want. I
felt isolated. I had no-one to have fun with.

MJ: Do you think that is something you also missed out in
earlier life?

(Pause)
Anthony: Yes. That sounds true.
MJ: That sounds true. Why was it the case?
Anthony: I don't know. I've never thought about it before. (Pause)

I know I was silent for the first two years of life.
MJ: Silent?
Anthony: I didn't talk or do anything. My mother told me. I didn't

say anything till I was two. I have some memories, but
you know there's no real fun there. Things weren't right.
(p. 55)

Here the interviewer is trying to follow Anthony by picking up on a
sense of something missed out in his life. Anthony describes two
years that were 'missing', as it were, at the beginning of his life.
Clearly, it touched something in Anthony. He moved the discussion
on a bit. It is as if Anthony is trying more seriously to engage the
interviewer. It remains rather on the interviewer's terms, because
the psychoanalyst is thinking about the early environment: was
Anthony's mother somehow out of touch with her baby? This is
close enough to the patient's immediate feeling right now that there
is an analyst (substituting for mother) who has somehow been out of
touch with his patient. So, Anthony can at least feel that the analyst
may be able to put words to the problem, whether it is located now
or then. Anthony expresses his inarticulateness; he can't talk of the
problem directly - he couldn't as a baby, and probably can't now.

To the credit of the psychoanalyst, he is trying to move towards
the patient's experience, though at this stage it is still in his own
terms; terms that refer to early problems in mothering and maternal
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understanding. Also, Anthony is not expressing things quite in his
own way. He is using his mother's reported memory. Perhaps this
indicates his inability to grasp things for himself; he can only know
himself through what he is told, a kind of mirror function that he
needs interpersonally. Extrapolating a bit, it could go on to indicate
his diminished sense of self; the loss of, or break in, his 'continuity of
being', as Winnicott put it. That lack of continuity is expressed as a
silence, as Anthony puts it. In addition, the question remains as to
whether the 'memory' of his mother's memory is a reference to
Anthony's experience now. It is called a memory because it is essen-
tially a rather distanced piece of experience; it can be conjectured or
imagined but the 'feelings' are silenced.

One of the theoretical questions is whether we are dealing with a
conflict or a deficit. Do we have to reach and address the contents of
the ego, or a deficit in the ego? Is it something amiss with the struc-
ture or function of the ego itself that makes conflict-resolution
impossible, or even irrelevant?

Anthony's silence corresponds in some respects to Freud's 'first
phase' of psychosis in which some essential thing is missing. The
world, in Schreber's case, had been destroyed. This missing place in
Anthony's experience cannot, by definition, be articulated. It leaves
the analyst to pick his own way forward, and naturally he does so with
his own psychoanalytic approach. Anthony's problem here is how to
convey something to the interviewer, when Anthony cannot grasp
what it is he needs to convey. He has tried to 'help' with mockery when
things go wrong. And now he indicates a silence, a wordlessness, which
Lacan might designate as 'foreclosure'. The problem for the analyst
is whether to fill this gap with his own anticipated knowledge. The
alternative to the psychoanalyst's knowledge is to 'stay with' the
meaninglessness of the silence that cannot be given words.

Symbolism or meoning/essness

Following Anthony's last comment, the interviewer continues to
build up a picture of Anthony's experience. The sense is that he is
somewhat at a loss, and he casts about for significant questions to
keep Anthony reflecting on his life experience:

Anthony: I didn't talk or do anything. My mother told me. 1 didn't
say anything till I was two. I have some memories, but
you know there's no real fun there. Things weren't right.
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MJ: What's your memory of when things seemed to be alright
last?

(Pause)
Anthony: I don't know. A long time ago. (Pause) I don't think

things have ever been right.
(Pause)
MJ: That raises the question of what effect you think your

brother's death had on you. What do you think about
that? (p. 55)

The interviewer is still interested in the 'things' that weren't right. He
takes a leap to Anthony's brother's death, as if immediately to sup-
ply something that could be put into words. The brother's death in a
car accident was surely something that was 'not right'. When
Anthony had said that things were never right, he seemed to be
referring to the preceding remarks about not speaking. Thus we
could consider that Anthony is still trying to convey something that
could never be put into words, something that was not right in him
or in his life. However, the interviewer's hunch about the brother
suggests the view that the thing that is not right could be put into
words.

