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Abstract

Research suggests that mangmtal health institutions areidconnected from their
patientsneeds? Patients report that they are not being listened to, taken seriously or
having their experiences validated. The way to treat serious mentally ill patients is still a
mystery to science and in an underfunded health system, quick fix solutions are the

treatment of choice.

A famous psychiatrist and psychoanalyst from the 20th Century, Dr. [Riingvas able to
listen to his psychotic patients and provide a healing environment. This researdmoasks
this man was able to listemd contain his psychotic giants and what did he draw on

that was conducive to healing his patie®ts

! Research from the National Health Service (NHS) Mental Health Taskforce (2015) survey of 20K services users
and the UK Schizophrenia Commission (2012) strongly indicates that mental health services are disconnected
from their patients needs (Brabban, Bgrrlongden & Morrison, 2017).
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Chapter One

Introduction

a | yHeiagcan be seen from different points of view, and one or other aspect can be made the focus of
study. In particular, man can be seen as a person or a thing (R. D. Laing, 1990 p .20).

-«

g

R

CA 3 dz2NB  wmY.Froddikige@a = &S
2020 pttps://en.wikipedia.org/wiki/Rubin_vase

Each of these figures can be vievasii 6 2 FIF OSa 2NJ I @FaSd 9R3IF NI wdzo Ay Qa

Visually ExperiencE-igures, explored how the visual experiencéigiire and groud can take us by surprise.
Rubin argued, this is specific to our own perceptual processes (Pind, 2012)

The 2018 New Zealand Government Inquiry into Mental Health and Add{¢t@Ara

Oranga, 2018)eported thatone in fiveof useach yearexperience mental illness or
significant mental distress and over-B0% of New Zealanders will experience mental
distress or addiction challenges, or both, in their lifetime. &heualcost to taxpayers is an
estimated NZ $12 billion or 5% gifossdomestic product. Widespread concern from inside
and outside the mental health services prompted this inquiry, they heard from those that
work in the system, those that use the services and those affected vicariously (family and
friends, etc.) concerning theuorent approach and what needs to change. The last
government led inquiry in 1996 (known as the Mason Inquiry) also resulted from a call for

change, but little progress was ma(tdée Ara Oranga, 20).8The main theme that emerged

from this latestinquiry, I2 Y G KS @2A0Sa 2F (GKS LIS2L)X S gSNB:

life, to be seen as a whole person not a diagnosis, and to be encouraged and supported to
KSIFf YR NBAaAG2NB 2y SQ3208Spp&os AXAE refiof Staies, 0 |
other countries are facing similar challenges. In2ah&! y A i SR YNatibrmRHRaYQ &
Service (NHS) Mental Health Taskforce surveyed 20K service users. Similar key themes
emerged of users not being listened to by clinicians and their concerns not being taken
seriously. In 2012, the UK based Schizophrenia Caomiseard that patients wanted to be
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listened to and have their experiences validated, to be seen as a person andtreosgiof

symptoms (Brabban, Byne, Longden & Morrison, 2017).

Over half a century ago an outspoken Scottish psychiatrist talked and wrote extensively

about the failings of psychiatry and mental health systems, he was eventually outcast from

the professim. His approach was thought too controversial, it was said he was possibly mad
himself. However, someone who challenges the status quo, the meditaldwxy, as much

as R. D. Laingas always going to make enemies within the establishmerther paradigm

shifters have suffered the same fattndyet, RS ® [ F Ay 3Qa adl dSYSyidsz 4N

to resonate with 2019:

Psychiatry tries to be as scientific, impersonal and objective as possible towards what
is most personal and subjective. The disordeugiésng treated by psychiatrists has

to do with what are our most personal and private thoughts and desires. No other
branch of medicine has to contend with this domain so much. Nothing whatever in
Western medical training exists to adapt students andngpdoctors to integrating

this personal aspect into clinical theory and practice. The result is that when doctors
are faced with this inner suffering, they are disoriented, insofar as they refer
themselves back to their conventional training for orientatjp. 146).

About the research question.

¢tKAa RAAASNIFGA2Y Aa | KSNXSySdziaO € Fhé SNJI (dzN
Divided Selfbut also drawing from other works of Laing, his biographers and those relating

to psychiatry. | have ches this text to explore the research questiGnhat does the work

of R. D. Laing contribute to a better understanding of the process of listening and tuning into
psychotic and schizophrenic patiefifdn researching this question, my hope is to
O2YLINBKSYR Y2NB 2F [FAy3AQa LISNELISOGALOSaAad ¢2
psychotic patients, my focus is toward how Laing, with his many years working with

psychotic patients, came into relatioreached and connected with those termed insane.

hyS 2F Y& RSOA&aA2ya (G2 oNARGS lo2dzi GKA&A (2LA
The DividedSé&lf G KIF G KS gl a aadAff gNAGAYyIDdD(I22 Ydx
1990 p. 11). As ldve already stated the latest outcomes from mental health inquiries in

New Zealand and the UK point towards the need to focus on how professionals are

responding to patients. Mental health inquiries have enabled consumers of mental health

systems to have aoice. They desire something more from clinicians, something vital that is

8



missing in the professionglatient interaction. Another passion for this topic is more

personal, as follows.

About the researcher.

Many years ago, whilst living in the U&perienced a breakdown after a close friend
committed suicide. | received treatment from an elderly gentleman from Victim Support
weekly gssions for three monthdHe listened to mynadnesswhilst helping me to process

0KS GNI}3ISRe 2F Y& FNASYRQa RSIFGK FyR Y& K2NN
of any therapy and | am most profoundly thankful that | found myself with a person who was
able to stand my confusing state, listeftlwhumanity and empathy and help me process
thistrauma. As my understanding of community mental health has grown, | am also thankful
that | stayed out of the medical system. | would have fulfilled the diagnosis of psychosis,
where the guidelines for trdement are medication and therapy targeting symptom relief,
known as Cognitive Behaviour Therapy (CBT)c@BMelpto work out how to change

unhelpful thoughts and behaviouesdto teach new skillthat you can apply in daily life

(NHS, 2019However, #houghCBTmighthave addressed an aspect of my behavidur,

know thatat thistime | needed someone to listen to all of me, the me that was suffering an
extreme disturbance and at the same time trying to make sense of a traumatic event and the

loss of adear friend.

Many yeardater | began the process of becoming a therapist myself. | undertook degrees in
Psychology and English at The University of Auckland. In my psychology degreeiirspent

in a laboratory with pigeons, placing them in Skinner Ispabserving them peck coloured

key lights for food. The data | gathered would then be used to understand human behaviour
momentum in addiction. | questioned the logic of these experimaritepw this qualitative
research could match the complexity of theman mind and body. One of my lectuse

helped me turn towards another directiasf study. Professor John Read relayed a story of

an incident when he was a young nursing aid at a New York psychiatric hospital. He joined a
catatonic schizophrenic patieirt a padded celf she had not spoken in weeks. Having had

y2 GNIXAYAy3ds KS FalSR aLiQa hy AF @&2dz R2y Qi
2004 p. xx). Over the course of a few days the patient began to say one word after another

leading to a declaration of her trauma. This stimulated my wonderings and | looked for



books in the university library outside my psychology degree curriculum and came across R.
5 [ MHhe Yidded Seadind the world of psychoanalytic and psychodynamic

psychdherapy opened up to me. | completed my degrees at The University of Auckland and
began studying psychotherapy through Postgraduate and Master degree programmes at

Auckland University of Technology (AUT).

Overview of Chapters.

In this chapter | havetroduced this study. Chapter two provides a brief biography &.R.
Laing. In order to begin gathering data for my research questiohat does the wdk of

RD. Laing contribute to a better understanding of the process of listening and tuning into
psyK2GA 0 | yR & OKAITL2 LBKONIRY A00\ 203 NI ALSKYAGSEAK €F Yy R | dzii 2 ¢
early history, his experiences in mental health hospitals and his psychoanalytic training.
Chapter three describebe ontological perspectives that frame this study. @Gtes four

describes my epistemology, methodology and method of researching my topic. Chapter five
contains myprocess oflata gathering. As | read and-read TheDividedSelf themes began

to emerge through my hermeneutic process. | found that a synafttsese themes from

each chapter was necessary for an overall perspective, an easier movement from the whole
to the parts. Chapter six is an account of my findings. Chapter seven provides a discussion

relating to the findings of this study.
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Chapter Two

RD. Laing A brief biography.

