
E
d

ito
rs

T
he

G
aetan

o
B

en
ed

elti
w

as
born

in
C

atania,
Italy

on
July

7,
1920

in
a

fam
ily

w
ith

a
long

scientific
trad

itio
n
.

A
m

ong
his

ancestors
w

ere
fam

ous
p
h
y
sician

s,
like

J.h
t]le

ra
p
3
7

of
G

aetano
G

aglio
on

his
m

others’
side,

a
pioneer

of
p
h
arm

aco
lo

g
y

at
the

U
n
iv

ersity
of

R
om

e,
and

E
m

pedocle
G

aglio,
the

fo
u

n
d

er
of

the
Italian

H
o
sp

i
tal

in
C

airo,
E

gypt.
A

fter
his

m
edical

studies,
G

aetano
B

enedetti
em

ig
rated

to
S

w
itzerlan

d
,

S
c2Iizop1reria

w
h

ere
he

w
o
rk

ed
for

10
years

w
ith

M
anfred

B
leuler.

H
e

has
been

P
rofessor

of
P

sychiatry
(P

riv
atd

o
zen

t)
in

Z
urich

(1953)
and

R
om

e
(1956),

an
d

of
P

sy
ch

o
th

erap
y

and
M

ental
H

ygiene
in

B
asel

(1957—
1985).

H
e

has
been

aw
ard

ed
the

F
rieda

F
rom

m
-R

eichm
ann

A
w

ard
(1971),

the
P

rize
for

S
cientific

A
ctivity

(C
atania

1980),
the

Jacob
B

urckhardt
P

rize
(B

asel
E

ffective
C

lin
ical

A
p
p

ro
ach

es
—

1981),
and

the
P

rinzhorn-M
edaille,

V
ienna

(1985).
C

o
n
tro

v
ersies,

C
ritiq

u
es

G
aetano

B
enedetti

has
lectu

red
on

sch
izo

p
h
ren

ia
at

m
ore

than
one

h
u
n

d
red

in
tern

atio
n
al

congresses
in

E
urope,

A
m

erica
and

Japan.
H

e
is

an
honor-

an
d

R
eco

m
m

en
d
atio

n
s

ary
m

em
ber

of
m

any
E

u
ro

p
ean

societies
of

p
sy

ch
iatry

and
psychoanalysis,

m
em

b
er

of
A

m
erican

A
cad

em
y

of
P

sychoanalysis
an

d
of

the
A

cadem
ia

T
eatina

in
Italy.

H
e

is
the

author
of

nearly
400

p
u
b
licatio

n
s

in
v
ario

u
s

fields
of

psychiatry,
E

dited
by

m
ainly

schizophrenia,
and

of
m

ore
than

20
hooks.

In
1955,

w
ith

P
rof.

C
h.

M
uller

of
L

ausanne,
he

founded
the

F
irst

International
C

ollege
(S

ym
posium

)
of

the
P

sychotherapy
of

S
chizophrenia,

w
hich

had
its

n
in

th
session

in
1988

in
G

aetan
o

B
en

ed
etti

T
urin,

Italy.
an

d
P

ier
M

aria
F

urlan
w

as
born

in
T

u
rin

(Italy)
on

A
pril

15,
1943.

H
e

stu
d
ied

in
P

ier
M

aria
F

u
rlan

B
uenos

A
ires

and
in

P
aris.

A
fter

taking
his

m
edical

degree
he

w
as

appointed
P

rofessor
of

P
sychiatry

at
the

T
urin

graduate
school

of
N

europathology
and

P
sychiatry.

H
e

th
en

becam
e

assistant
P

rofessor
of

P
sychiatry

at
the

T
urin

S
chool

of
M

edicine
w

here
he

is
at

present
P

rofessor
of

P
sychiatry

and
D

irector
of

the
T

hird
U

niversity
C

linic
and

of
the

M
ental

H
ealth

S
ervice

based
at

the
S

an
L

uigi
G

onzaga
H

ospital.
H

e
has

stu
d
ied

w
ith

G
aetano

B
enedetti,Johannes

C
rem

erius, P
ier

F
ran

ce
sco

G
alli,

V
incent

M
orrone

and
E

nzo
C

odignola
both

in
Italy

and
abroad.

H
e

is
the

au
th

o
r

of
m

ore
than

one
h
u
n
d
red

and
thirty

papers,
m

any
of

w
hich

have
been

presented
at

international
congresses.

H
e

is
also

the
au

th
o
r

of
three

books
and

six
m

onographs
on

schizophrenia,
depressive

psychoses
and

d
ru

g
and

alcohol
addiction.

H
e

is
a

m
em

ber
of

m
any

international
and

Italian
scientific

and
m

edical
societies,

and
in

1988
he

w
as

co-president
w

ith
G

aetano
B

enedetti
and

o
r

ganizer
of

the
IX

International
S

ym
posium

on
the

P
sychotherapy

of
S

chizo-
I’ll

phrenia.
I

I
H

ogrefe
&

H
u

b
er

P
u

b
lish

ers

S
eattle

T
oronto

•B
ern

G
ö

ttin
g
en



L
ib

rary
o
f

C
o
n
g
ress

C
a
ta

lo
g
u
in

g
-in

-P
u
b
lic

a
tio

n
D

ata

P
reface

T
he

In
tern

atio
n
al

S
y
m

p
o
siu

m
on

the
P

sy
ch

o
th

erap
y

of
S

ch
izo

p
h
ren

ia
w

as
first

held
in

1956
in

the
L

ausanne
P

sychiatric
C

linic
by

G
aetano

l3enedetti
an

d
C

hristian
M

uller.

T
he

first
very

exclusive
S

ym
posium

pointed
o
u
t

new
theories

w
hich

w
ere

em
erging

against
m

ore
established

ones.
It

described
the

cu
rren

t
staW

s
of

the
p
sy

ch
o
th

erap
y

of
schizophrenia,

a
label

w
hich

has
been

m
ain

tain
ed

until
now

,
w

hen
approaches

to
sch

izo
p
h
ren

ia

have
becom

e
w

id
er

and
m

u
ltid

im
en

sio
n
al.

M
any

of
these

new
approaches,

their
su

b
seq

u
en

t
theories

an
d

their
im

p
o
rtan

t
results

(not
alw

ays
in

accordance
w

ith
earlier

fin
d

ings)
w

ere
p
resen

ted
in

the
successive

S
ym

posia
h
o
sted

by
the

U
niversities

of
Z

urich
(O

rganizers
and

E
ditors

of
p
ro

ceed
in

g
s

book:

G
.

B
enedetti,

C
h.

M
uller,

M
.

B
leuler,

G
.

B
ally,

M
.B

oss),
L

ausanne
(C

.

B
enedetti,

C
h.

M
uller),

T
urku

(Y
.

A
lanen,

D
.

R
ubinstein),

O
slo

.

Jorstad,
E.

U
gelstad),

L
ausanne

(C
h.

M
uller,

G
.

B
enedetti),

H
eid

el

berg
(M

.S
tierlin,

L
.C

. W
ynne,

B. W
irching),

Y
ale

(S. F
leck,

I.
L

evine).

T
he

aim
of

the
S

ym
posia

over
the

years
has

been
to

prom
ote

discussion,
m

u
ltid

iscip
lin

ary
interaction

an
d

the
frank

exchange
of

opinion.
T

he
IX

S
ym

posium
,

“A
pproaches

to
P

sychosis:
from

the

O
ne-to-O

ne
L

aboratory
to

the
P

sychosocial
M

odels”
follow

s
this

trad
itio

n
of

co
n
tin

u
o
u
s

revision
of

the
previous

research,
and

th
u
s

the
p
resen

t
proceedings

book
is

an
appraisal

of
the

co
n
tem

p
o
rary

research
on

the
different

psychotherapies
of

schizophrenia:
in

d
iv

id

ual,
fam

ily
and

system
ic,

social
and

integrated.
G

ath
erin

g
together

the
w

ork
of

the
m

ost
im

p
o
rtan

t
experts

in
the

field,
it

is
explained

in

a
highly

scientific,
b
u
t

very
u
n
d
erstan

d
ab

le,
w

ay.

T
he

new
research

p
resen

ted
here

d
em

o
n
strates

the
efficacy

of

p
sy

ch
o
th

erap
y
,

as
w

ell as
the

im
proved

m
ethodology

m
d

techniques

used
in

the
new

ap
p
ro

ach
es

to
severe

m
ental

illness.