This demonstrates two different possible versions of schizo-
phrenia. One version, the interviewer's, is that hidden meanings exist
in neurosis or dreams as symbols that represent repressed material in
the unconscious. In this case, the brother's death is the silent thing not
spoken about in the family, and repressed in Anthony. It was this view
- that unconscious meanings exist to be interpreted - that brought
Jung enthusiastically to Freud. It continues in some contemporary
approaches to psychosis, such as those of some ego-psychologists.
The second version is that something is essentially lost, has no mean-
ing. Meaning has gone. It is not repressed. A gap remains, a silence, a
lack of words. Then to supply a meaning is a comforting reassurance
(for both parties), but it is not an interpretation. It is more of a stick-
ing- plaster. If meaning is used as a sticking-plaster, it could give just
the kind of assistance that an analyst gives to promote the second of
Freud's stages, recreating a fill-in world.

What the interviewer is doing can then be looked at in either of
two ways.

1 It is pointing to the hidden meaning - the trauma of Anthony's
brother's death, the emotions connected to which have been
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largely repressed. This corresponds to the attempts that some
ego-psychologists make to give new strength to the ego, by
encouraging the patient to find meaning. They function as an
auxiliary ego that has more synthetic function than the patient.

2 It is an attempt to supply a meaning, to make up for Anthony,
who has lost the capacity to generate a meaningful sense of
himself. The interviewer in this second version is taking on him-
self the capacity for making meaning, and doing it for Anthony.

The second of these understandings of the interaction fits with
Freud's account of the Schreber case, where the patient needed to
reconstruct meaning to cover a gap in his ego function that has to be
filled in with something meaningful. It could be likened to a sticking-
plaster to cover a rent in the ego, that particular rent being the ego's
loss of capacity to represent and symbolise for himself what has
happened. What Freud showed was that Schreber reconstructed a
world after it had suffered a catastrophe. It is therefore possible that
the interviewer was in fact assisting this psychotic 'recovery' process,
by offering a meaningful narrative that Anthony could not construct
on his own, and indeed a reconstruction less idiosyncratic or alien to
others.

The hermeneutic view of psychoanalysis (Riccoeur 1981;
Habermas 1971) is that making meaning is exactly what the psycho-
analytic method is. It holds that humans live by narrative, and we
need to have a coherent one of ourselves and our lives. Patients in
general, the hermeneuticist says, have lost meaningful narrative, and
lost coherence in their lives and selves. Taken literally, this suggests
that meaning itself is what the patient is after, and any meaning
might do. On this basis, we could say that it is helpful for the schizo-
phrenic patient to be supplied with meaning. The hermeneutic view
is that it doesn't really matter whose meaning it is, if meaning itself is
a cure. However, we have seen that it does seem to matter. Since the
patient's meaning does not exist, it is inevitably the analyst's that will
dominate, and if the analyst is patently dominant, this leads ulti-
mately to mockery. Even if there is a sense of relief or reassurance for
both parties when they have some coherent meaning - whether a
psychoanalytic narrative or a psychiatrist's scientific diagnosis -
there is still a patient who mocks the psychiatrist or analyst.

This argues against the view that any meaning is as good as any
other. There was something the patient wanted to" communicate. We
can look at the progress of the interview after the psychoanalyst has
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supplied the brother's death as a possible meaningful event that
touches on the core of silence. Anthony responds to the interviewer's
suggestive pointing as follows:

MJ: That raises the question of what effect you think your
brother's death had on you. What do you think about
that?

Anthony: I don't know. I get egotistical buzzes about not feeling
grief about him. That's why I don't enter into relation-
ships, or have feelings. I didn't want buzzes about affec-
tion or humour or love. I wanted to have them straight. I
don't want to start getting pleasure out of grief, (p. 55)

Anthony is back to his 'buzzes'. His response goes right back to the
beginning of the interview. The talk about buzzes rather than feelings
suggests a protest that he is not listened to and is inclined to mock
again. Certainly Anthony is making a point about some sort of 'real'
feelings that are missing, or silent, while his buzzes look like the mock-
ery. The interview process must have reverted to the original disson-
ance between the patient and the interviewer. It looks as though
Anthony feels under pressure to follow the interviewer towards feel-
ings about his brother. The pressure might be an invitation to establish
a false self. However, something takes them beyond this.

MJ:
(Pause)
Anthony:

MJ:
Anthony:

What are you feeling?