Image removed due to copyright issues.

Figure 2: Childhood: Laing and his little wooden h@ragng, 1985 p. 72)

...the initial structuraization of being
into its basic elements
occurs in earlynfancy.
In the schizoid character structure
...there is an insecurity
in the laying down of these foundations,
Laing (1990, p. 77)
The early years
Laing grew up in Govang@land with his mother AmeliarMho was thoughof as mad by
their neighbours)ynd his father David, who was treated by Amelia as second to her son. His

father slept in the spare room (nicknamed the dog kennel). Mother and son slept in separate

11



beds in the main bedroom. His father was jealous of his son and beat hiny atganof

transgression of the house rules. Laing learnbéogood(Clay, 1996).

[ FAYy3Qa Y2GKSNI ! YSEALF gl & (1y26y a Iy 2RRAGE
burnt her own rubbish and was rarely seen out. Walter Fyfe, an old school friezadisre
GKSYSOSNI KS GAaA0GSR [ I Agha@aknesszthe beavy autaing a G NHzO
drawn, not the usual lace curtains but real curtains, whereas most people had blinds that

were pulled up in daytime(Clay, 1996p. 7). Fyfe recalls walking bafdom school with

Laing to his home, stopping to talk below the fitst 2 2 NJ 6 Ay R2¢ 2F [ Ay 3Qa
3t 20SR KFYyR g2dzZ R FLIISEN adzyYyY2yAy3 [Ay3 asS

gl a I LI Ay TFdz Y 2I8)SEyfé &ouldemair piaying betpwp ¢aing Wwduld be

attending to his homeworkhis mother alongside impatiently waiting for him to finish so

they could watchthepassese@ ® 2 | a [Ay3d | O2YLI yA2y 2N I &
undivided attention was made clear. Yad Qa FI @2 dzNAGS G2& ¢4l a || ¢g22

that he pretended to feed and keep up conversations with. He came home from school one

day to find it had disappearechis mother sensing his attachment had it burnt (Clay, 1996).

Laing followed a tightlytsictured routine from the age of 7. He was expected to get himself
ready and off to school, returning at 4.30pm for either music lessons, play or be with his
mother. 6pm was teatime, listening to some radio, then homework, bath, bed with lights out
with no reading or talking. Laing states that he could lie in bed in any position he wanted
provided he was quiete did not have to be asleep. Except for one or two incidents and
apart from some minor frictions Laing reports théiithe smelt andsounded alright, kept

good thoughts and his heart was pure, he was free as & fiaing, 1985p. 35). However,

the following incidents that Laing recalls suggest thatfitiedomhad in fact, steely and

brutal boundaries

[ FAYy3Qa 7T ( &irSped ahdRadciisedKLaidg offr@ftizyaing had not stolen it, but his
father refused to believe him. His mother, trying to protect him, believing that Laing would
be doubly punished for stealing and lyjngld his father that Laing had confessed. This
confused Laing all the more. His father went ahead and beat him. His mother later
RA&AO0O2QOSNBR (GKFG [FAy3d AYRSSR KIFIR y20 adz2t Sy
mdzY Y& | Yy R Ylaihd 1985(iB9H#dé of him longed to go to her, but another

12



part thought this would be wrong or twisted, so he stood his ground, his mother retorting

GaeStt AT &2dz R2y Qi f 2@S @& 2pddJand db¥ Watkad out 6ff f 2 dza
the room. Laing recalls that the room started to spin, his headrimoil, but then suddenly

everything was different yet the same, he was himself, he saw his mother and family for the

first time and retreated to his own inner core. Laing later recalls this incident as crucial in his

life, connected to others and yet nobnnected, a split that was becoming a way of life

(Laing, 1985).

& [I5¢80hA) MYSEALFIQa AyaNdzZzZAz2ya OFYS G2 I Of A
bath every night, in the winter a cold bath in the morning. Amelia had always scrubbed

[ | A yagkQadthough this had dwindled over the years to a tiny spot in the middle between

his shoulders and only for a few seconds. Laing, with a growing concern that his mother

would catch a glimpse of his sprouting pubic hair, made the water sufficiently Hietyvas

not allowed to lock the door and had to call her when he was ready. Laing found this

situation more and more humiliating to a point where he finally locked the bathroom door.

His mother stood outside yelling and beating on the frosted glass tethe, rising to

screams. At this point his father dragged her away from the door, yelling at her that if she

did not stop,éhe would go onto the stairs and shout his bloody heackoEaég, 1985p.

56). The thought of what the neighbours would thinkigtened her down. Laing was deeply

AN 0SFdzA F2NI KAa FrFaKSNRa Ayl Gtnpullyiavdeenh YR T
awful if he too had ordered him to open the dddt.aing, 1985p.56).

Experience and exposure.

Laing went onto medicataining at Glasgow University, choosing later to specialise in

psychiatry.In 1951 there was universal conscription for military service in the UK, however,

Laing was exempt because of his asthma, choosing instead to enlist as a psychiatrist. Most of

hisi A YS & & & LIS ypsychdpsthicralcaholichatdsBeiirasis anythinggoes

YAAOStf I yS2dza ¢ BARKere wdrd pitrdngdlizemdugspbarbitLidates,

chloralk @ RN} 4 SZ LI NI f RSK&@RS3I S atAigaoksid, paddedkcalg| 4> WY

injections, tubefeeds, amytal abreactions, aridase, hypnosis (Laing, 1985, p. 94).

One night, as Lagnwas doing his lataight lookin on the ward, he was caught up in the

ravings of a manic character coming from one ofplaelded cellsOrdering an injection if
13



the patientdid not quieten dowm, Laing pened the cell, sat down and listened for a while
and the patient began to calm down. Over the next few nidglaimgstayed longer, feeling
strangely at home there, lounginghdhe floor. This was, Laimgpted, the first time he had
settled down and relaxed with a patient without trying to make a diagnosis. Laing felt he
O2dzt R FfY2al dzyRSNEGIFIYR KAYXZ KS ftAadGSySR
accomplished cat bgtar, able to access any place he chose with incredible getaways,
handing his booty to the poor. After some weeks, calmed and reflexive the patient was
discharged from the psychiatric ward and the army. Laing writes that it never occurred to

him that whathad taken place might be called therapy (Laing, 1985).

Psychoanalytic training and analysis

At 28, Laing undertook four years of psychoanalytic training at the Tavistock Clinic, London.

Alongside and integral to psychoanalytic training is the candidatiettaking their own
analysis. Laing spent 4 years, 5 times a week in analysis with Charles Rybo#tssessed
Laing aschizoid type with intact defencé€lay, 1996, p. 66). Laing was surrounded and
lectured by the most prominent thinkers psychoanalysis of the time, the likes of Melanie

Klein, Wilfred Bion and Donald Winnicott, the latter as one of his supervisors.

LSD, Kingsley Hall and Struck off.