U
n
fo

rtu
n
ately

,
it

has
not

been
possible

for
p
u
b
lish

in
g

reasons
to

include
all

the
co

n
trib

u
tio

n
s

p
resen

ted
at

the
S

ym
posium

,
even

if
all

w
ere

im
p
o
rtan

t
and

stim
ulating,

nor
rich

discussions
w

hich
acco

m

panied
the

tw
o

h
u
n
d
red

invited
p
ap

ers
and

the
three

h
u
n
d
red

free

com
m

unications.
W

e
offer

o
u
r

apologies
to

those
au

th
o
rs

and
the

1,300
p
articip

an
ts.

T
he

P
sy

ch
o
th

erap
y

of
sch

izo
p
h
ren

ia
: effectiv

e
clinical

ap
p
ro

ach
es

—

co
n
tro

v
ersies,

critiq
u
es

an
d

reco
m

m
en

d
atio

n
s
/

edited
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G
aetan

o
B

en
ed

etti,
P

ier
M

aria
F

u
rlan

.

P.
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.
B

ased
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a
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m
p
o
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m
h
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T

u
rin

,
Italy.
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clu

d
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b
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g
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h
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m
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F
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an

d
G
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u

p
T

reatm
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O

n
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G
u
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g

P
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G
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n
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ch
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p
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W
tiine,

L
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C

h
an

g
in

g
A

p
p

ro
ach
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S
ch

izo
p

h
ren

ic
P

atien
ts

an
d

th
ir

F
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ilies:
1954-1988

S
elvini

P
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M
217

P
art

IV
:

T
he

R
elatio

n
al

R
oots

of
S

ch
izo

p
h

ren
ia

H
o
sp

ital,
In

stitu
tio

n
al

an
d

T
ienari,

P.,
N

anrala,
M

.,
S

orri,
A

.,
M

oring,J.,
L

abli,
:

lV
Iilieu

T
reatm

en
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W
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K
.-E
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&

W
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L
.C

223
In
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n

b
etw

een
G

en
etic

V
u

ln
erab

ility
an

d
F

am
ily

E
n

v
iro

n
m

en
t.

T
he

F
in

n
ish

A
d

o
p

tiv
e

F
am

ily
S

tu
d

y
of

Lzdz,
R

311

S
ch

izo
p

h
ren

ia
T

he
E

ffect
of

N
eu

ro
tro

p
ic

D
ru

g
s

on
the

P
sy

ch
o
th

erap
y

of
S

ch
izo

p
h
ren

ic
P

atien
ts

Fleck,
S

233
P

sy
ch

o
-

an
d

S
o
cio

d
y
n
am

ic
P

arallels
b

etw
een

F
am

ilies
an

d
C

ionipi,
L.,

M
aW

r,
C

l,.,
D

auw
alder,

H
.,

&
A

ehi,
E

319

M
en

tal
H

ealth
S

ervices:
A

G
en

eral
S

y
stem

s
A

p
p
ro

ach
A

n
In

teg
rativ

e
B

iological-P
sychosocial

E
v
o
lu

tio
n
ary

M
o
d
el

of
S

ch
izo

p
h
ren

ia
an

d
its

T
h

erap
eu

tic
C

o
n
seq

u
en

ces:
F

irst
D

c
G

iacon,o,
P.,

M
organ,

F.,
&

S
antoni

R
u

gut,
A

243
R

esu
lts

of
th

e
P

ilot
P

ro
ject

“S
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B
erne”

S
ch
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p
h
ren

ia:
In
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e

P
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ectiv
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A
altonen,J.
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R
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V

335

M
enini,

A
.

&
C

on
(m

i,
G

253
In

teg
ratin

g
S

y
stem

ic
an

d
P

sy
ch

o
an

aly
tic

A
p

p
ro

ach
es

to

T
he

Q
u

ality
of

L
ife

of
th

e
S

ch
izo

p
h

ren
ic

P
atien

t’s
F

am
ily

S
ch

izo
p

h
ren

ia
in

a
P

sy
ch

iatric
W

ard

Inz’ernizzi,
G

.,
C

lerici,
M

.,
B

ertrando,
P.,

B
ressi,

c.,
L

ehtinen,
K

.
&

R
iikkölãinen,

V
349

&
C

azzullo,
C

.L
257

C
o
m

m
u
n
ity

P
sy

ch
iatry

as
a

P
sy

ch
o
th

erap
eu

tic
D

evice

F
am

ily
E

x
p
ressed

E
m

o
tio

n
an

d
th

e
C

o
u
rse

of
H

erzog,
T

355
S

ch
izo

p
h

ren
ia:

F
rom

R
esearch

to
T

h
erap

eu
tic

In
terv

en
tio

n
.

.
E

x
p

ressed
E

m
o
tio

n
o
n

P
sy

ch
iatric

W
ard

s:
Im

p
licatio

n
s

for

A
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Y
.O
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L
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K
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R
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V
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&

A
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p
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t
T
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an
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p
ecific

T
reatm

en
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S
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ren
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P
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F

u
rth

er
V
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V
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E

x
p
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T

u
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u
P
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A
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t
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h
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d
L
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a

R
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S
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d
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E
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G
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E
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A
n
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P
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o
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th

e

E
x
p
erien

ce
w

ith
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ten
d
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G
ro

u
p

P
sy

ch
o
th

erap
y

in
a

T
reatm

en
t

of
S

ch
izo

p
h

ren
ic

P
atien

ts

C
o
m

p
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T
reatm

en
t
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S
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p
h

ren
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G
iannelli,

A
.

&
R

abboni,
M

369

S
d,w

arz,
F.

&
de

R
ijke,J

283
C

en
tral

R
ole

of
T

h
erap

eu
tic

R
elatio

n
sh

ip
in

the
T

reatm
en

t

C
o

u
rse

an
d

O
u
tco

m
e

after
In

d
iv

id
u
al

an
d

G
ro

u
p

of
S

ch
izo

p
h
ren

ia:
T

he
“In

teg
rate”

M
o
d
el

P
sy

ch
o
th

erap
y

w
ith

S
ch

izo
p

h
ren

ic
an

d
S

chizo-A
ffective

C
orsi

P
incentini,

T
373

P
atien

ts
T

rain
in

g
W

o
rk

in
a

P
u
b
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S
ervice
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M

ental
H

ealth

M
undt,

C
.
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Q
I

I.
A

altonen,
V

.
R

äkkölãinen*

In
teg

ratin
g

S
ystem

ic
an

d
P

sy
ch

o
an

aly
tic

A
p
p

ro
ach

es
to

S
ch

izo
p
h
ren

ia
in

a
P

sy
ch

iatric
W

ard

1.
T

h
e

sta
rtin

g
p

o
in

t
o
f

th
e

e
v
o
lu

tio
n

p
ro

cess

T
hree

years
ago

w
e

started
a

reg
u
lar

fam
ily-centered

su
p
erv

isio
n

project
in

a
closed

w
ard

for
psychotics

w
hich

the
young

doctors
reg

u
larly

ch
aracterized

as
the

m
ost

prim
itive

w
ard

in
w

hich
they

had
w

o
rk

ed
.

(D
octor

A
alfonen

has
been

(he
supervisor

of
(he

w
ard

and
D

octor
R

ãkköläinen
(he

head
ofthe

w
ard

since
1985.)

T
he

w
ard

had
no

trad
itio

n
of

p
sy

ch
o
th

erap
eu

tic
ap

p
ro

ach
es

before
the

latter
of

the
au

th
o

rs
becam

e
the

h
ead

of
the

hospital
four

years
ago,

and
its

rep
u

tatio
n

in
the

psychiatric
health

district
w

as
form

erly
not

very
good.

M
ost

of
the

p
atien

ts
w

ere
eith

er
extrem

ely
difficult

acute
schizophrenics

or
chronic

schizophrenics
w

ith
a

psychiatric
hospital

career
of

y
ears

or
tens

of
years.

In
this

sense,
the

startin
g

point
for

o
u
r

project
w

as,
in

fact,
favorable,

w
h
en

w
e

think
ab

o
u
t

the
prim

itive
in

tern
alized

object
relations

in
schizophrenia.