I'm just feeling sad. It's not a positive thing. I feel very,
very sad.
Not a buzz?
No. (Pause) I wish I could cry for him. 1 couldn't.
(Pause) I went into a meditation, and when I came out, I
knew Emma had had my heart, (p. 56)

The interview then went on to explore the relationship with Emma,
an ex-girlfriend.

At the point the interviewer asks the question about Anthony's
feelings, he is no longer suggesting things to Anthony. Anthony is
relieved of the psychoanalyst's point of view. He suddenly feels sad
and begins to think about the disaster that relationships have been
for him. The suddenness of this change with the interviewer seems
reflected in the suddenness with which his heart was stolen by

1
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Emma. On the surface there had been a rather disjointed flow from
mother's memories of his infancy, to his brother's death, to the
relationship with Emma. However, the logic of the turn to
the relationship with Emma seems once again to refer to the present
relationship with the analyst. When the analyst enquires about some-
thing the analyst doesn't already know ('What are you feeling?') it is
as if Anthony's heart is suddenly stolen - and the reason we can see
is that suddenly the analyst is a not-knowing person, and therefore
on the same wavelength as Anthony - at last. And Anthony's heart
is won!

This clinical material, thus far, speaks to the question of whether
meaning has been rendered unconscious, or lost altogether. If there
is an answer in Anthony's responses to the psychoanalyst's hunting
around for meaning, I am suggesting that a radical change took
place when the psychoanalyst asked for emotional meaning, rather
than supplied it. The implication would therefore be that the patient
searches for a listener who can join him in the state of meaningless-
ness. He is not looking for his hidden meaning, nor is he willing to
absorb any old meaning. He needs someone who can start with not
knowing before finding meanings. What the interviewer is beginning
to do is to recognise Anthony's handicap, his inability to make mean-
ing, and how that inability happened.

Misunderstandings or self-destructiveness

So far, the dissonance between the two world views of analyst and
Anthony, and the hole in Anthony's world of meaning, have encour-
aged sympathy for him, and implied a greater than usual effort on
the part of the psychoanalyst to make up for Anthony's problems
and the psychoanalyst's own admission of limits to his understand-
ing. However, this sympathy may not be completely justified, as
Anthony's self-burning, as well as roasting the psychoanalyst in
mocking contempt, suggests a powerful degree of violence in
Anthony.

The meaningless state has three possible explanations - meaning is
hidden (repressed), or it is missing, or it has been wilfully destroyed.
In the third case we need to consider whether there are actual self-
destructive attacks on the relevant ego-functions, i.e. attacks on the
perceptual apparatus, on alpha-function or on the reality principle.

The next segment of the exploratory interview I want to extract
illuminates whether meaning has succumbed to a self-destructive
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attack on ego-functions. The report of the interview continued with
analyst and patient talking about Anthony's love for Emma. He
described it as a bad trip with LSD, which he thought was too much
for Emma to cope with:

Anthony: That frightened her, that she could have such an effect on
someone, and then I burned myself after I saw her for the
last time. I set fire to the dance hall. (Pause) You know
she treated me like her husband, making me cups of tea
and looking after me like a wife. There's an awful lot of
evidence like that to imply she loved me.

MJ: I see. And after you saw her, you burned yourself?
Anthony: It was just that she got in contact with my love for the

world, and I felt I had to do something. It was the day I
visited her. I went to the dance hall and started the fires.
She knew that. I just went in and lit the fires. I didn't want
to kill myself, though.

MJ: What did you want to do?
Anthony: It was a symbolic gesture, the same reason I burned

myself in the first place. A gesture to God. I wanted to
bum myself inside the building, but I hadn't the guts to
do it. It would have been too painful. I just walked out,
and the fire-brigade came. (p. 57)

So far, Anthony is working along the lines of the interviewer, trying
to understand the events in symbolic terms. The interviewer remains
in a mode of enquiry, not-knowing. Anthony in turn is describing
his indecision, for or against burning himself to death. But then
something else happened:

MJ: It was a symbolic gesture to God, and also connected to
having just seen Emma?