After qualifying from the Tavistock in 1960 Laing set up a private practice in Wimpole
Street, London where his patients included famous novelists, musicians and actors.
OELISNAYSYGAY3a gAGK [{5 6+a 2F (KSevaabcnQa
high-profile patients describe takingips at his clinic (Clay, 1996). Although shortly
afterwards LSD became an illegal substance, in contemporary medicine there has been a
surge in interest regarding psychedelic drugst examplethe Food and Drug

Administration (FDAYSA has recently approvetiase 3 trials for MDMAssisted

2 Charles Rycroftl@14¢ 1998) was a British psychiatrist and psychoanalyst. He studied medicine at University College
London and authored many notable books, includin@ritical Dictionary of Psychodysis(1968),The Imocence of
Dreamg(1979) andPsychoanalysis and Beyofi®85).Rycroft was a consultant psychoanalyst at Trevistock Clinifrom

1956 until 1968, and for a period of time, was an assistgitor of theInternational Journal of Psychoanalysie was

elected a Fellow of thRoyal College of Psychiatrigis1973. Retrieved frorhttps://psychoanalysis.org.uk/authorand-

theorists/charlesrycroft.
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psychotherapy for PTSD (Multidisciplin&gsociatiorfor Psychedelic Studies, nald,
courses are now available offering certification syEhedelieassisted therapieseeking
to meet the demand for future FD#pproved psychedeliassisted psychotherapy research

(California Institute of Integral Studies, n.d).

Kingsley Hall

In 1965, Laing and his associates (the newly formed Philadelphia Association) set up a

residential establishment where patients andclhic ya f A SR &aARS o6& &aARS
state of neardisintegration or madness could¥S = 6 S (i 2 X (SNI i Sditlg KdzNJI €
LIN2 OS&a G221 LXIFOS¢ o/ tleés mppcI LIP MHMODP YA
people could get to know each otheo find out who they werainderneath Being able to
SELINB&aa &2dzNESEF FTNBSt @ 4| aultuds b Kingsley Hally 1 SR
drew attention from many different quarters. As its fame spread clinicians came to explore
andlearn.Kingsike | | £ f Qa4 ySA3IKo2dzNB 6SNB y20 a2 Syl Y2
close quarters and Kingsley Hall closed after 5 years when the lease ran out and was not

renewed (Clay, 1996).

Laing continued to work in private practice, lecture toured the USAmantE or co

authored a dozen more published books (The official website for R. D. Laing, n.d).

Struck off..

In 1985, Laing received a letteoin the General Medical Coundiljestioning his fitness to
practice citing a misuse or abuse of alcohol and thare had been allegations of serious
professional misconduct from a former patient. Laing had asked this patient to phisfor
previous sessionsthis hadended in a row between the two. By 1987, the Council
suggested that Laing withdrew from the medi register and no further action would be
taken. Laing agreed, as although he would no longer be able to prescribe medication he
could still practice as a psychotherapist. Two years later, in 1989 Laing died of a heart

attack whilst playing tennis in Stropez FrancgClay, 1996).

Chapter summary.
Ly GKAa OKIFILIWGSNIL KFEIZS AYGNRRddzOSR (KS LJ NI a

research topic. In the following chapter | discttss dissertatior@ ontological framework
15



Chapter 3

Ontological perspectives

What are my understandings about the nature of reality?

Figure 3: Einstein and the Dark UniveRemad 9 t S (iCiehtiveG®ramons, 2020
(https://search.creativecommons.org/photos/bfe8933fe3d-44a4bh70-065001efd20a

d KdzYly o6SAy3 Aa LINIG 2F GKS gKarfeSHspace.t f SR

He experiences himself, his thoughts and feelings, as something separate from theaest

kind of optical delusion of consciousness. This delusion is a kind of prison for us, restricting

us to our personal desires and to affection for a f@svsons nearest to us. Our task must be

to free ourselves from this prison by widening our circle of compassion to embrace all living
creatures and the whole of nature in its beauty.

Quote takenfronb ST NJ t NEFS&a2NJ 94y a6 and fvom!ChildreéNide Calapycé (ERA Yy Qa [ €
Princeton University Press (20G2 189.

Kkkk
7

®AyaitSAyQa (GKS2NEB 2F NBf{IFGAQGAGE AYyONBlFaAy3f
the thing observeé (Bolognini, 2006, p. 2).
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In this chapter | offer my rationalfor choosing a pluralistic rather thardualistic

ontological franework. | investigate some of the pluralistic concepts put forward by Karl

Popper, Burrhus Skinner and Sigmund FredkISy a (i dzR& CNBdzRQa O2y OSL.

investigating a little of their history.astlyL. ¢ NAGS 2F [ Ay3Qa& ARSI &

of research from a pluralist&tanceandan existentialphenomenologicapergective

A Dualistic OntologyScientific).

In my psychology degree, my work with laboratory pigeons was based on the assumptions of
a dualistic natural scientific method. This method refers to observable, factual activities in

the outside world. Dualism relies on a belief that thes@n objective reality out there to be
discovered. The pige@behaviour provided observable data that could then be translated
into natural world understanding. By repeatedly observing this behaviour a pattern begins to
emerge and a hypothesis can be @iomed, replicated and generalised to the human

population. This is the basis of the dualistic natural science method for psychology.

My issue with a dualistic ontological basis of scientific discovery is that it does not capture

the multiple realities hat exist in human nature, it is too simplistic. As Carl Jung wrote

O

GaO0OASYOS ¢2NJa oAGK O02yOSLIia 2F | SN 3ISa GKA

ddz0 2SOUGA GBS GFNASGEe 2F Iy AYRAQDGARdIzZf fAFSE
multiple redities, the physical (atoms, trains, planes, planets), experiential (pain, feelings,
thoughts), institutional (languages, cultures, family relations, world views) and abstract
(theories, mathematics, geometryyWe may not be able to relate or reduce theéseone

another, butby not noticing these other realities we can become impoverished, things get

lost if we only explore our world from a dualistic perspecti{feerezAlvarez, 2017)

Pluralistic Ontology. (The humanities).

In my search for anntologicalperspectie that is more encompassing | researched the
pluralisticviewpoint These have beegput forward by the likes of Sigmund Freud
(psychoanalytic), Karl Popper (scientific) and Burrhus Skinner (behayionigxample of

each follows

17
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Tablel.

Freudg Psychoanalyti¢Freud, 1986)

It (ID) | (Ego) Upper | (Superego)
Instinctual drives. Attempts to mediate between the id, Reflects thanternalization of
superego andeality. cultural rules, mainly taught
Bodily wants, desires The assertiveness we often feel when \ by parents applying their
andimpulsese.g |saydiéA a |y AYIlF 3S 2 7F |guidance and influence
aggressive, sexual. | ¢ tries to assert its will over thtb, whether positive or negative.

_ Superego and external world.
Unconscious.

Irrational. The conscious, rational aspects of
oneself. 1 or me

Table 2.

Popper¢ Scientifi(Popper& Eccles1977, cited in Perelvarez, 2017)

World 1 World 2 | World 3

Physical | Mental | Beyond themselves, transcending themselves
whether in art, science or thought.

Table 3.

Skinnerg Behaviourisn{Skinner, 1981, cited iRerezAlvarez, 201y

1 2 3

Survival response for| Contingencies of Special contingencies

natural selection of | reinforcement responsible for, maintained by an

the species. the repertoires acquired by ity evolved social
members. environment.

All three theorists (some of the most influential scientists from th& 2éntury) seek to

describe something beyond a dualist human condition. Popper describes a concept of
transcendence, Skinner a concept attached to special contingefiss dzRQa 02y OS LJi a
Skinner and Popper, are pluralistic in nature, however, he dedw fourth that overarches

his other three. This fourth dimension offers further rationale for following a pluralistic

18



TN YSS a GKAa KSftLa YS (2 YIS O2yySOGAz2ya

of persons

CNB dzR Q& ¥ 2 tmdaimint obtBeySOub LIG Y

In The New Introductory Lectures on Psychoanalyhis chapter entitledThe Analysis of the
Psychical Personaljtifreud, speaking of the | (Ego), the it (ID), and the albdSepesEgo),
describes them a&he three provinces of the apgratus of the sout (die drei Provinzen des
seelische\pparat9 (Bettelheim, 1989. 72). To further comprehend this concejut,the
opening passage of an article entitledychical Treatment (Treatment of the Séwdud

writes:

@ A2 OKBHBSE B2NR YR AG&a DSNX¥YIFY GNIyatl daAa:
KSyOS YSikya aiNBFGYSyld 2F GKS &az2dzZ é¢d hyS
treatment of the morbid phenomena in the life of the soul. But this is not the meaning

of this term. Psyadhbal treatment wishes to signify, rather, treatment originating in

the soul, treatment, of psychic or bodily disordegdy measures which influence

above all and immediately the soul of m&gud, 1905, cited iBettelheim, 1989p.