T
his

m
ay

seem
paradoxical,

b
u
t

as
K

ern-
berg

[5]
h
a

w
ritten

,
an

u
n

stru
ctu

red
hospital

w
ard

m
ay

even
favor

the
em

ergence
of

such
prim

itive
levels

of
psychic

p
h
en

o
m

en
a

that
eith

er
w

o
u
ld

not
em

erge
in

a
dyadic

p
sy

ch
o
th

erap
eu

tic
relationship,

or
w

o
u
ld

do
so

only
after

long
p
sy

ch
o

th
erap

eu
tic

w
ork

w
ith

the
patient.

K
ernberg

considers
tw

o
levels

of
in

tern
alized

object
relations:

(1)
a

basic
level,

characterized
by

m
ultiple

self-
and

o
b
ject-rep

resen
tations

co
rresp

o
n
d
in

g
to

prim
itive

fantasy
form

ations
linked

w
ith

p
rim

itiv
e

im
pulse

dezivatious;
and

(2)
a

higher
level,

ch
aracterized

by
so

p
h
isticated

,
in

teg
rated

self-
and

object-representations
linked

*
D

ep
artm

en
t

of
P

sy
ch

iatry
,

U
n
iv

ersity
of

T
u

rk
u
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w
ith

h
ig

h
er

levels
of

affect
d

isp
o

sitio
n

s.
W

e
ap

p
ro

ach
in

d
ep

th
the

evolution
of the

w
ard

in
ex

p
erien

cin
g

an
d

u
n

d
erstan

d
in

g
the

p
rim

itiv
e

fan
tasy

fo
rm

atio
n

s
of

its
sch

izo
p

h
ren

ic
p
atien

ts.
K

ern
b
erg

ex
p
resses

the
role

of
p
sy

ch
iatric

w
ard

as
follow

s:

Insofar as
the

hospital represents
a

society
organized

arotind
m

ore
or

less
structured

processes,
the

patient
is

faced
w

ith
participation

in
a

setting
w

hich
reinforces

in
varying

degrees
the

activation
of

prim
itive

object
relations.

[...1
the

fact
that

it
m

ay
occur

[...]
m

akes
the

hospital
an

im
pressive

diagnostic
(and

potentially
therapeutic)

tool.
[...]

H
ow

ever,
there

m
ust

be
sufficient

flexibility,
or

lack
of

structuralization
w

ith
in

the
hospital

m
ilieu

...(p.
247;

italics
added).

O
u
r

o
w

n
p

ro
ject

seem
s,

h
o

w
ev

er,
to

m
ak

e
K

ern
h

erg
’s

v
iew

clearer
an

d
d
eep

er,
w

h
en

w
e

try
to

d
escrib

e
h
o
w

a
p
sy

ch
o

lo
g

ically

u
n

stru
ctu

red
h
o
sp

ital
w

ard
m

ay
tu

rn
in

to
a

p
sy

ch
o
lo

g
ically

stru
c

tu
red

one
w

ith
o
u
t

lo
sin

g
its

ab
ility

to
reach

the
p

rim
itiv

e
levels

of
the

sch
izo

p
h

ren
ic

p
atien

t.

2.
A

x
el,

th
e

p
a
tie

n
t

w
ith

o
u

t
h
o
p
e

O
u
r

p
resen

tatio
n

rev
o

lv
es

aro
u
n
d

A
xel,

a
2
5
-y

ear-o
ld

sch
izo

p
h
ren

ic

m
an,

w
ho

w
as

b
ro

u
g
h
t

up
d
u
rin

g
the

very
first

su
p
erv

isio
n

session
three

years
ago.

H
e

w
as

a
m

em
ber

of
the

list
m

ad
e

by
th

e
w

ard
p

erso
n

n
el

of
“n

o
h
o
p
e

p
atien

ts.”
T

he
h

o
p

elessn
ess

w
as

o
b
v
io

u
sly

co
n

n
ected

w
ith

th
ree

p
o
in

ts:
(1)

th
is

p
atien

t
w

as
a

h
o

p
eless

case,
since

he
w

as
a

lo
n
g
-tim

e
ch

ro
n
ic

p
atien

t
in

the
treatm

en
t

sy
stem

;
(2)

he
w

as
u

n
ab

le
to

ev
o
k
e

feelin
g

s

of
“u

n
d
erstan

d
in

g
”

o
r

“im
ag

es”
in

an
y

of
th

e
staff

m
em

b
ers;

an
d

(3)
the

staff
m

em
b

ers
w

ere
u

n
ab

le,
at

th
at

p
h

ase
of

the
ev

o
lu

tio
n

of
the

w
ard

,
to

co
m

p
reh

en
d

th
at

the
v
ery

lack
of

im
ag

es
in

the
m

in
d
s

of
the

staff
m

em
b

ers
w

as
an

exact
p

ictu
re

of
the

p
atien

t’s
in

n
er

w
o

rld
,

a
w

astelan
d
.

In
this

sense,
the

p
o

sitio
n

of
th

is
p
atien

t
w

as
ev

en
w

o
rse

th
an

th
at

of
th

e
o
rd

in
ary

ch
ro

n
ic

p
atien

ts,
w

h
o

g
en

erally
b

rin
g

o
u
t

at
least

a
rig

id
im

ag
e

in
the

p
erso

n
n

el
as

an
effort

to
u

n
d

erstan
d

the
p
atien

t
for

the
p
u
rp

o
ses

of
eith

er
m

ed
ical

o
r

reh
ab

ilitativ
e

p
ro

ced
u

res,
alth

o
u

g
h

this
d
isreg

ard
s

the
p
sy

ch
o
lo

g
ical

fitn
ess

of
the

p
ro

ced
u
res

for
the

specific
n

eed
s

of
the

p
atien

t.
T

he
w

ard
h
ad

n
o
t

ev
o
lv

ed
to

su
ch

a
level

in
its

th
erap

eu
tic

cu
ltu

re
th

at
it

co
u

ld
form

an
d

u
se

“tran
sfo

rm
in

g

im
ag

es”
[2]

in
the

treatm
en

t
of

sch
izo

p
h

ren
ia.

T
h
en

A
xel

is,
in

fact,
an

illu
strativ

e
in

d
ex

case
w

h
o

se
fate

is
h

ig
h

ly
d
ep

en
d
en

t
on

the
ev

o
lu

tio
n

al
statu

s
of

the
w

ard
.

3.
S

u
p
e
rv

isio
n

as
a
n

e
ffo

rt
to

b
in

d
th

e
d
a
ily

in
te

ra
c
tio

n
in

to

a
n

im
a
g

e
g
u

id
in

g
th

e
tre

a
tm

e
n
t

p
ro

c
e
ss

T
he

th
eo

retical
b

asis
of

su
p
erv

isio
n

p
ro

cess
can

be
d

escrib
ed

fro
m

sev
eral

h
o

rizo
n

s.
It

is
also

p
o

ssib
le

to
ap

p
ro

ach
the

p
ro

cess
by

u
sin

g

F
reu

d
’s

co
n
cep

t
of

b
in

d
in

g
.

F
reu

d
[3],

in
fact,

stated
th

at
th

e
lib

id
o

can
be

(1)
u

n
b
o
u

n
d
,

(2)
rigidly

b
o
u
n
d

to
fantasies

or
im

ages,
or

(3)

m
obile.

T
he

concept
of

b
in

d
in

g
can

be
used,

in
a

w
ay,

as
a

m
easure

by
w

hich
w

e
can

test
the

evolutional
level

of
the

w
ard

cu
ltu

re
on

a

scale
from

rigid
custodial

perception
to

m
obile

free
floating

attention.

W
e

try
in

this
p
ap

er
to

integrate
it

into
a

m
ore

social
level

of
th

eo
riz

ing
the

evolution
of

the
w

ard
culture.

W
e

w
ill

begin
w

ith
a

d
escrip

tion
of

the
su

p
erv

isio
n

session.
T

he
session

takes
place

in
the

w
ard

so
that

as
m

any
of

the
staff

m
em

bers
as

possible—
from

hospital
aid

to
the

doctor—
can

p
artici

pate.
T

he
session

is
held

every
second

w
eek,

an
d

it
takes

tw
o

h
o
u
rs.