Anthony: Yes. It wasn't just seeing Emma, though. My mother was
working in the chest clinic at the time, and she got out of
the car, and I was getting buzzes from myself that I
should burn myself inside the car at the time. I mean,
those were absolutely dreadful buzzes. So, so bad. God.
So bad. Oh boy. Boy. Christ. (Becomes distressed) I was
absolutely . . . it was just so bad .. . whole thing was so
bad . . . oh ... oh ... just living with that all the time, for
four years, I can't believe it, it was so bad. (p. 57)
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In this sequence Anthony became increasingly distressed. The dis-
tress comes off the written page with a force that is probably only a
fraction of what it was like in that interview room.

This complete change in the atmosphere of the interview, and the
sudden change in Anthony's state of mind, suggest that something
had touched him somewhere which neither Anthony nor the inter-
viewer had reckoned with. The interviewer was strongly affected by
the explosion of distress, and concluded later:

the explosion of hatred and perplexity was startling and
unexpected. It carried a conviction and authenticity that were in
complete contrast with his way of talking up till that point . . .
Before the outburst, he had talked in a manner that was
patronizing and very much in control of the proceedings, (p. 62)

This moment of change suggests something very specific for
Anthony. He had come alive in a most dreadful way. We would be
inclined to think that indeed there was a moment of authentic truth
somewhere in what had just been said, which drove accurately to
some experience or memory that truly existed in Anthony.

Might we accept that there is a psychoanalytic truth in that
moment? Might we accept that something hidden endures inside
Anthony that responded to a specific image, and to that alone? The
indications were that it was something to do with mother in her car,
and her leaving it. On this evidence, Jackson formulated at the end of
the chapter the dynamics around Anthony's intolerable pain of
being left by mother - and by Emma.6 There was much other evidence
to point to this crucial experience of mother; Jackson set out that
evidence in his conclusions. The implicit claim, in line with classical
psychoanalysis, is that there is something in the patient to be found,
revealed and worked upon. There is indeed true meaning here, and as
it comes out of hiding, it provokes an outburst of distress. This could
be called a psychoanalytic truth, like a scientific discovery of an
objective kind.7

6 Later it emerged, in therapy after his hospital admission, that he had a memory of
mother having a miscarriage when he was not yet three. His guilt and his identifica-
tion with the dying baby inside mother combined to drive Anthony to die inside the
dance-hall.

7 This, as I have said, is debatable. The other side of the debate argues that psycho-
analysis is about generating meaning rather than revealing truth. Someone with a
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This moment in the interview presents a dilemma for the
analyst. Should he pursue his interpretations of missing meaning,
or is he now confronted with some other situation that is a crisis,
an emergency? In fact, the problem at this moment is not the
absence of a coherent meaning, but the absence of a coherent
mind.

Interpreting meaning or interpreting ego damage

The interviewer in fact continues by trying to keep the meaning
coherent. He tries to go on reconstructing the narrative of Anthony's
history:

MJ: Living with the impulse to go into a place and burn
yourself.

Anthony: Yes. Oh . . . oh boy . . . I hate that, you know I really hate
that (Shouts, dutches his head, rocks back and forth) . . .
oh ... how could anybody do that to anybody, you know.
I mean who the fuck did that?

MJ: It doesn't feel like you?
Anthony: No, it doesn't.
MJ: A terrible memory, but it's confusion too.
Anthony: Aah . . . yes. I suppose it's confusion . . . oh . . .

(pp. 57-58)

hermeneutic viewpoint could argue that the experience of mother leaving is not
specific for Anthony. Such an experience is normal enough in the infant's world,
and even if it hangs on into adulthood. Therefore, all that was happening was that
Anthony and the interviewer between them were constructing a disturbing narra-
tive. The moment of disturbance is not idiosyncratically connected with Anthony,
but suddenly Anthony is connected to a plausible general human narrative. It is not
that his unconscious has been forced to reveal something; rather a new narrative has
been supplied to fill the gap.