73).

Lost in trangation.

| 26 SOSNE Ay GKS NI Seddsoulj be@oyies readeredadiBntaR Qa ¢ 2 NJ
apparatusor mental organisatior(Freud 1964,p. 104) We cannot know perhaps why

CNB dzRQ& NIB T SNEB y Oaaslaie@intanikd@medta, dihoughtheiAustian

and Freudian psychoanalystNXzy 2 . S & (i SwWasratkhér@wasno ®dsdnSyFart

from adesireto interpret psychoanalysis as a medical speciality.

In common American usagie wordsoulhas been more or less restrictedttoe sphere of

religion, howeveril KA & ¢l & y23G (GKS OFrasS Ay CNBdzRQa +A S
speaking countries todaBettelheim, 1989)In German the worGeel&K & G NB Gl Ay SR A
YSI YAy 3 IsénceYds thad &hiclsis most spiritual and worthy in nBeeleshould

KIS 0SSy GUNlyatlidSR Ay (GKAa aSyaSé o.SGidStK

Suppression of spirituality/any form of transcendence.
Quppression of spirituality or any form of transcendence of maing points outgcan easily
be a technique in psychiatry bfainwashing inducing behaviour that is adjuste(lLaing,
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1990 p. 12). In the early 20th century Freud described our civilization as a repressive one,
GKIFIG GKSNBE Aa 4l OdsyiEdnbroily ama 1é dedadgs ofoic S RS YT
AYyaldAaAyOGAdS SySNHASaz SELX A ORGHcentudy Baihgzt £ ¢ 6 |
(1990)expanded on this repression including, not just the instincts, but any form of

transcendence

Amongone-dimensional men, it is not surprising that someone with an insistent
experience of other dimensions, that he cannot entirely deny or forget, will run the
risk either of being destroyed by the others, or of betraying what he knows (p. 11).

Further,what is termednormal, our normal frame of reference is ambiguous and equivocal,

F2NJ SEFYLX ST aXiKIG | Yy ¢6K2 aléea KS KIFa 2
I NB YIOKAYySa YI& o6S | 3INBIG aO0OASyiGA&xéé o[ Ay
was an existential phenomenological one, that offers space and an openness for each
AYRAGARdZ f Qtideir oBd BN afsy dOrRlud@drthat meaning making comes

from the subjectivity of the patient9 F NI @ Ay KA & OF NEB&AYsSiEWES dzZRQ& A
as an exact science, he believed an analyst could translate the content of dreams for the

patient. Bettelheim(1989), said that IC NS dzZR Q& f F G SNJ g6 NAGAy3a G KSNB
that dream symbols could only really be deciphered by the dreamer and only a study of the
AYRAQGARdzZ £t Q& dzyAljdzS | aa20AFdA2ya G2 Lt a&Yo2f
would appear hat Freud and Laing were aware of, and willing to be open to other

dimensions or experiences of being in the world (the subjective nature of man). Laing further
elaborates that this place or essence is suppressed in our culture if there is nowherefor it t

be received (Laing, 1990). A pluralistic approach then, in contrast to a dualist dichotomy,

helps us to understand subjectivity as an extended part of the world, not a world apart
(PerezAlvarez, 2017). How do these ontological perspectives help usricaga

understanding of the schizophrenic individualDRLaind1990)highly respected the

subjectivity of the individual and explained his ontological perspective in terms of an

existentialphenomenological foundation for a science of persons:

..exigential LIKSy 2YSy2ft 238 FFGdSyLlWia G2 OKIF NI OGSNJ
experience of his world and himself. It is not so much an attempt to describe

particular objects of his experience as to set all particular experiences within the

context of his wholbeingin-hisworld. The mad things said and done by the
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schizophrenic will remain essentially a closed book if one does not understand their
existential contextyd. 17).

Laing pursued an ontological basis that did not begin from a splitting up aidihedual but

rather focused on the whole individual and his being in the wqillding emphasised the

subjective world of another as the starting point for scientific investigation and for that
YFEGGSNI GNBFGYSyldo [ FAyYy3IQairyha@medekigtamjaR| G A2y a 27F
LIKSy2YSy2t23es FdaSyLiia G2 aOKIFNIOGSNART S GKS
YR KAYaStIg17p[ FAYIZT mMddn

Freud(1986) also wrote of hisoncerrsregarding thedualist approach and how

psychoanalysis can held fihe gaps:

...psychiatry as a part of medicine sets about describing the mental disorders it
observes and collecting them into clinical entities; but at favourable moments the
psychiatrist themselves have doubts, of whether their purely descriptiveHegast

deserve the name of a science. Nothing is known of the origin, the mechanism or the
mutual relations of the symptoms of which these clinical entities are composed. These
mental disorders are only accessible to the therapeutic influence when thég can
recognised as subsidiary effects of what is otherwise an organic illness. This is the gap
which psychoanalysis seeks to fill. It tries to give psychiatry its missing psychological
foundation. It hopes to discover the common ground on the basis of ti@ch
convergence of physical and mental disorder will become intelligib#b)

Chapter summary
In this chapter | have offered my rationale for following a pluralistic ontological perspective
to frame my research. In the following chaptexutline my epistemology, methodology and

method used in this dissertation.
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Chapter 4

Epistemology, Methodology
and Method

In this chapters | offethe epistemological and methodological underpinnifgsa
hermeneutic literature review of he Divided&f and the stepshat guide the process of this

study.

Epistemology

Interpretivismdraws from existential philosophidsat seek todunderstand what it is to be

human and the meanings K & LIS2LJX S | GG OKGrane&GiSdihgsy ta Ay (G
2002, p 16).The hermeneutic step is to consider that some part of the truth of a situation

can be found in self understandings, tleuth must be discovered by thought rather than

by sensory observatian 0 / 2 O {cite@ i Grarth§ @ddings, 2002 16). In keging

with this stepmy approachsnot to dugicate what Laing has already written or spok#n

but rather to interpretthe significancef hiswork from my ownseltunderstanding (Grant

& Giddings, 2002).

Methodology.

In keeping with a Laingiapproach of phenomenological inquiry my methodology is a
hermeneutic literature reviewHermeneutics stems froran interpretive paradignthe core
beliefof which is thateality is socially constructed. Interpretivism accepts and seeks
multiple perspecties- that the researcher is influenced by theworld viewand theories

(Willis, 2007)The aim of phenomenological research is to draw near to an understanding of
a particular phenomenothrough a reflection andiascination with its meaninf/anManen,
2014).My research focuses predominantly ®he Divided Selby R. D. Laing whose life

works werededicated to a better understanding of being with psychotic patients. In order to
draw nearer to an understanding of how Laing listenedispsychotic patiats my method

of data collectioris ahermeneutic literature reviewtHermeneutics is concerned with the
process of creating meaning through interpretive understanding, whilst a literature

reviewfacilitatesa deeper understandingf relevant texts and ingidual ones.
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Method.

My research method is grounded in the basic philosophical concepts of Hans
GeorgGadamer, influenced by Martin Heidegger. Fiorh R | YphilNdoghical
framework Kitt Austgard(2012) offers4 steps to develop a research pléor studying and

interpreting texts.

Step 1- Belonging to tradition.