T
he

role
of

the
su

p
erv

iso
r

is
a

kind
of

collector
or

rath
er

a
container

o
f

the
ev

ery
d
ay

o
b

serv
atio

n
s

an
d

of
the

p
ieces

of
tran

sactio
n

s
d

iffe
r

en
t

w
o
rk

ers
h
av

e
h

ad
w

ith
the

p
atien

t
an

d
h
is/h

e
r

relativ
es.

T
he

su
p

erv
iso

r
w

aits,
w

h
ile

listen
in

g
(w

ith
free

flo
atin

g
atten

tio
n

),
as

the

ev
ery

d
ay

m
aterial

tu
rn

s,
in

his
m

in
d

o
r

in
the

staff
m

em
b
ers’

m
in

d
s,

in
to

a
sp

ecial
k
in

d
of

sim
p

le
im

ag
e.

A
t

the
v
ery

b
eg

in
n

in
g
,

he
ask

s
the

w
o

rk
ers

to
tell

an
y
th

in
g

ab
o

u
t

the
p
atien

t
they

h
av

e
b
ro

u
g
h
t

to
be

su
p
erv

ised
.

S
o
m

eo
n
e

alw
ay

s

starts
recitin

g
the

p
atien

t’s
m

ed
ical

history,
th

e
“official”

h
isto

ry
of

the
records.

B
ut

regularly,
nearly

inconspicuously,
sm

all
everyday

incidents
and

observations
are

told
from

the
flow

o
f

patients’
actual

life
at

the
w

ard
.

T
he

su
p
erv

iso
r

encourages,
and

even
carefully

prefers
this

kind
of

talking
to

m
ore

“psychologically
oriented”

o
b

ser

vations.
H

e
tries

to
show

that:

(1)
the

genuine
em

pathic
experiences

the
w

o
rk

ers
have

w
ith

the

p
atien

t
hide

in
their

everyday
“here

and
now

”
experiences;

(2)
these

notions
form

a
p
ath

w
ay

to
finding

(and
later

to
w

ritin
g

dow
n)

their
shared

preconscious
or

unconscious
im

age
about

the

p
a
tie

n
t;

(3)
the

w
hole

tr
e
a
tm

e
n

t
o
f

the
sch

izo
p

h
ren

ic
p

atien
t

m
u
st

be

b
ased

on
th

is
k

in
d

of
sim

p
le

u
n

d
erstan

d
in

g
.

T
h
u
s,

the
su

p
erv

iso
r

tries
to

d
ecrease

the
d

efen
siv

e
m

a
n

i

festations
(especially

the
idealization

of
psychology

or
the

s
i
l
p
e
r
v
i

sor)
in

th
e

su
p

erv
isio

n
sessio

n
.

L
ittle

b
y

little
in

the
su

p
erv

iso
r’s

m
in

d
,

a
d

y
n
am

ic
p

ictu
re

of
som

e

1
-d

,’
r
v

a
tic

,n
o
r

co
n
fiu

ratjo
n

em
erges.

W
hen

he
describes

his
I
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im
age

to
the

staff,
and

if
the

im
age

touches
the

preconscious
ex

p
eri

ences
about

the
patient,

it
triggers

a
kind

of
feeling

of
fam

iliarity
in

several
m

em
bers

of
the

staff.
T

hereafter,
m

any
of

them
are

o
v
e
r

w
helm

ed
w

ith
m

inor
and

m
ajor

incidents
giving

su
p

p
o

rt
to

the
basic

observation.
“Itjust

did
not

occur
to

m
e

before.”
W

e
can

say
that

this
is,

on
the

level
of

the
w

ard
cuihire,

the
sam

e
process

B
enedetti

describes
on

the
dyadic

level:

N
otonly

does
analyticaland

interpretative
understanding

play
an

essen
tial

role
in

psychotic
psychopathology,

but
constant

p
o
sitiv

izatio
ii

of
the

m
ental

state
m

ust
also

be
triggered

by
the

Iraiisfo
rm

iu
g

im
ages

of
the

guiding
party

in
the

relationship,evoked
by

the
fantasization

process
of

the
com

m
on

unconscious
(p. 11).

W
e

are,how
ever,

thinking
notso

m
uch

of
the

q
u
estio

n
of

com
m

on
unconscious;

our
em

phasis
in

the
su

p
erv

isio
n

session
is

on
show

ing
that

the
different

pre-
and

unconscious
im

ages
ab

o
u
t

the
p
atien

t
can

be
sim

ilar
to

each
other,

because
the

im
ages

are
form

ed
from

11w
daily

activities
w

ith
the

sam
e

patient’s
basic

conscious,
pre-

and
u

n
co

n
scious

dynam
ics.

T
his

im
age

h
ap

p
en

s
to

be,
nearly

w
ith

o
u
t

exception,
as

exact
a

d
escrip

tio
n

about
the

actual
psychodynam

ics
of

the
p
atien

t
as

p
ro

jec
tive

tests
are, b

u
t

itis
often

m
ore

applicable
in

daily
w

ork.
It is,in

fact,
a

necessary
p
rereq

u
isite

for
carrying

the
treatm

en
t

of
a

sch
izo

p
h
ren

ic
p
atien

t
in

the
hospital,

from
sm

all
daily

treatm
en

t
p
ro

ced
u
res

to
extensive

rehabilitation
plans.

T
hat

is
w

hy
w

e
refer

to
the

im
age

g
u
id

in
g

(pre-
or

unconsciously)
the

treatm
ent

process.
T

he
only,

b
u
t

often
serious,

difficulty
seem

s
to

he
in

convincing
the

w
o
rk

ers
that

their
everyday

u
n

d
erstan

d
in

g
really

can
be

as
d
eep

as
the

u
n
d
e
r

stan
d
in

g
w

ritten
in

the
psychological

lest
protocols.

4.
A

xel
o
n

th
e

cu
sto

d
ian

w
ard

in
tran

sitio
n

S
ym

biosis
as

a
corpus

alienum

In
A

xel’s
case,

in
1985,

the
first

im
age

in
the

m
in

d
s

of
the

su
p

erv
iso

r
an

d
the

head
of

the
w

ard
w

as
a

sym
biosis

betw
een

A
xel

and
his

father.
T

he
p
ro

p
o
sitio

n
w

as
based

m
ore

on
the

theory
of

sch
izo

p
h
ren

ia
an

d
the

know
ledge

ab
o
u
t

A
xel’s

anam
nesis

than
on

actual
observations.

T
he

psychological
construction

itself
w

as
of

certain
theoretical

interest,
as

the
sym

biosis
betw

een
father

and
son

in
schizophrenia

is
rath

er
rare

in
com

parison
w

ith
m

other-son
sym

biosis.
1-low

ever,
this

intellectual
construction

did
not

trigger
any

kind
of

fam
iliarity

nor
did

it
start

to
live

in
the

m
ind

of
any

of
the

staff
w

orkers;
they

h
ad

not
observed

such
a

p
h
en

o
m

en
o
n

in
the

tran
sactio

n
w

ith
the

patient,

alth
o

u
g

h
the

concept
itself

w
as

fam
iliar

to
them

.
A

s
such

the
very

n
o
tio

n
of

“sym
biosis

th
at

w
as

not
alive”

led
to

th
erap

eu
tic

suggestions
on

how
to

elim
inate

such
a

p
h
en

o
m

en
o
n

betw
een

A
xel

and
his

father.T
his

piece
of know

ledge
w

as
like

a
corpus

alien
urn

w
aitin

g
for

evacuation
rath

er
than

an
im

age
g
u
id

in
g

the

treatm
en

t
process.

T
he

psychological
fact

w
as

like
any

noise
(i.e.,

d
istu

rb
in

g
,

insignificant
inform

ation)
for

this
prim

itive
treatm

en
t

com
m

unity:
a

p
o
ten

tial
threat

that
m

ust
be

im
m

ediately
d
en

ied
and

expelled
th

ro
u
g
h

rigid
and

violent
procedures

m
asked

as
“th

era

p
eu

tic
acts.”