However, that argument can be countered. We might point to the unexpectedness
of the occurrence. Both patient and interviewer were taken unawares. Jackson was
not at that moment looking for anything specific about mother - she just appeared
and the outburst erupted. The narrative was not inserted into Anthony's mind by
the interviewer. Nor did they jointly construct a coherent narrative of Anthony's
experience and problems. Indeed, it did not exist as a coherent narrative for
Anthony. Far from it. At that point Anthony was overwhelmed in a manner charac-
terised by incoherence. It was not an epiphany that shocked him; it was something
that shattered (or fragmented) his ability to articulate at all. It was not the creation
of coherent meaning, but the reverse.
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Now the interviewer found himself talking of confusion, instead of
eliciting narrative meaning. He was shocked by the eruption, and
abandoned narrative in favour of recognising the loss of meaning.
Anthony's discourse became fragmented, disjointed words and
phrases which in themselves contained very little meaning. Along
with the semantic incoherence, there is a powerful emotional impact.
Anthony is no longer communicating his thoughts symbolically. The
style of communication indicates something of what has happened
to Anthony's mind; it seems to have come apart in fragments. The
verbal fragments indicate his mental fragmentation. Anthony's mind
has lost its coherence and resorts to something more like the expul-
sion of that state of mind, which then shocks the interviewer's mind.
The interviewer was pushed to concede that he must abandon the
search for meaning, and stay with the confusion and perplexity.
Anthony, in this psychotic moment, reverted to evacuation of par-
ticles (exclamations, partial sentences, etc.) and inserted alarm into
the psychoanalyst via a concrete transfer of a part of his mind. It is a
vivid example of the impact of psychosis on the carer, which we
examined in Essay 1.

For Anthony, in shock, hatred is at a distressing height. And that
is the moment when the mind is demolished, every bit as much as
the hut/dance-hall that he burnt down. Anthony stutters, and stam-
mers, and can only utter 'ohs' and 'aahs'. One feels his inarticulate-
ness painfully. This is a violent process. It conforms to a clinical
representation of the self-directed destructiveness of schizoid mech-
anisms as Klein and her followers described. The mind is split up, as
evidenced by the stream of incoherent syllables. More than this, the
remnants of words impact concretely on the listener. There is a
direct, non-verbal insertion into the analyst, and even into the
reader of the account. The distress that has blown Anthony's mind
apart at that moment renders words into 'things' that carry distress
and have lost their semantic symbolic quality. This conforms to
Freud's account of the way words become reduced to things. Or
alternatively, words become concrete particles of distress, equated
with what they are supposed merely to represent, in line with the
account that Segal gave of the psychotic failure of symbol-
formation.

In fact, the interviewer does retain some coherence in his
thoughts and words, unlike Anthony. He does at least coherently
express something of the incoherence, confusion and perplexity.
Anthony recovers momentarily. Once the analyst was on the same



102 What's it like?

confused wavelength again, Anthony could regain a degree of
coherence and could express something of his state of mind more
clearly.

MJ: A terrible memory, but it's confusion too.
Anthony: Aah . . . yes. I suppose it's confusion . . . oh ... I know

I've felt that before, you know. I never felt so much hatred
for life for doing that. You know. I feel so much hatred. It
was something I could never understand, (p. 58)

Shortly after this, Anthony had to terminate the interview (which
was continued at a later point).

After the interviewer could articulate his state as confusion, and
terrible, Anthony did recover a capacity to make coherent sentences
again. He could make a decision too, to finish the interview.

The non-psychotic and the psychotic parts of the self

We have a moment when a brief acute psychotic process occurred in
front of the psychoanalytic observer. It indicates that a conflict
developed over separation from mother - and Emma. It became
immediately overlaid by severe damage to an ego-function - in this
instance, damage to mental coherence and to symbol-formation.
There is both conflict and deficit in this. However, whatever the con-
flict is, the end state is a problem of the ego which requires repair.
Bion contrasted the ego's non-psychotic struggle to resolve emo-
tional conflicts (neurosis) with the psychotic ego's need to repair
itself. Bion's point is that the non-psychotic deals in meanings, and
meaningful communication, while the schizophrenic mind expels
experiences.

The contrast between psychotic and non-psychotic mental func-
tioning is demonstrated well by Anthony's change to the mode of
expulsion when his speech degenerates into fragments. He transfers
distress of such an intensity that it shocks the interviewer and,
indeed, perhaps the reader. So, it would appear that Jackson has
persistently for most of the assessment interview been speaking, in
terms of emotional meanings to a non-psychotic part of Anthony's
mind. The indicative moment, because of the intensity of its impact
on the psychoanalyst, disrupted his mind from the trajectory he was
on, and brought him smartly from discovering meanings to recognis-
ing mental (or ego) fragmentation. At that moment the analyst was
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not able to recognise the process that had happened, only the end
result of it: confusion. The psychoanalyst was driven to abandon his
rapport with the non-psychotic part of Anthony's mind, and resort
to a simple description of the psychotic part. The change highlights
the dilemma for a psychoanalyst. The psychotic part is disabled in
speech and words; the non-psychotic self is remote from the psy-
chotic problems and intends to keep as remote as possible rather than
be overwhelmed. So, which part of the patient should one speak to?