Gadameremphasiseshe need for ahistorical horizor(Austgard, 2008). To acquire a
horizon, one learns to look beyond what is close at hand. Gadamigs that it may be
difficult to reconstruct the original situation in which the text arobat the hermeneutic
demand is to understand a text in terms of the specific situation in which it was
written. My task is to understand these texts according to dlo¢hors aim and tikeep

my prejudices and my cultural sedtit of play to understandwhat the author is saying, not

building an objective truttiGadamey2013)

To find a historical horizon | investigated the social and political arena at the time of Laing
composingTheDivided Seld OA NOI mMdcn Qa0 SELINBaate | NBdzyR
antipsychiatrywas a headline topic inthe 196001 Qa ® ¢ KS Y2 @3SYSyid | O00dzi ¢
neither healing mental iliness nor being a legitimate branch of medicine, of presenting

itself as a kaling art yet actually policing and controlling behaviour deemed abnormal,

irrational or socially unacceptable. Opposition to psychiatry and asylums reached a broader

I dZRASYOS RdzNAYy3d (GKS mMdpcnQad ¢KSNBE g1 a ANRBGAY
treatments such as electroconvulsive therapy (ECT) and lobotomy. The antipsychiatry

movement contributed to a move away from asylums and towards treatment focused on

outpatient care and psychiatric drugs. This had positive and negative consequences. There

is stillno consensus on the role psychiatry should play in determining when socially

unacceptable behaviours beme a medical problem (Tinning, n.d.).

Laing found himself lumped into this category (anti psychiatry) although he repeatedly
stated that he was naainti-psychiatry(Giford, 2016) According to remembered accounts,

Laing would, if a patient was so distressed and asked for something to calm themselves
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down, give them something immediately (Gilford, 2018%sociateseport Laing was not

againstdrugsc he said they had their place, but there was far more to offer a patient.

Step 2- Hermeneutic preparation: Identification ofore-understanding.

My ownfore-understandings based on thédeasof Heideg@r, in that to gain an
understandingoBengz G ¢ KI &G Aa akKlFIR2geé FyR fIF4G4Syd Aa 0;
RIF&¢ 6/ NR 69 §oretumndaditee things themselves Heidegger states that our

task is to return tdBeing to allow the structures oBeingto present themselves. In this

process, existential structures of our being come into view and in turn we can then return

G2 2dzNJ aO02yONBGS SEA&GSYOS Ay (GKS 62NIR | yR
(Grotty, 1996, p. 8%

In order to attend to this step, it isecessary to have an overview of the existing research
and literature relating to listening to psychotic patients. This prepares me for entering

the hermeneutic circlebeingconscious of my hermeneutic situation.

Brief Psychoanalytic and Psychodynartiterature review pertaining to mental health.
Psychoanalytic literature asserts that we live in a gifiiclage of psychiatric solutionBé

Masi, 2009). In the USA the current treatment of psychotic patients, especially those in crisis,
relies almost eXasively upon dispensing medication, brief hospitalization programmes
steeped in cognitivéehaviour paradigms (Dowling, 201 According tahe psychiatrist and
psychoanalyst Quadoz (2008)those treating psychotic patients psychoanalytically state

that when all the conditions were right, and this is rare, psychoanalytic treatment provides
the most hope for those suffering from psychosis, as it deals with the very root of the
disturbance of his personality. Further, the importance and value of psychaasao the
community, lies mainly in its research aspect. The knowledge of psychopathology that
psychoanalysis can give has enabled the development of other psychotherapeutic
approaches such as supportive, group and individual therapy and community care
(Quinodoz, 2008 However, after decades of study and research (psychoanalytic,

O0SKI GA2dNRA&AGE O0A2YSRAOIff@dusE @QSNB fAGGES Aa
psychotic state is still a mysterious world that no discipline has so far been ablplainex

O2y PGAYOAYy It &¢ DetMask 2009val9). = OAGSR Ay
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David Bell (2013) supports the idea that containment is a central part of all work with
LA OKAIFI ONRO LI GASyGaod .Sttt RSAONAO
NBflGA2y 06SGoSSy Go2 LIAEOKAO fSY
Sep 3- Hermeneutic dialogue with the texand analysis

This stage involves the search for meanigstgard(2008)makes clear that it is

important at all times tanake clear what is the original text and what is my interpretation
of its meaning. The interpretation moves from the text as a whole to its parts and back to
the whole againThis is guided by a dialectic moveméetween the questions and the

answers | fiid in the textdAudgard (2008)

Step 4- Fusion of horizons.

As thehermereutic process continues aback and forthmovement myfore-
understanding, ira state of fluxdeepensmy understanding of the texts. Patterns or
themes emerge as the fusion of old and new horizons merge under a new horizon. This
culminates in amnderstanding of the texthat produceesnew knowledge basedn

my researchquestion. This in turn opens my question to further research and deeper
understanding/Austgard, 2008)

Ethicsg principles that guide my research.

Levinas argued that responsibility to the other is rooted within our subjectwetitution
(Turner, 2012)Subjectivity is formed in and through our subjection to the other. Subjectivity
is primordially ethical, not theoretical; that is to s@gur responsibility for the other is not a
derivative feature of our subjectivity, butstead, finds our subjective being in the world by
giving it a meaningful direction and orientation. Ethics as first philosophy means that the
traditional philosophical pursuit of knowledge is secondary to a basic ethical duty to the
otheré (Levinas, 198%ited in Sriaman & English, 201@. 59

Exclusionary factors

I have chosen to focus on one piece of writife Divided Selfhis is my primary source

of data in researching my question. | am excluding all other works by this aatheot
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from his biographyRdzS G2 GAYS O2yaiaN}Ayida FyR GKS NAOK
the topic | am addressing this text

Chapter summary.
In this chapter | have provided an outline of my epistemology, methodology and method

used in this dissertatiorlhe following chapter is dedicated to gathering data frohe
Divided Self
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Chapter 5

Gathering data

lf 6K2dAK L SYiSNBR (KS KSNXYSySdziA @GdLINE O
autobiography my main source of data is to be found by an immersidmstext, The
Divided Selfl found that a synopsis tiie themesthat emergedfrom each chapte(from

my hermeneutic processyas necessary for an overall perspective, an easier movement

from thewhole to the parts
A synopsis of each chapterDiie Divided Se[1990), follows;

Chapter 1.The existentiaphenomenological foundations for a science of persons.

Schizoid splits

mind / body
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Figure 4: The schizoid condition and two ways of engaging with it.

This diagrantighlights arexistential phenomenological foundation for a science of

personsand a norexistentialfoundation Laing describes the schizoid condition as split in

two ways (a mind and a body), a disruption of attachment to the world and to themselves.

Existing in this way brings alomess and isolation, an inability to experience togetherness

with others and feahgs of beingiot at home in the worldA schizoid individual can be
27
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mis-understood unless their existential context can be grasped. Laing states that the

language used by clinicianan bedistancing; schizoid, ego, superego, id,
treatment/reintegration,psychoephysical, psychsocial, psychdiological, these cause

more abstraction, already the relationship has moved away from you and | and is

incompatible to forming relationships. Thinking in termghadir world/my world is also

not compatible withcomprehendingtheir existential existence. A physieziemical notion

is depersonalising and reading human intentions into the animal wontdhis way

addressing the complexity of a human being. Therapeutic relating reconstructs the

LJ- G A Sy (i Qa thérhsélvedh theirav& 1 (Exdstentiaphenomenological), focusing

2y GKS LI GASYGQa ol & 27F 0S royeheedshdiokentat&k S Of A Yy A
2ySasSt¥ a I LISNBR2Y AY (KS 20§KSNAwtbktSYS 2 7F
prejudgingwho is right/wrong. The ability to do this is an absolute and obvious

prerequisite in working with psychotics Further, Laing questions a theory that

transmutes people into animals as crazy, yet we think that those who say theglats

or bitsof macineryasSljdzl f ft @8 ON}T &d Ly GKS mMbpnQa AlG &1 :
scientific psychology was still in transition from organic to pers@viatMurray, 1957,

cited inLaing, 1990and this would still seem to be the case2ipil9.

Chapter 2 The existentiaphenomenological foundations for the understanding of

psychosis(Note: Existentiak the experience oéxistence Fhenomenobgical-

investigating or inquiring into theneanings of our experiences as we live them

PsychiatrisEugen Bleuléremarked that when all is said and done, they (mental health

LI GASYyGao ¢gSNB aidNIy3ISNI G2 KAY (tkel y G§KS 06ANR
behaviour of the patient is to somextent a function of the behaviour of the psychiatrist

in the same behavioural fielé(p. 28) Laing furthers this point by recanting a lectuiat

Emil Kraepelihgaveto his students during which theybsened a patient showing signs of

catatonic excitement. Kraepelin observed the signs of disease, questioning the patient and

8 Throughout this data gathering process | have embolden words and sentences that | found the most
meaningful in each chapter.

