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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
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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
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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



104 What's it l ike?

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.