W
e

have,
in

fact,
noticed

that
this

kind
of

process
is

n
o
t

u
n
u

su
al

in
every

hospital
w

ard
at

the
beginning

of
its

evolution
to

w
ard

s
a

th
erap

eu
tic

com
m

unity,
that

is:
(1)

finding
som

e
interesting

p
sy

ch
o

logical
p
h
en

o
m

en
o
n

in
the

patient’s
life;

(2)
seeing

it
as

a
m

edical

sym
ptom

,
and

therefore
(3)

m
aking

different
efforts

to
elim

inate
the

sym
ptom

.
T

his
bias

is
p
erh

ap
s

best
seen

in
the

classical
“sch

izo

phrenigenic
m

other”
attitu

d
e

of
in

d
iv

id
u
ality

-th
w

artin
g

p
o

ssessiv
e

ness.
It

is
too

easy
to

see
it

as
a

sym
ptom

to
be

condem
ned

or

elim
inated,

w
ith

o
u

t
seeing

m
other’s

repressed
love,

or
fear

of
her

ow
n

love-feelings
behind

it
as

S
earles

[6]
has

p
o
in

ted
out.

T
hem

es
o
fdeath

an
d

incest

It
is

n
o

tew
o
rth

y
that

w
hen

the
w

ard
culture

w
as

in
this

phase
the

im
ages

and
fantasies

often
seem

ed
to

be
connected

w
ith

d
eath

or

incest.
B

oth
them

es
tended

to
com

e
out

in
the

su
p
erv

isio
n

sessions

from
different

directions:
(1)

the
p
atien

ts
b
ro

u
g

h
t

to
the

session
w

ere

those
w

ho
had

ju
st

these
them

es
p
ro

m
in

en
t

in
their

histories
and

also

consciously
seen

by
the

w
orkers;

(2)
the

conversation
touched

these

them
es

in
a

com
pulsive

w
ay,

irrespective
of w

h
eth

er
the

them
es

w
ere

p
ro

m
in

en
t

or
not

in
the

patient’s
life;

or
(3)

the
w

orkers
could

go
on

recalling
long

and
intensively

the
heroic

m
ythical

d
eath

s
the

p
atien

ts

h
ad

m
et

even
decades

ago.
T

hese
them

es
seem

ed
to

em
erge

from
the

interaction
w

ith
the

patients,
but

they
w

ere
m

ostly
useless

in
treatm

ent.
In

retrospect,
w

e

see
that

the
them

es
of

d
eath

and
incest

w
ere,

in
fact,

a
p

art
of

this

p
h
ase

of
the

evolution
of

the
w

ard
culture,

and
that

is
w

hy
it w

as
seen

in
d
iscrim

in
ately

in
all

patients.
It

w
as

of
special

interest
that

these

w
ere

in
fact

the
sam

e
them

es
F

reud
[4]

describes
in

T
otem

and
T

aboo.

It
seem

s
that

even
in

the
evolution

of
this

kind
of

sm
all

society,
w

e

can
find

traces
of

the
evolution

of
culture

iii
general.
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S
p
littin

g
o

f
u
n
d
erstan

d
in

g

E
arlier,

the
w

ard
persistently

saw
that

ev
ery

th
in

g
good

w
as

outside.
T

he
w

orkers
felt

that
“real”

psychological
u

n
d

erstan
d

in
g
,

k
n
o
w

l
edge,

and
skill

w
ere

alw
ays

som
ew

here
else,

but
not

in
the

staff
m

em
bers.

A
special

kind
of

split
w

as
form

ed.
A

good-m
e

w
as

ab
so

lutely
seen

outside;
the

w
ard

saw
itself

as
a

had-m
e.

It
seem

ed
that

sp
littin

g
w

as
a

ritual
w

ay
the

w
ard

tried
not

to
in

teg
rate

its
ow

n
psychological

capacities
to

w
ard

s
increasing

u
n

d
erstan

d
in

g
of

the
patient,

because

(1)
A

g
en

u
in

e
em

pathic
co

u
n
lertran

sferen
ce

experience
as

such
provokes

anxiety
w

hen
it

contains
the

patient’s
inner

d
istressin

g
conflict;

(2)
the

experience
of

u
n

d
erstan

d
in

g
in

a
new

p
arad

ig
m

atic
situ

ation,
as

w
h
en

a
new

culture
is

being
horn,

is
at

tim
es

forbidden,
or

at
any

rate,
confusing

an
d

distressing.
F

or
instance,

the
th

e
ra

peutically
p
rim

itiv
e

culture
of

this
w

ard
had,

in
fact,

for
decades

fo
rb

id
d
en

the
very

efforts
to

psychologically
u

n
d

erstan
d

sch
izo

phrenic
patients.

T
hus,

the
w

orkers
still

projected
their

em
pathic

abilities
o
u
t

w
ards.

A
t

the
sam

e
tim

e,
the

projection
w

as
stren

g
th

en
ed

by
th

in
k
in

g
that

the
people

o
u
tsid

e
the

w
ard

(e.g.,
private

th
erap

ists
or

su
p

erv
i

sors)
had

som
ehow

been
“given”

their
psychological

know
ledge,

w
ith

o
u
t

anxiety
and

tensions,
in

a
quite

different
w

ay
than

the
w

ard
p

erso
n

n
el.

T
hus

the
w

ard
rem

ain
ed

d
iso

rg
an

ized
or

co
n
fu

sed
th

ro
u

g
h

trying
defensively

to
organize

the
w

orld
o
u
tsid

e
the

w
ard.

It
w

as
interesting

that
at

the
sam

e
tim

e,
the

w
o
rk

ers
could

engage
th

em
selves

in
hot

debates
on

the
fam

ily
dynam

ics
of

their
patients.

In
a

sense,
these

debates
seem

ed
to

be
positive

efforts
tow

ard
som

ething.
S

till,
listening

to
it,one

had
the

im
pression

of
m

ovem
ent

w
ith

o
u

t
real

d
estin

atio
n
,

as
if

there
w

ere
a

basic
and

d
eep

w
ill

to
help,

hut,
at

the
sam

e
tim

e,
the

w
ard

seem
ed

to
be

trap
p
ed

by
this

u
n

h
ap

p
y

defensive
fixation.

5.
C

o
o
l

a
n
d

h
o

t
so

ciety

C
ool

society

W
ilden

[8]
speaks

in
his

hook
System

and
S

tructure
ab

o
u
t

11w
sig

n
ific

ance
of

history,
“noise”

and
“w

riting”
in

the
context

of
the

evolution
of

a
com

m
unity.

In
a

com
m

unity
w

ith
o
u
t

w
ritin

g
,

the
m

em
b
ers

them
selves

are
the

m
em

ory
and

the
history

of
the

com
m

unity.
T

h
is

In
te.

.ling
System

ic
and

Psychoanalytic
A

pproaches
341

kind
of

com
m

unity
and

its
cu

ltu
re

are
m

ain
tain

ed
or

lost
according

to
(1)

how
far

the
history

is
p
reserv

ed
in

the
people,

or
(2)

to
w

h
at

extent
there

are
people

in
the

com
m

unity,
because

the
h
isto

ry
is

the

sam
e

as
the

concrete
people.

T
his

kind
of

“history”
com

es
o
u
t

in
the

rites
and

the
m

y
th

s
of

the

people, or, for
instance, as

com
plex

kinship
relations. T

his
com

m
unity

is
a

static
one,

and
it

ten
d
s

to
expel

any
“noise”

that
does

n
o
t

belong

to
the

rites
or

m
yths.

In
this

w
ay

it
is

unhistorical,
because

there
is

in

its
tim

e
concept

only
the

static
past

and
no

future.
T

hat
is

w
hy

it
is

a

relu
ctan

t
com

m
unity

w
h
en

faced
by

the
need

for
evolution. T

his
kind

of
com

m
unity

is
called

a
“cool

society”
by

W
ilden.

H
ot

society

A
ccording

to
W

ilden,
w

ritin
g

changes
the

character
of

the
co

m

m
u
n
ity

in
an

essential
w

ay.
T

he
history

of
this

com
m

unity
is

no

lo
n

g
er

eq
u
iv

alen
t

to
the

p
eo

p
le.

T
he

m
em

o
ry

can
he

o
u
tsid

e
the

p
eo

p
le, in

ev
ery

th
in

g
th

at
in

one
w

ay
or

an
o
th

er
b
elo

n
g

s
to

the
sp

h
ere

of
w

ritin
g

.
A

co
m

m
u

n
ity

of
this

k
in

d
can

in
teg

rate
the

“n
o
ise”

p
o
te

n

tially
d

istu
rb

in
g

the
stab

ility
of

the
co

m
m

u
n
ity

,
an

d
in

d
o

in
g

so
it

fin
d
s

an
d

accep
ts

in
n

o
v

atio
n
,

w
ith

p
sy

ch
o
lo

g
ical

in
n
o
v
atio

n
as

a

m
em

b
er

of
the

class
of

in
n
o
v

atio
n
s.