4 Eugen Bleulef18571939) Swiss psychiatrist who coindatterm schizophrenia. Retrieved from
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3339235/

5 Emil Kraepelin (1856926)professor of psychiatry first in Heidelberg then Munich, originated modern
psychiatric diagnosis. Retrieved from
https://oxfordmedicinecom/view/10.1093/med/9780190881191.001.0001/m8&@8019088119thapter4
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y2O0Ay3 GKIFG y20KAYy3 dzaS¥TdzZ O2dZ R 6S 3t SIySR
however offered meaning from the dialogue, that the jgai had objections to being

measured and testedEmpathy encourages us to listen for what the patient is trying to
communicate,negative reactions can be clues, including how the patient makes the

clinician feel (the transference and countertransferentempomena)Laing, 1990)

Laing wrote thattiis possible to have thorough knowledge wfhat has been discovered

about heredity, recognizing schizophrenic symptoms, indeed all there is to know about
psychopathology without being able taomprehenda singleschizophrenicThe

GKSNI LIAAaGQa 2NASYyGlrdA2y Aa G2 GNryalLkaS KAYa
schizophrenic and draw on his own psychotic possibilities, without forgoing his sanity.

Only then can we understand the existential position of tipatient (Laing, 199Q)

Chapter 3.0Ontological insecurity.

Laing writes that the ontologically secure individual has a firm sense of his own and other
LIS2 L) SQa NBIFfAGE YR ARSyi(iAGed CNRY O0ANILK GK
experiences and data that are sgHlidating; feelings of being alive, autonomous, genuine
and of worth, secure in themselves, that relatedness can be anticipated as potentially
gratifying (these people may have difficulty in transposing themselveshetavorld of an
individual whose experiences may be utterly lacking in any unquestionabieadidkiting
certainties). The reverse can be true of those who have experienced their foundations as
ontological insecure (an incomplete or absence of an existeptsition) and the
consequences of dealing with a world filled with anxiety and danger. From this position
there is a preoccupation with preserving the self rather than gratification of the self. The
GKNBF G Aa §zandeyef§daglife8dndtidsia®onitihGal and deadly threat
(Laing, 1990)Winnicott (1960) wrote that the failure of environmental provision
(maternal/paternal/carer rolg is related to schizophrenia, infantile psychosis or liability to

psychosisn later life(p. 592).

Laingstates that understanding this helps us to comprehend how psychosis can develop.
For the ontologically insecurpreserving identity is an effort to prevent losing the self.

Everydayness takes on a deep significance and the self begins to live in afisldwn
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or is already doing so. Laing cites the three main anxieties encountered from this position,

engulfment, implosion and depersonalization/petrification (Laing, 1990).

Engulfment Relationshps with another person threateto overwhelm him as a firm sense
2T 2ySQa 2¢y | dzi2y2Y2dza ARSyGAGe Aa NBI dza NBR
human being to another, otherwise any and every relationship threatens the individual

with loss of identity. The defence against thigs@ation (Laing, 1990).

Image removed due to copyright
issues.

Figure 5: Relationships felt as overwhelming and engulfing.

ImplosionY [ F Ay 3Qa dzaS 2F (GKS ¢2NR AYLX 2aAz2y ¢l a
RS & ONAX 6 S impingeyhdn(@hicki LQiag felt did not fully offer an idea of the impact
2F GKA& adlFridSuod 126SOSNE L RSOARSR (12 NBOJAAA

understand its foundations.

¢CKS YIAY FdzyOilAzy 2F |y Ahdredddianaf S NI & K2f RA
impingements to the formation of an emerging ego. The mother wards off impingements
that might disturb this growing aspect of self. If impingements to this state are breached
(in spite of maternal care or lack of it) then the central csraffected, the very nature of
psychotic anxiety. This adds to the quality of isolation and a hiding of the true self. This,
Winnicott hypothesised, is a defence against annihilation and the continuity of being. The
alternative to being is reacting, amdacting interrupts being and annihilates. Being and
annihilation are the two alternatives. Favourable environments establish arotyt of
existence that make possible for impingements to be gathered into the area of
omnipotence (Winnicott, 1960). lray describes the schizoid state where there has been a
lack of favourable condition@nd this is carried forward in lifed sense of emptiness (this

emptiness is him), that the world is liable to crash into and obliterate all idemaista gas
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that rushes in to obliterate a vacuur@ntact with reality is a persecutor, a threat,

threatening engulfment or implosion (Laing, 199

Image removed due to copyright
issues.

Figure 6: Implosion.

Petrification and depersonalisationLaing states that this can be a normal occurrence in

our daily lives, we depersonalize those around us to some extent, (forget that atreers

people with feelings). From the schizoid state, this can Kill the life in them, being turned to

stone, being regarded as a thing, into a dead thing, a robot, means living in a constant fear

of being deperson&ed by others. The defenceheke very dagers, most dreaded, can

themselves be encompassed to forestall their actual occurrence by turning oneself into a
al2ySs FTSA3IYy RSIFIFGK®D® ¢2 O2yadzyS 2ySaSt¥T o0eé 2y
consumed by anotheiThe task in psychotherapy i®tmake an appeal to the freedom of

the patient. The effectiveness of this lies in the skill of the psychotherapist (Laing, 1990).

Image removed due to copyright
issues.

Figure 7: Petrification

Chapter 4 Embodied and unembodied self.
The remainder ofThe Divided Sal concerned with this split. Laing asks what form of
relation with the self is developed by the ontological insecure person? The mind and body

are severely disrupted (Laing, 1990).
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Mind (schizoid closely identified heggpsychoticsare more or lesgxclusively
identified with this part, a severe disrupticrdiscarnatg. Mind and Body Split an
attempt to deal with the basic underlying insecurity.

Versus the ontologically secure individual.

. Mind and Bodyflesh, blood and bones, alive, real, substantialcarnate

Two different ways of being human. Laing reported he encountered the split between self

and personality again and again. The schizoid organisation then is usually more or less
unembodied andxperienced as a mental entity. The own true self is masked by an
observablefalséd St F 4eaGSYX 2F LISNA2YI QA& y2yS 2F 4K
actions are not felt as expressions of the self, the extreme of this are further dissociations

from the self, increasingly false and futile (lacking spontaneity, not properly alive). The self

is shut up with itself, usually highly critical and feels in danger of the overall spread of the

falseself system or from a particular part of it (this is com@ex never quite the same

from person to person). Terrifyingly selbnscious, and feeling observed by the other,

safety is sought in isolation (Laing, 1990).

Chapter 5 The inner self of the schizoid condition.

The schizoid condition persists as a scisbietween the self and body, the true self is

more or less disembodied, bodily experiences and actions are part of the falsysteln.
Laing considers this in more detail. Firstly, this dissociation can be experienneds/
people in life threatening situations; sexual assault survivors describe dream like states,
that nothing is touching them, nothing seems real, they are out of body, a psychic
withdrawal. However, the mind can be excessively alert and exceptionally Tineglis

similar to descriptions given by concentration camp survivors. These temporary schizoid
states are where the mental self becomes an observer, detached, impassive to what his
body is doing or what is being done to his body. The unembodied schiaogtéends the

world and hence is safe to everything that is outside thatdough bngs to take part in
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the world but is consumed by needing to keep it at bay. fdmnoiachas specific
persecutorsfor example some are against him, plotseaafoot. This detachment of the

self is never revealed directly in his expressions or actions, but the pediciuded to

having any direct relations with real people and real things. A vicious ditadesplit
deepens. The person who does not act in reality anly acts in phantasy becomes himself
unreal (actual world; shrunken, impoverished and less significant). Without an open two
way circuit between phantasy and reality anything becomes possible in phantasy.
Unchecked the schizophrenic state of the worlthisuins and the self is (apparently) dead
(Laing, 1990).

