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Introduction

This writing will account for the latest experiescef ego-structuring
psychotherapy. The text is thus a complemehtdw the ego is structuredot

a replacement. The development in the field hasedistheoretical as practical
aspects and both are described. The experiencesoliested by several
therapists and supervisors who, furthermore, héseodered a lot more than
can be accounted for here. The treatment of psgshistused as prototype but
the findings are applicable to the treatment ofvgesions and blocked crises.
First some basic premises are recalled.

Ego-structuring psychotherapy is exclusively a geatity developing method.

There is not much care taking in the method bectnisés not compatible with

the strategy. That means that in the treatmensydhwtics, the daily care must
be carried out by others, for example by a psydbianit. Put in another way,

the ego-structuring psychotherapy ought to be seera later phase total
treatment of psychotics. For perversions and blbckeses it can, on the
contrary, amount to the total treatment.

Essentially, ego-structuring psychotherapy resesnaléesting of a hypothesis.
Departing from assumptions regarding the primagjt fim psychosis, one can

construct a program that, if the hypothesis isemrrwould remedy the fault.

Now, there are faults or defects that cannot bedfix@ hey are simply primary

lacks in an organisation and you can try and cosgterthe consequences of
the defect but it is only possible to wholly abblthe defect by some kind of

transplantation, with all the obstacles inhereptdim. Whether the defect that
psychoanalysis regards as the cause of psychasibecanended or not, is a
guestion with no definite answer yet, but the emoeturing psychotherapy

might convey some degree of a solution.

The hypothesis about psychosis lying behind egesiring psychotherapy is
the psychoanalytical comprehension as it is sgetifin theoretical works of
Jacques Lacan. In these works, the structure cubject and the conditions for
its developmentare specified, not least in relation to psychoasiglyand



psychotherapy. The characteristics in psychosisjepgon, and neurosis are
connected to structural facts and rules in language specific mechanism
responsible for psychosis is calledclusion meaning to refuse any concern
with the matter, in this case the Name of the FatBe In psychosis such a
refusal leads to a defective linguistic structurifighe subject since the Name of
the Father is the factor that guaranties the stralctules of language for the
individual person. From that follows that you caimo an ordinary understand-
ing, talk to a psychotic, the personal pronounsnateautomatically arranged in
the manner we are used to, and the language ogbsiehotic is a naming
language in which the words coincide with the otsie¢hey become concrete -
and the inherent activity in language generatesdieudnd hallucinations and
not associations. At the best, the psychotic ialibed in the place of the object
in the structure and becomes a victim of the moress benevolent measures
of the surroundings.

The working hypothesis of ego-structuring psych@pg can be formulated in

the following way: If the cardinal fault in psych®és exclusion of the Name of
the Father, one ought to strive to get this Nanefather to come into force
and if one succeed, then the psychotic ought tev sligns of this, signs in form

of new symptoms which reflect the passage throbghchstrations complex
which is the consequence of the Name of the Failierse symptoms, or rather
signs of structure, will be accounted for later.this context, though, it is

suitable to mention that the nature of hypothesitirtg leads to modification

and exacting of the therapy in cadence with thevigip experience, and it is

necessary to point to the fact that personally vated variations of the

technique, variations which do not follow experierend logical deductions
from it, inevitably leads to deterioration of thigeet and the end result, or even
to real risks on behalf of the patient.

The underlying hypothesis gives rational reasonshfe use of the method, the
whole spectrum of conditions that do not belongthte neuroses. That is
perversions, but also incomplete process in asonibere a chronic disablement
or suffering is the result. It has by now beeneigsh clinical trials that show
that the course in the treatment is the same &sthét psychoses, but less time
consuming. This mostly depends on the fact that itligal phase, the
narcissistic, is shorter than with psychosis.

On a method such as the ego-structuring psychgihevae can make two
demands, firstly it must be based on a consisteabry that makes it
comprehensible and possible to scrutinize by oftsssondly it must, if it is



correctly implemented, give the same results wiged Uy others in a different
setting. If these demands are not met with, onescapect the theory or the
explanation of the method to be incomplete, and tti first implementation
contains active aspects that are not accounted fas.is often the case when
gifted therapists succeed with therapies othedogeelcan manage. Sometimes
these therapists are too little interested in thetor give an exhaustive
description and explanation of the procedure, hadissipation of the method
stay restricted to co-workers with whom they ardinect contact. In the test of
a method is, therefore, contained a trial to gitafh another institution and
executed by others. After a proper education,sayl.

In a sociological dimension one can discern thatew method, if it is
efficacious, stirs up both enthusiasm and disdaithé entourage. It is inherent
in the development of a new method that the exgjstimes are questioned and
this can be especially disturbing in an area wiieeeprofessional self esteem
is week. At the same time, a new and effective aukthill, in a difficult field,
tend to be described in too positive terms. Botiitudes will surely be
moderated through scientific evaluations.