W
ild

en
d
escrib

es
th

e
ev

o
lu

tio
n

:

Instead
of

m
aintaining

stability
by

hom
eostatic

resistance
to

noise,
like

the
cool

society,
this

kind
of

society
w

ill
seek

to
m

aintain
stability

by

accepting
noise, by

incorporating
it as

inform
ation,

and
m

oving
to

a
new

level
of

organization
(evolving).

It
is

in
this

sense
that

change
becom

es

an
internal

or
internalized

principle
of

the
system

,
product

of
its

form
s

of
organizations

since
the

stability
of

the
system

is
a

product
of

its

continuing
evolution

(p. 410).

T
his

k
in

d
of

co
m

m
u

n
ity

is
called

a
“h

o
t

society”
by

W
ilden.

W
e

w
ill

try
to

ap
p
ly

W
ilden’s

th
in

k
in

g
to

th
e

ev
o

lu
tio

n
of

o
u
r

w
ard

.

P
sychiatric

w
ard

as
a

cool
and

hot
society

It
can

be
th

o
u
g
h

t
that

the
trad

itio
n
al

cu
sto

d
ian

psychiatric
w

ard
is

a

“cool”
society

in
W

ilden’s
m

eaning.
F

or
instance,

im
p
o
rtan

t
p
sy

ch
o

logical
infO

rm
ation

is
h
id

d
en

in
the

interaction
betw

een
the

p
atien

t

an
d

the
staff, b

u
t

it
is

“u
n
w

ritten
”

and
w

ith
o
u

t
history

just
as

W
ilden

d
escrib

ed
the

co
o
l

society.
T

h
e

m
em

o
ry

of
this

in
fo

rm
atio

n
is

the

p
atien

t
an

d
the

n
u

rse
th

em
selv

es.
W

h
en

the
p
atien

t
o
r

th
e

n
u
rse

leav
es

tlw
w

ard
,

the
m

em
o

ry
is

lost
an

d
it

is
d
ifficu

lt
to

in
teg

rate
it

as

a
p
art

of
th

e
h

isto
ry

of
th

e
w

ard
or

as
a

p
art

of
the

ev
o

lu
tio

n
of

th
e

w
ard

.
T

his
statem

en
t

m
ay

seem
a

little
bit

p
arad

o
x
ical

b
ecau

se
w

e

are
accu

sto
m

ed
to

th
in

k
in

g
th

at
th

e
co

rn
ersto

n
e

of
p
sy

ch
o
th

erap
y

is
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in
the

very
transaction.

W
e

are,
how

ever,
em

p
h
asizin

g
that

tile
ev

a!
utional

level
of

the
cultural

context
w

here
the

transaction
lakes

place
is

as
im

portant
as

the
transaction

itself
T

he
form

ing
of

an
organized

th
erap

eu
tic

com
m

unity
can

be
one

w
ay

to
solve

the
problem

of
the

lack
of

history.
In

the
th

erap
eu

tic
co

m
m

u
n
ity

the
treatm

en
t

procedures
are

in
teg

rated
as

a
p
art

of
the

stru
ctu

re
of

the
com

m
unity.

In
this

w
ay,

the
stru

ctu
raliiatio

n
can

he
seen

as
evolution,

because
it

restores
at

least
the

chance
for

u
n

d
e
r

stan
d
in

g
and

treatm
ent.

B
ut

from
o
u
r

p
o
in

t
of

view
,

it
does

not
g
u
aran

tee
the

evolution
from

the
cool

society
to

the
psychologically

innovative
hot

society,
because

the
stru

ctu
re

itself
can

be
petrified

into,
e.g.,

a
series

of
rites.

V
V

riling

O
ur

project
has

p
ro

v
ed

that
the

conscious
en

co
u
rag

em
en

t
of

the
em

ergence
of

the
deep

idea
of

w
ritin

g
paves

the
w

ay
to

the
fo

rm
atio

n
of

such
a

cu
ltu

ral
context

w
h
ere

the
understandings

in
the

treatm
en

t
relatio

n
sh

ip
s

can
integrate

as
a

p
art

of
the

co
n
tin

u
o
u
s

evolution
of

the
w

ard
itself.

W
ilden

describes
the

theoretical
basis

of
w

ritin
g

as
follow

s:

A
society

in
w

hich
form

s
of

objective
m

em
ory

w
ith

greater
sem

iotic
freedom

,
such

as
w

riting,
have

been
invented,

is
necessarily

m
ore

open
to

in
c
re

a
se

s
o
fcom

plexity
[e.g.,

to
the

ev
o

lu
tio

n
o
f psifchlologicuhli/

stru
ctu

red
th

erap
eu

tic
co

im
tiu

tiity
—

tlte
authors].

It
has

no
need

to
ask

its
m

em
bers

actually
to

em
body

the
cultural

code
and

the
history

of
the

society
to

the
sam

e
extent

as
the

cool
society

m
ust

do,
for

its
code

is
also

inscribed
elsew

here.
In

a
hot

society,
the

cultural
code

is
a

far
greater

extent
‘outside’

the
individual

(...)
O

ne
m

ight
say

that
the

hot
society

records
itself

in
an

essential
w

ay,
on

the
w

orld
outside—

(...)
on

paper
(...)—

w
hereas

the
cool

society
is

m
ore

nearly
w

ritten
on

itself
(p. 408).

T
he

id
ea

of
w

ritin
g

an
d

the
w

ritin
g

itself
em

erg
ed

in
the

co
u

rse
of

the
su

p
erv

isio
n

p
ro

cess
in

the
fo

llo
w

in
g

w
ay:

(1)
T

he
su

p
erv

iso
r’s

m
in

d
w

as
o
ccu

p
ied

:
he

started
to

w
o

rry
th

at
v

alu
ab

le
in

fo
rm

atio
n

on
the

staff-p
atien

t
in

teractio
n

w
as

b
ein

g
lost.

W
e

can
say

th
at

w
ritin

g
as

an
idea

h
ad

b
eg

u
n

a
life

of
its

o
w

n
in

the
su

p
erv

iso
r’s

m
in

d
.

(2)
T

he
su

p
erv

iso
r

h
im

self
b
eg

an
to

w
rite

d
o
w

n
his

reflectio
n
s

ab
o

u
t

the
su

p
erv

isio
n

sessio
n
s.

T
he

id
ea

of
w

ritin
g

w
as

tra
n
s

fo
rm

ed
in

to
w

ritin
g

.

(3)
L

ater
he

started
to

sen
d

th
ese

n
o
tes

to
th

e
head

of
the

w
ard

,
an

d
afterw

ard
s

also
directly

to
the

staff
m

em
bers.T

he
notes

w
ere

received
w

ith
en

th
u
siasm

.
T

hey
are

still
being

stu
d
ied

carefully;

it,
ic’’ ‘at

itig
$

y
sU

’tillt.
U

tah
I
‘sy

d
w

U
lla

iy
tsL

i
V

aIL
u

s

the
w

hole
su

p
erv

isio
n

situ
atio

n
has

becom
e

m
ore

alive
as

an

effective
p
art

of
the

w
ard

cu
ltu

re
than

it
w

as
previously.

W
riting

has
gained

a
life

of
its

ow
n

as
a

p
art

of
the

treatm
en

t

com
m

unity,
both

in
itself

and
as

an
increased

ability
to

observe

and
accept

one’s
ow

n
fantasies,

to
w

rite
them

,
an

d
to

read
them

alo
u
d

in
daily

staff
briefings.

In
this

context,
it

is
im

p
o
rtan

t
to

note
that

recording
can,

in

w
o
rk

in
g

w
ith

psychotic
p
atien

ts
have

a
special

effect
on

the

w
orkers’

w
elfare.

T
ustin

[7]
has

stated
that,

in
connection

w
ith

the
th

erap
y

of
autistic

children:
“A

n
u
n
d
u
e

use
of

h
y
p
ersen

sitized
m

odes
of

functioning
can

be
very

ex
h
au

stin
g

and
can

even

result
in

physical
and

em
otional

illness
in

the
therapist.