Therefore, the false self must remain distant from the self in its actibngymust never

be what can be said dfiem. Theymust remain ungraspable, elusive, transcendenthdfy

were whattheir act was, therthey would be helpless and at the mercy of any padser

Laing reiterates that he is only following one line of development of the schizoid condition
and his generalisatioisintended only to cover this limited area. Participatiortiod self is
possible, but only in the face of intense anxiety. Franz Kafka knew this very well, when he
said that it was only through his anxiety that he could participate in life, and for this

reason, he would not be without it (Laing, 1990).

Chapter 6 The false selfystem.

Laing writes that we all wear a mask to some degree or another, that we do not always put
ourselves fully into all our interactions, choosing instead how much or little of ourselves
comes forward. For example, we may choose a wiffeversion of ourselves when dealing
with different situations. Laing states that normally a good many of our actions may be
mechanical and not completely against the grain of our being. However, in the particular
schizoid way of being, this mask or &atelfsystem does not serve to gratify or fulfil the

self but is an adaptation for the compliance of others or what the schizoid imagines to be
the others expectations or intentions (good or bad), a response to what people say they
are (so an impersonatdrand in this way life is meaningless, alien and impoverishing.
There is a basic split of outward compliance and inner withholding of compliance. We may
find a model child, an ideal husband, an industrious clerk, but gradually the fagade usually

becomes mre and more stereotyped whereby bizarre characteristics develop. If all the

AYRAQDGARdZ t Q&4 O0SKI @A2dzNJ 02YSa (2 0S O2YLlzZ aAg
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given over entirely to compulsive mimicry, impersonality, caricaturing, they maytthen
to strip themselves of all behaviour resulting in a catatonic withdrawal. Psychosis is
sometimes simply the sudden removal of the veil of the falsesysifem, the individual
declaring that the person (mother, father, husband, wife) has been tryrgllthim or

steal his soul (Laing, 1990).

Chapter 7 Selfconsciousness.

The schizoid is frequently tormented by the compulsive nature of the awareness of his own
processes, under this scrutinizing glare everything withers. With a constant dréathgf
turned to stone, consciousness is then a type of scanning radar. Beirugpsstfious then,
heightens awareness to the potential dangers of being exposed to danger (by simply being
visible to others). The psychotic conditiongaze or scrutiny of #nother can be

experienced as an actual penetration into the core of the inner self. Here there is a conflict,
the need to maintain an identity and relatedness whilst dealing with a threat to their
identity and reality. The gatekeeper is the false sefgrafig only what other people regard

them as being. They are not what anyone can see (Laing, 1990).

Laing associated utilisation of the false self with the fear of being invisible (regressive

tendencies of fear of disappearing, with fear of the motheér #i LILIS I NA Yy 30 ® [ | Ay 3
seems that the loss of the mother, at a certain stage, threatens the individual with loss of

himself. The mother, however, is not simply a thing which the child can see, but a person

who sees the child. Therefore, Laing suggésat a necessary component in the

development of the self is the experience of oneself as a person under the loving eye of

0KS Y2G0KSNX» CIFAfdz2NB 2F NBalLRyairg@gSySaa 2y (GKS
infants Weingnay have important consegSy OS & ¢ o[ | A yiE@Schimifidon = LIDP ™M A
individual is assuring himself that he exists by always being aware of hims#ie need

to be perceived; i 2 KI @S 2y SQa LINBaSyOS SyR2NEASR 2NJ O:
be loved (Laing, 1990).

Chapter 8 The case of Peteya case study.

Chapter 9 Psychotic developments
Crossing the borderline into a psychotic condition can be abrupt and dramatic, but equally
can be a transitioning over many years. As direct communication with others in a shared

34



world becomes more and more turned over to the false-sgfitem, it is onlyhrough this
medium that the self can communicate. These become like the walls of a prison that the
true self cannot escape. Feelings of anxiety become more intense. Tiealmess of
perception and falsity of purpose culminates into feelings of deadtiedgpermeate even

the true self. This leads to a further withdrawal from the shared world into a direction of
psychosis. An attempt to experience real alive feelings are met with intense pain or terror,
although this may be attempted through sélarm actvities, for example hair pulling,
stubbing cigarettes out on the body, in order to feel something real. The individual whose
false seksystem has remained intact may present the appearance of complete normality,
however, psychotic processes may be gaingecretly and when trouble arises it is

sudden and of no apparent reasdDuregnay arise that consist of the patient once more
playing at being san@he work involved in therapy is to try to make contact with the

true original self, which we take to bstill possible, whereby the patient can be nursed
back to a feasible life (Laing, 1990).

Chapter 10 The self and the false self in a schizophrenic

The divorce of the self from the body is painful to be borne, the self desperately longing for
help, however schizoid defences create a dilemma. There is a fear of being in the body as

then there is no escape from attacks and danger. Yet, there are no advantages in being

outside the body. Within the sebody split the centre fails to hold and this chaotic

nonentity is not compatible with life (catatonic schizophreni®dd, bizarre and obscure

actions create barriers for comprehending the schizophrenic. At the samethienself

longs to be comprehended, to be known and accepted by some&ttempts by clintians

towards any engagement must necessarily proceed with great cautién2 y Qi G NB G2 3
tooneartoosoon[ F Ay3ad 2FFSNIDa OFasS YFGSNARAIE 6KSNB |
schizophrenia, playing at being mad, in order to throw off those clinicians thet

deemed dangerous and untrustworthyA patient described usirmgd herringspeech to

throw them off the scent. Laing (1990) writes:

CKAA LINPOARSE A0GNRARTAY3I O2yFANXNIGAZY 2F wd
ceases to be schizophrenic whemieets someone by whom he feels understood.

When this happens most of the bizarrerie which is taken as the signs of the disease

simply evaporates (p. 165)
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It is the love of the physician and his ability to recognise the patients total being that
helps to lring the fragments back to unityYet, this is just the threshold as one patient of
[ FAYy3Qa omdppny RSAONAROGSRY

Loving is impossible at first because it turns you into a helpless little baby. The
LI GASydG OFyQi FSSt al T SethedlocRiundérétands dzy G A f
what is needed and will provide it (p. 167).

Chapter 11 The ghost of the weed garden: a study of a chronic schizophrenic. (Laing,
1990).

A synopsis of all the chapters frqml- A yh#& Digided Selbrought this image to mynind.

P

/ /-f‘u
| 5"%@‘%6‘:.

Figure 8. Possibilities in a schizoid world.
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Hermeneutic circle.

Figure 9. Themes from my data gathering.

With these themes in mind | rentered the hermeneutic circle, ideas and words forming

around them.

Chapter Summary.