THE WORLD OF THE PSYCHOTIC

The psychotic man lives in quite another world tlaes the man who treats
him. But since the psychotic looks like any othemlan being, one intuitively
thinks that his world and conditions are the sarsefa others. Most
psychotherapies and treatments therefore apprdigeétiants in the same way.
It is only to children, elderly people, and immigigthat special considerations
are taken. The world of the psychotic is assumi@ #he own world and the
divergent are the psychotic symptoms. It is arghadreality is the same for all
of us. But world and reality is not the same thiRgpality is what natural
sciences investigate. Experiments are designed litninate the human
(subjective) factors, knowing that the environmeatcall world is a subjective
construction. World means phenomenological worle, @ppearance of
something in which we lack insight. World is a séen and a distortion but we
do not know of what, only that selection and disbor are special for each
human being and in principle dependent of her/kigree of structuring. We
have no spontaneous insight in another mans watd. only way to get a
glimpse of the world of another person is througitogue. If, after years with
the same colleges, one day you happen to meehauété another context, you



might discover that you never knew this fellow-werkNot even empathy gives
access to another mans world but it surely helpsligdogue.

The world belongs to the imaginary and is as suthgile construction. It goes
apart in crises but can also resist extensive jwives The world undergoes
deep alterations when we fall asleep and riseofeét when we wake up. As
imaginary the world comprises two different arease for the senses and one
for the intellect. The senses mediate the immediate the intellect the non-
contemporary and distant. That the future belomgghe imaginary is no
surprise, but that the same is valid for the paghtrdemand an explanation.
History in the form of general history, world higtpthe history of the sailing-
ships and similar historical fields are all imaginahat is why they attract us
and books are written about them. In contrast ésehthe particular persons
history seldom is attractive for him/her and ihd limited and will not likely be
material of a selling book if the person is notetebrity. Besides, according to
psychoanalysis, the personal history is both cexisand falsified. That is why
it seldom works as the premise it ought to be lier continuation of life. The
psychotherapy for neuroses has as task to remisdy th

The world of the psychotic lacks past and future #me contemporary is
different to what we are used to. That depends omatfunction in the
structuring of the imaginary by the symbolic sitike Name of the Father has
not come into force on account of its exclusiorstéad, there will be a
continuity between the reel and the imaginary. fthere is no temptation and
the past no comparison or consolation for the copteary life. The psychotic
lacks past since the past demands a more advatnaetdi® of the subject, and
without such a structure no history can be writfEBhne contemporary for the
psychotic is two-dimensional, without possibilifieg it tempting or frightening,
it is no place for planning, for building, or favihg. Other people do not appear
as instances for opinions, they are but pale shad®his becomes apparent
when the psychotic leaves the mental hospital fife & a flat, which he cannot
use as platform for an active existence togethttr ether people. The psychotic
will arrange the situation in accordance with h@ldr and the surroundings will
react negatively on it, alarm the authorities, gatlhim back to psychiatry. The
refrigerator shows no sign of planning, the flatuigtidy since no visitor is
expected. Money goes as fast as it comes. Newspapeumulate, clothes are
inappropriate and un-mended.



NARCISSISM

Narcissism is a term for the relation between e @&nd its objects, which the
ego stamps with a completion of its own form. Tthesnarcissism is a product
of the ego and it works as a force in a way thalejsendent on the structure of
the ego. The great difference between the worldeofotics and psychotics is
thus dependent on the fact that the ego and tleéssiam are so different for
them. The narcissism of the psychotic is primédrgyen that, and that of the
neurotic is secondary. The primary narcissism jzassive adaptation to the
interest of another, where the ego takes form itomance to the others
picturing through the imitative currying favour.ifary narcissism is namely
>autoerotic and is boosted by the interest of the other. Rimah follows the
fact that the psychotic can only be an object foe other person at a time.
There exists, so to speak, no stocking capacitydifferent identifications.
Another consequence is that the psychotic struttpeeson agrees with the one
he last met. One feels that it is impossible to eraldeal with a psychotic. The
agreement you think you make is erased for the hogigc when he meets
another person who tells him to do or to rememberething. That does not
mean that the psychotic is treacherous but thitdiks a structural possibility of
organizing and registration of parallel undertakingvhen more than one
person is engaged in the treatment of a psychtie, situation becomes
confused and the dominating experience of the ddt&s is that nothing works
really well.

Secondary narcissism is, on the other hand, clesised by the linguistic
structure governing the subject. The inherent katt its filling will dominate
the strive for imitation. Idolizing is replaced hgealizing. The linguistic
structuring will also make time effective and, #fere, the ideal can belong to
another time than the subject and it can be miaseldmourned. To idealize
implies principally an endless interest for thealdeed other, while such an
interest does not exist in primary narcissism.