I
have

com
e

to
think

that
the

w
elfare

of
both

th
erap

ist
and

p
atien

t
can

he
best

served
by

the
objectivity

w
hich

com
es

from
careful

fo
l

low
ing

and
recording

of
the

details
of

the
patient’s

behavior...
[p.

171,
italics

ad
d
ed

].

(4)
T

he
h
ead

of
the

w
ard

an
d

the
su

p
erv

iso
r

agreed
that

it
is

im
p

o
rtan

t
that

the
d
o
cto

r
of

the
w

ard
w

rite
dow

n,
in

case
rep

o
rts

and
sum

m
aries,

the
m

ain
im

ages
g
u

id
in

g
the

treatm
en

t
that

em
erge

d
u

rin
g

the
patient’s

hospital
care.

W
e

realized
that,

in

norm
al

case
reports,

only
the

changes
in

the
patient’s

sy
m

p
to

m
s

are
recorded,

i.e.,
the

case
history

is
the

patient’s
history

sep
arate

from
the

com
m

unity’s
history,

of
w

hich
it

is, how
ever,

an
organic

part. T
herefore,

the
case

reports
could

not
actually

be
a

p
art

of
the

patient’s
history

either.

T
he

idea
of

history
h
ad

em
erged

w
ith

in
the

w
ard.

It
is

no
longer

lost
w

h
en

the
p
atien

t
leaves,

it
can

be
read

and
reread,

and
it

is
now

possible
to

recall
the

situ
atio

n
s

w
here

the
im

ages
first

becam
e

alive.

P
resum

ably,
this

also
d
im

in
ish

ed
or

elim
inated

the
com

pulsive

split
described

above.
A

s
a

w
hole,

the
w

ard
could

now
in

teg
rate

the

earlier
ex

tern
alized

good-m
e.

P
ersonal

abilities
d
id

not
seem

so

stran
g
e

and
d
istressin

g
anym

ore,
and

thus
did

not
require

so
m

uch

defensive
externalization.

E
volution

of
the

w
ard

enables
it

to
act

as

an
in

stru
m

en
t

for
stu

d
y
in

g
and

treating
schizophrenia

and
sch

izo

p
h
ren

ics.

6.
A

x
el

on
th

e
w

ard
in

ev
o

lu
tio

n

L
ast

spring,
A

xel
w

as
once

again
transferred

to
this

w
ard

because
of

his
violence.

T
he

first
su

p
erv

isio
n

discussion
concerning

him
w

as
as

follow
s:

the
referrin

g
w

ard
seem

ed
to

w
ant, defensively,

to
keep

their

in
terp

retatio
n

of
the

reasons
for

the
unfavorable

tu
rn

in
the

patient’s
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situation,
in

o
rd

er
to

m
inim

ize
the

d
istress

and
anxiety

sp
read

by
the

chaotic
psychosis.

Itd
id

not
feel

so
bad

as
itw

o
u
ld

,
h
ad

they
not

been
able

to
organize

it
by

expelling
the

patient.
It

w
as,

how
ever,

an
im

possible
task.

T
he

su
p
erv

iso
r

th
o
u
g
h
t

that
the

referring
w

ard
w

as
in

serio
u
s

difficulties
w

hen
faced

w
ith

the
patient’s

chaotic,
som

ehow
bare

“instinct
blow

-up.”
T

he
patient’s

internal
chaos

seem
ed

to
collect,

like
a

snow
ball,

o
th

er
p
rim

itiv
e

affects
w

hich,
unconsciously,

existed
on

the
referring

w
ard,

and
w

hich
could

n
o
t

be
b
o
u
n
d

to
any

im
ages.

A
vicious

circle
w

as
created.

In
this

situ
atio

n
,

the
referring

w
ard

d
id

n
o
t

have
any

o
th

er
choice

b
u
t

to
expel

the
p
atien

t
into

an
o
th

er
w

ard.
T

hus,
along

w
ith

the
patient,

the
new

w
ard

h
ad

both
the

patient’s
an

d
the

referring
w

ard’s
prim

itive,
u
n
b
o
u
n
d

chaos
to

deal
w

ith.

T
he

dissolution
o
foedipal

crisis

W
e

w
ho

base
our

daily
w

ork
on

the
psychological

consequences
of

the
O

ed
ip

u
s

com
plex

and
its

attem
p
ted

solutions
seem

to
assum

e
that

its
basis,

the
incest

taboo,
is

a
biological

necessity.
It

is
not,

as
W

ilden
([8],

referrin
g

to
L

evi-S
trauss)

has
p
o
in

ted
out.

H
u
m

an
p
ro

creatio
n

an
d

d
iv

ersity
of

the
species’

gene
pool

can
prevail

w
ith

o
u
t

the
p
ro

hibition
of

incest, b
u
tnoth

u
m

an
society,w

hich
is

based
on

co
m

m
u
n
i

cational
possibilities

for
sym

bolic
exchange

(sym
bolic

function).
It

cannot
prevail

w
ith

o
u
t

a
learned

and
in

g
rain

ed
ability

to
d
istin

g
u
ish

betw
een

the
m

an
(class

of
m

en)
and

the
father,

h
u
sb

an
d
,

and
b
ro

th
er,

(subdivisions
of

the
class),or

w
om

an
and

the
m

other,
w

ife, and
sister.

T
he

situation
concerning

the
p
atien

t
rem

ained
exceptionally

d
if

ficult
on

o
u
r

w
ard.

T
he

p
atien

t
w

as
still

violent.
In

the
su

p
erv

isio
n

discussions
som

e
of

the
fem

ale
n
u
rses

recalled
the

m
ale

n
u
rses

of
the

p
ast

w
ho

h
ad

been
m

ore
pow

erful
than

the
present

ones.
D

uring
these

rem
iniscences,

the
m

en
kept

quiet
an

d
felt h

u
m

iliated
.T

he
m

en
w

ere
in

a
w

ay
cau

g
h
t

in
an

oedipal
trap.

T
he

only
thing

that
w

om
en

seem
ed

to
think

m
en

w
ere

good
for

w
as

physical
pow

er,
b
u
t

there,
too,

they
w

ere
not

as
p
o
w

erfu
l

as
the

m
en

of
the

m
ythical

past.
A

t
this

stage,
the

m
en

felt
excltided

from
im

p
lem

en
tin

g
any

psychiatric
treatm

ent.
T

hey
w

ere
being

m
ade

into
som

e
kind

of
in

stru
m

en
ts

for
aggression

w
ith

o
u
t

any
chance

of
n
eu

tralizin
g

it
for

the
service

of
real

psychiatric
treatm

ent.
A

t
the

sam
e

tim
e,

those
m

en
w

ho
aim

ed
at

psychological
u

n
d

erstan
d

in
g

of
A

xel
w

ere
seen

as
w

eak.
W

e
could

see
that

a
crisis

w
as

em
erging

at
the

w
ard

that
strongly

p
resen

ted
m

any
elem

ents
of

oedipal
crisis:

the
m

en
seen

as
exclusively

w
eak

(those
w

ho
aim

atu
n

d
erstan

d
in

g
and

sh
u
n

physical
pow

er)
v
ersu

s
w

om
en

seen
as

exclusively
strong

(those
w

ho
talk

w
ith

the
p
atien

t
and

delegate
the

physical
pow

er
to

the
m

en).
In

psycho-
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analytic
jargon,

w
e

can
say

that
the

penis
h
ad

becom
e

d
etach

ed
from

its
sym

bolic
significance.

D
u
rin

g
the

su
p
erv

isio
n

session,
this

constellation
an

d
crisis

w
as

d
iscu

ssed
intensely.

A
t

the
end

of
the

session
their

so
lu

tio
n

w
as,

at

first
sight, naive

and
sim

ple:
also

(lie fem
ale

nurses
should

try
to

set lim
its

for
A

xel;
this

did
not,

of
course,

m
ean

that
they

had
to

he
physically

as

pow
erful

as
iiien,

or
have

any
other

m
ale

characteristics.
The

m
e
n

,
fo

r
their

part,
should

start
talking

w
ith

A
xel;

this
did

not
m

ean
that

they
w

ere

forbidden
to

use
physical pow

er,
if needed.

In
all

its
sim

plicity,
this

solution
is

like
the

child’s
w

ay
of

solving

the
oedipal

situation
[1].