There is not a consensus over how to answer that question.

What model;which intervention?

The way psychoanalysts work derives from the theories they hold.
The service that theory can offer is to guide technique in the best
direction. It might seem that with such a spread of theories there is a
vast selection of methods with which to conduct a psychoanalysis of
a schizophrenic. However, this is not exactly the case. Reflections on
Murray Jackson's case suggest that the various theories emphasise
aspects that interchange with each other in the process of the thera-
peutic contact. At the start of the interview and also at subsequent
points, the couple were struggling with a dissonance in their worlds
of meanings. At other times there seemed to be holes, or gaps, in the
patient's capacity to articulate or experience; and finally there was
an eruption of severe self-destructive violence and hatred, which
maimed the patient's mind (temporarily in this case). Study of case
material can put the theoretical schools into some relation with each
other in a way that a purely conceptual analysis cannot.

It appears from the work of this sensitive analyst, Murray Jackson,
that there is always the risk of dissonance between patient and ana-
lyst, however sensitive. The technical recommendations of the Sul-
livanian school may have important practical implications in the
conduct of an analysis. There may be important issues of security
and survival bound up in the necessary attunement with a schizo-
phrenic patient: a point of view shared by Winnicott. However, it
may be exaggerated for Sullivan to base a whole theoretical structure
on this clinical observation, and to proclaim this as a basis for the
whole course of analysis.

Once a sufficient attunement is established, new phenomena
emerge. In Jackson's case, Anthony indicated a loss of ego-function,
his silence, i.e. his inability to use words in a way that linked him in
communication with mother. We can associate this gap with Lacan's
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foreclosure of paternal function which leaves a defect in maintaining
the boundary functions of a 'paternal' figure, and results in language
problems of the kind Freud (1915) described in his essay on the
unconscious (words become concrete things).

That problem with boundaries and symbols was also addressed
theoretically by Segal, whose theoretical model was different again.
She derived the symbolisation problem from a violent attack on the
ego's capacity to accept and perceive separation (or boundaries).
Interestingly, Jackson's case showed this mind-blowing fragmenta-
tion of the ego and its functions - particularly Anthony's function of
using words symbolically. However, it was the result of a paroxysm
of pain and hatred. It looks as though there is an active self-
destructive moment; as Anthony says, a 'hatred for life'.

This exploratory session moved between these three processes. It
seems to me that it is not necessarily a regular sequence, but a move-
ment that occurs erratically between them. Nor do I think that this is
an exhaustive list of processes. We have covered many more in the
survey in this essay. Though the occurrence of these processes may
move from one to another, in fact some may be more fundamental
than others. It would seem to me that ego-defects are likely to be a
'deeper' factor than interpersonal dissonance; self-destructive
attacks are likely to be causal to the effect on verbal symbolisation,
and so on. It might lead us to recommend a cautious approach,
matching the intervention to whichever particular process is active at
the moment - interpersonal or intra-psychic; meaning-generating or
meaning-destructive.

This could be one strategy: moving levels, as relevant for the
patient. As a result we might need to bear in mind all the possible
processes that have been discovered in psychosis - some of which
have been summarised in this essay.

There is another, perhaps simpler, strategy: to stay with the deepest
layers of process, which always need to be interpreted - for instance,
self-destructiveness that underlies ego-deficits.

However, both these strategies are problematic when we come to
the process, in schizophrenia, in which words lack symbolic value.
Psychoanalytically we are constrained to use words. Perhaps the
future research needs to concentrate on how to communicate with an
analysand bereft of the capacity to use words reliably. Alternatively,
psychoanalysis may need the assistance of psychiatry, where com-
munication with patients is not constrained to words, and where
actions may speak louder (Griffiths and Hinshelwood 1997).
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There are undecided issues here:

• what language to speak, one of symbols or of actions;
• which part of the patient to speak to, the psychotic or the

non-psychotic.

However, these are to do with the psychoanalytic treatment of
psychosis, and the argument here is that psychoanalytic understand-
ing is better directed to the psychotic's experience, the impact it has
on carers, and the effects on the organisational dynamics of contain-
ing psychotic experience. We will now turn to the last of these in
Essay 3.