Working through the hermeneutic procesfom the parts to the whole, themes began to
emerge.In this chapter | have provided a synopsishase themes froneach chapter of

The Divided Selfthen reentered the hermeneutic process withese themes in mind.
Gradually ideas and words formed around the themes, the results of which | present in the

next chapter.
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Chapter 6
Finding

This chapter expands on tteemes and patternghat emerged fom my hermeneuticstudy
andprocessCANB (G f 83 L diehcdirBmeal hedlth Hopftalsxnd inSithtlahs

as a psychiatrisand his subsequent move to study psychoanalyiisin order to offera
context for the tirther findings that follow | then pull together the three most important
aspectof[ I A ¥isH#ofy Ehat | felt contributed tohisability to tune into psychotiand
schizophrenigatients. | imaginedhese asarth-wires flowing between Lang andhis
patients. Initially, | discus$how these earth-wiresfunction or flow. This is a necessary step in
order to highlightwhat Laing regardeds essentiatlementsthat a clinician possess in order
to engagewith a schizophreni@atient. lexpard and further clarifthesenecessary
elementsutilisingthe concepts ofloer and done tatwo-way streetandthird spacemade
known byintersubjectivity theoristJessic&8enjamin (2012).fbllow with, what | suggest,
aresome ofthe earth-wire resources Laing drew from atigen considersome theorieghat
may supporf{ I A thé&tdpeéutic approachFinally, | write concerning tHdocked signals
that may ensue whealinicians los@wareness that others have minds and treat them as

physicalobjects

dThe Divided self a study of schizoid and schizophrenic persons; its basic purpose is to

YIS YFIRYySaas FyR (KS LINROS&aa 2F 3I2Ay3 YIREZ

Laing wrote these words in the prefaceTdfe Divided Sedit the age oR8, as a senior
registrar for the NHS (the youngest to hold that rank in Britain at that time, Laing, 1985).
Previously Laing had been training as a psychiatrist in the British Army, administering,
ordering or assisting in a range of treatments for psgtriu patients, from insulin injections,
electric shocks, lobotomies, induced comas to straitjackets and padded cells. During this

training Laing began to question the benefits of those treatments, writing:

| was just beginning to suspect that insulin abelctric shocks did more harm than
good. In fact, | had begun to have to call into question my own sanity, because | was
beginning to suspect that insulin and electric shocks, not to mention lobotomy and
the whole environment of a psychiatric unit, werays of destroying people and
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driving people crazy if they were not so before, and crazier if they were (Laing, 1985,
p. 98).

Getting too close.

An incident with ananicpatient who was raving in a padded cell was perhaps the impetus
for Laing to consider other ways to help his patients. Laing, on onaigke shift, had

ordered an injection if this patient did not quieten down. Laing had the cell opened and sat
down far a while to listen, whereby the patient calmed down. Laing began to visit the
patient nightly,hanging outwith him, relaxing in his company without bothering to diagnose
or to make sense of it. After some weeks this patient became calm and reflexiveyalye

being discharged from the ward and the army (Laing, 1985).

Later, as a senior registrar in the NHS, Laing was warned against getting too close to his
patients. His office, a newly set up interview room, had a desk and chair, with two armchairs
for the patient and a possible other person. Instead of sitting in the chair behind the desk,
Laing sat in the armchair next to the patient. Laing was called into his superiors office (who
had heard of Laing altering the usual patient/psychiatrist set up)adfeted advice, that

although Laing was seen to be very interested in his patients, he was wanBd2 y Qi 3 S

Ot2asS G2 G(GKSY¢ O6[FAYy3IAI mMpypZ LI MnHOD

During a seminar with senior staff members of a psychiatric unit in London Laing was

questioned regatting his approach.

Questioner: Dr Laing, | am told that you allow your schizophrenic patients to talk to you.

Dr Laing: Yes, | do.

z, A A ~
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The influence oBig Pharm&

[ FAYy3Qa LN} OGAOS ¢l a aSNA2dzafte |3IFAyad GKS 3

~
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schizophrenic processes. Laing was going in the opposite direction, &cfuhR | & & FI Yy A

39



FANB (2 tAFS G0 GKS aryS GAYS Fa GNBRAy3 G2

was a surge in pharmaceutical drug use for mental health conditions, including psychosis and

schizophrenia. For example, the drug chlorpemime first appeared in 1952 as a tranquilliser

reporting to control agitation and excitement. By 1956, chlorpromazine (also branded as

Thorazine) was being widely prescribed by psychiatrists in Europe and North America for

schizophrenia, perhaps reflectn

0KS LIKFNXNI OSdziA Ol f

O2YLJ yeé

persistent marketing campaigns (Haddad, Kirk & Green, 2016).

"You can't tell me
anything new

about Thorazine®.”

A

Quotation is a statement we often hear;
photograph is professionally posed.

A remunder advertisement—For prescribing
information, please see PDR or awvailable
literature.

You're right, Doctor. We can't tell you anything
basically new about ‘Thorazine® (brand of chior-
promazine).

Its actions and effects are well known. Its effi-
cacy has been clearly demonstrated. And it has
been found to be relatively safe, even in long-
term therapy.

This is why "“Thorazine” remains the first choice
in many psychiatric conditions, and the standard
against which newer tranquilizing agents are in-
evitably compared. In eight years, the replace-
ment for time-tested, time-proven ‘Thorazine’
has not been found.

Are you using ‘Thorazine®' to full advantage in
your practice, Doctor?

Smith Kline & French Laboratories, Philadelphia
leaders in psychopharmaceutical research

Figure9: Thorazine advertisement, 1962.
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Whilst Laing did not negate the need for drugs to help alleviate the pain of those in distress
he was concerned that the focus of treatment had tipped too far in favour of diagnosing a
disease (that required medicating) over psychotherapeutic interventions and this was a
serious problem.Laing argued that a human being can be seen from differemtpoif

view, as a complex physiegthemical system or a complex human being with a unique
(existential phenomenologicpéxperience of the world. We can either engage with an
organism or a persqgnn the first instance we may be listening for symptoms nalde a
diagnosis, and the second get to know the person, their desires, fears, hopes or despair.

Each focus determines our attention and the results attained (Laing, 1990).

Attending to underlying causes of mental health distress.

The Divided SAIfINS &8 SY 1 SR aOKAT 2 LIKNBY Al S y20 & I RAA
coping with life as they find it. Which, given ttiseaseof schizophrenia was/is based on a

consensus of a cluster of symptoms, not biological evidence (there is still no biblogica

YIEN]L SN F2NJ a0OKAT 2 LIKNBY AL 2NJ LJAe@OK2aAa 61 I NNR
text offers one an opportunity to step into the world of a schizoid state of mind and

comprehend theunderlying mental state of observable behaviour and syms@mnd a

detailed account of a development into madness. Taking on board what one may learn from

The Divided Selé therapist may then approach a psychotic client with a field of reference.
However, Laing stated that one can know all there is to know att@upsychopathology of

AOKAT 2LIKNBY ALl daoAGK2dzi o0SAy3 Fo6fS G2 dzyRSNAEI

Engagement with a psychotic client, Lafh§90)believed, required the therapist téenlist

all the powers oktvery aspect of themselves itme act of comprehensiorfp.32). Further,

GKSY aArAdGGAYy3a gA0K the tharapisthmus haeMIlgsiciy toltdhngphs8 y (1 = &
himself into a strange and even alien view of the world. In this act, he draws on his own

psychotic possibilities, witbut forgoing his sanity. Only thus can he arrive at an

dzy RSNA G I Yy RA Yy Jexdt@ntialipisgiordJ- dilIB yaiQ@Ed Ly NBEFSNByYyOS
question, how did Laing tune into his psychotic patients, | regarded the two criteria, as

pointed out by Laingbove, to be the foundation of his approach.

As this study is about how Laing tuned into his patighnfiscused on the dominant aspects

2T [ bpprgag@rathe wayl envisagedhe was able t@pply himselfto embody the
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above criteria Initially, I foundd G dzZRe€ Ay 3 [ F Ay 3I QA o0A 2 IhNindsiKA Sa |y
dza SFdz @ L F20dzASR 2y GKNBS &a0NIyYyR& hBFT [FAYy3Q
experiences as a psyctiat and his psychoanalytic training. Durimig psychoanalytic

training, and undergoing a training analysiajig wasassessed b¢harles Rycrofind found

to be aschizoid type with intact defencg€lay, 1996p660 ® ¢ KSaS G KNBS aidNIy

sef | imagined agarth-wireQas presented in this image below.

Figure1l0.[ I A y 3 @wiresS | NI K

How the signals flow on the wires

Thethree earth-g A NfIBVRid both directions, sending and receiving. They cofad

example be explainedastwo- way streetswhereinformation canflow back and forth

howeverA y [ | A yb8li@wé thalithey &e more than this. In order to form a structure
ontowhat | dzy R | NRBdzy R [FAy3IQa AYLERNIlIYyd ARSIFAE 27
the intersubjective theorisand psychotherapistvS & a8 A O . Sy 2 YAY Q& OH A MH
conceptualisations fareatment approacheswithin the patientclinidandyad. These
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