A
ccording

to
F

reud,
the

child
does

not

“solve”
the

oedipal
situation;

rather,
the

child
sim

ply
dissolves

the

w
hole

situation,
as

the
staff

m
em

bers,
in

fact,
did.

T
his

d
isso

lu
tio

n

seem
ed

to
be

in
line

w
ith

the
em

phasis
on

ev
ery

d
ay

interactions
as

the
source

of
the

im
ages

g
u
id

in
g

the
treatm

ent
process.

T
he

em
pathic

touch
to

A
xel’s

in
tern

al
w

asteland

A
b

reak
th

ro
u
g
h

on
the

w
ard

occurred
after

the
p
atien

t
becam

e
u

n

controllably
violent

and
had

to
be

tied
d
o
w

n
for

a
long

tim
e.

L
ie

seem
ed

to
be

totally
out

of
everyone’s

reach,
w

ith
exception

of
one

nurse,
w

ho
felt

at
tim

es
she

had
psychological

contact
w

ith
A

xel.

T
he

p
atien

t
had

to
be

given
great

doses
of

neuroleptics.
T

hey

seem
ed

to
have

m
ore

narcotic
than

psychological
effects.

It
seem

ed

the
p
atien

t
lacked

a
psyche

or
a

w
hole

content
of

m
ind

w
hich

could

have
been

influenced
by

the
drugs.

T
he

only
target

of
the

d
ru

g
s,

therefore,
w

as
the

som
a.

T
his

is
not

the
only

case
in

w
hich

w
e

have

noticed
this

paradoxical
effect of

d
ru

g
s

in
highly

confused
psychotics.

W
e

believe
that

it
occurs

w
h
en

the
internal

situation
is

totally
u
n

b
o
u
n
d
,

w
hen

the
p

atien
t

is
totally

unable
to

bind
his

affects
to

any

in
tern

al
im

ages.
A

xel
w

as
intensely

d
read

ed
.

T
he

contents
of

the
patient’s

m
ind

could
not

be
reached

because

of
the

chaos
or

em
ptiness

prevailing
in

his
m

ind.
In

su
p
erv

isio
n

sessions,
this

p
h
en

o
m

en
o

n
gave

rise
to

long,
anxious,

and
indecisive

discussions
or

quarrels.
O

ne
of

the
questions

w
as,

how
long

w
o
u
ld

the
p
atien

t
have

to
be

kept
in

seclusion,
since

the
n
u
rses

w
ere

very

afraid
of

him
.

H
ow

can
they

tell
w

h
en

the
p
atien

t
is

no
longer

so

fearfully
dangerous?

It w
as

an
im

possible
question, as

the
p
atien

t w
as

no
help

here.
H

e
could

not
be

asked
w

h
eth

er
he

w
as

still
to

be
feared,

and
even

if
he

could
have

been,
the

answ
er

w
ould

still
not

have
been

concli.isive.
‘ihe

su
p
erv

isio
n

session
gradually

yielded
the

im
age

for
g
u
id

in
g

o
u

r
w

ay
o
u
t

of
this

im
passe.

The
solution

w
as

based
on

the
psychological

hypothesis
that

the
dread

itself,
the

helplessness
and

(lie
lack

of im
ages

w
ere,
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in
fact,

a
description

of
A

xel’s
infernal

w
asteland.

Initially,
th

e
staff

h
ad

h
ad

no
o
th

er
o
p
tio

n
th

an
to

tru
st

on
th

eir
o
w

n
feelings,

sep
arated

from
th

e
p
atien

t’s
o
u
ter

b
eh

av
io

r.
T

he
p
atien

t
h
ad

to
be

k
ep

t
in

seclu
sio

n
as

lo
n
g

as
th

e
n
u
rses

w
ere

afraid
of

h
im

,
q
u
ite

in
d
e

p
en

d
en

tly
of

w
h
eth

er
he

w
as

o
u
tw

ard
ly

frig
h
ten

in
g

o
r

not.
T

hey
d
ecid

ed
to

h
av

e
d
aily

m
eetin

g
s

w
h
ere

th
ey

d
iscu

ssed
w

h
eth

er
o
r

n
o
t

th
eir

fear
still

ex
isted

.
W

e
th

o
u
g
h
t

th
at

in
this

w
ay,

th
e

staff
sim

p
ly

reflected
in

th
eir

o
w

n
im

ag
es

the
p
atien

t’s
first

step
s

in
his

in
tern

al
o
rg

an
izatio

n
process.

T
his

m
ay,

once
again,

seem
too

sim
p
le

an
im

ag
e

to
g
u
id

e
the

co
m

p
licated

treatm
en

t
p
ro

cess
to

an
y
o
n
e

w
h
o

h
as

n
o
t

b
een

th
ere

an
d

felt
the

seq
u
en

ce
of

sm
all

in
teractio

n
s

an
d

p
ieces

of
fan

tasies
th

at
y
ield

ed
this

co
n
clu

sio
n
,

It
m

ay
seem

m
ech

an
ical,

co
lo

rless,
o
r

c
u
sto

d
ian

.
It

w
as,

n
ev

erth
eless,

a
v
iv

id
an

d
im

p
o
rtan

t
p
sy

ch
o
lo

g
ical

iiiz
’e

ir
(iou

th
at

req
u
ired

:

(1)
“th

e
o
b
jectiv

ity
w

h
ich

co
m

es
fro

m
a

carefu
l

fo
llo

w
in

g
an

d
reco

rd
in

g
o
f

the
p
atien

t’s
b
eh

av
io

r”
[7];

(2)
o
b
serv

in
g

an
d

accep
tin

g
one’s

o
w

n
in

tern
al

im
ag

es
co

n
cern

ing
the

p
atien

t
in

sp
ite

of
the

fact
th

at
th

e
im

ag
es

can
n
o
t

be
d
irectly

co
n
firm

ed
w

ith
the

p
atien

t;

(3)
to

u
ch

in
g

u
p
o
n

the
d
ifficu

lt
fact

th
at

ev
en

the
lack

of
im

ag
es

can
be

an
exact

im
age

of
the

p
atien

t’s
in

n
er

w
o
rld

;
an

d

(4)
an

ev
o
lu

tio
n
al

level
of

the
cu

ltu
re

w
h
ere

th
e

ex
p
erien

ce
of

em
p
tin

ess
can

h
av

e
p
o
sitiv

e
in

fo
rm

ativ
e

v
alu

e;
it

can
n
o
t

h
av

e
th

is
v
alu

e
in

a
society

w
h
ere

rites
p
rev

ail,
b
ecau

se
the

experience
of

em
ptiness

cannot
be

expressed
by

rituals.
It

p
resu

p
p
o
ses

th
at

the
co

m
m

u
n
ity

h
as

d
ev

elo
p
ed

so
m

e
fo

rm
of

“w
ritin

g
,”

in
o
th

er
w

o
rd

s,
is

at
the

ev
o
lu

tio
n
al

level
of

the
h
o
t

society.

T
his

in
v
en

tio
n

w
as

a
p
art

of
a

seq
u
en

ce
w

h
ere

w
e

co
u
ld

follow
,

in
“stati

n
ascen

d
i,”

an
d

reco
rd

in
to

th
e

h
isto

ry
of

th
e

w
ard

h
o
w

u
n
b
o
u
n
d
,

sh
ap

eless
p
sy

ch
ic

en
erg

y
w

as
g
rad

u
ally

b
o
u
n
d

to
im

ag
es

an
d

in
teractio

n
b
o
th

in
the

staff
an

d
in

A
xel.

T
he

p
ro

cess
an

d
A

xel’s
im

p
ro

v
em

en
t

w
ere,

how
ever,

in
itially

ap
p
aren

t
only

in
the

v
ario

u
s

liv
in

g
im

ag
es

A
xel

ev
o
k
ed

in
the

staff
m

em
b
ers.

M
ostly,

th
ese

g
u
id

in
g

im
ag

es
w

ere
su

rp
risin

g
an

d
seem

in
g
ly

u
n
fit

for
the

o
ccasio

n
,

h
u
t

th
eir

ch
aracter

w
as

alw
ay

s
b
ased

on
sm

all,
co

n
crete

ev
ery

d
ay

in
c
i

d
en

ts,
w

h
ich

w
ere

at
first

frig
h
ten

in
g

an
d

later
am

u
sin

g
.

In
the

en
d
,

the
staff

h
ad

em
p
ath

y
w

ith
A

xel.
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