Often the psychotic has not even assumed the gosifiprimary narcissism, it
has to be worked out in the beginning of the treatmin that case it leads to an
idolizing of the therapist. This is not the same k#sng in love it has,
nevertheless, a formative influence on the bodilgge of the psychotic through
identification with the gestalt that is the objetthe interest of the therapist. In
the changeover to the secondary narcissism, beybedalteration from
imitation to completion, there is added a reversifighe positions of the ego
and its object. From now on, the patient imagigaidentifies with his own



picture and idealizes from this position the otiharbouring his essential ego.
From this fact one can evaluate Syrigaying:Aliena nobis, nostras plus aliis
placent (Others like our best, we their). The relationwesn the ego and its
object has been reversed, and it happens wherintiigistic structure of the
human being is effectuated. Such a dialectic psocas only be conceptualised
as governed by language, which is the only knovimany dialectic structure.
The wordA dialectia@in this context is meant in its original meaniti@t is the
peculiarity that if you will find out the meanind a word, you have to read the
next, or on the human level: Tell me whom you kraowd | shall tell you who
you are.

These moments in the narcissism reflect the stepiei linguistic development
of the subject and are important bearings in tlresdgicturing therapy.

THE STRUCTURE OF THE PSYCHOSIS

The psychosis is not without structure but itscitme is simple and fragile. The
psychotic identifies with S(the first non-verbal signifier, the desire of the
mother). The signification of this identificatios & self-contained and non-
historic way of being. This should really mean anptacent existence free of
events. That it is not so depends on the uncorscishich speaks to us all,
even to the psychotic. The psychotic symptomswaite,exception of autism, a
reaction on the attacks from the unconscious. Rastl will the care of the
psychotic drag him into the power field of the umetious with its nursing and
good intentions. This implies that at the pointe€ision of psychotherapy with
the psychotic, you are interfering in a complicatatd a hardly mastered
situation. It is, therefore, important to scrup@arganise the therapy and the
interactions with the patient. Besides factorshie érganisation, which will be
dealt with later, the structure of the psychotieiiferes with both the planning
of the therapy and the way the meetings are duleeted not least the way how
to talk.

The lacking linguistic structure in psychosis thesds to considerably practical
consequences on different levels. As a therapisaye first confronted with the
difficulty that the personal pronouns do not woskshiftersin the talk. The
functions of shifters are in ordinary talks assuniedlk toyou abouthim, her,



this, or that Talks remain structured in accordance with thgsstions, even
when the roles of the participants change placeammhthen.

Shifters are one of four different types of coniwert within the system of
language between which Roman Jakobson distinguidBesides that it is
possible to se two main functions in language. Tiratode and message.
Connections within the code can be proper nameishveite code on the code.
This inherent function in the code has the conserpi¢hat proper names are
not translated between different languages, odysgelling is varied. This was
a big help for Champollion in solving the riddletbé hieroglyphs code in early
18- hundred. Cleopatra is called Cleopatra in elamguage, so proper names
could be identified on the Rosettastone. It isoaestwith a text written in both
hieroglyphs and Greek letters. The stone was foopdan officer in the
Napoleon army in the town of Rosetta in Egypt.

The foremost function of a proper name is to repthe object. The word John
is used when the person John is not present, eeneg or when calling in him,
or when the speaker wants to ignore him thoughshgrésent. On the other
hand, if one happens to forget the proper nama,ttreeobject will force its way

through. A tune the title of which is forgotten ibt go away. If you, helped or
not, recall the title then it disappears.

Connections within messages are quotations andcganot quote a present
person. Quotation requires that the author canepe &way by means of the
proper name. If then the Name of the Father, thieFaof all names, is

excluded you cannot quote. Instead of the act otagion you become the
meaning of the quotation. The quotation degenetatas order.

In the mothers talk to the child, the law will miast itself as prohibitions, you
are NOT allowed to .@Prohibitions are quotations, and the law is egsnt
merely citations without any author. If someonenistaken as its author, this
person will be an imaginary authority. To the clitlds the imaginary father
who incarnates the authority and the Name of thikefalf there does not exist
quotations in the mothers talk to the child, it nethat the mothers intentions
will dominate and thereby a situation is by hanbdiclv can lead to an exclusion
of the Name of the Father and a shortcoming meletalopment of the child.

The connection between code and message is mad# shifters, which
localize the message in relation to the code armd fhrticipants. These
connections are also called functions of deixigmfrthe Greek word for
Apointing to @ Lastly messages about the code are the samdimiiates. A



dog is a domesticated animal that ..., that meatmhamic statements about the
code. All these functions inside language are idahtvith the structure of the
subject. They are summarized in the graph of Laaagraph that in its first
development was given the following appearance.

This graph is pictured here to show M= message, C =code
the more concrete links between

recent linguistics and Lacans Shifters

reformulating of the psychoanalytical

subject. The graph arranges a A
circulation where the signifiers are Definitions

connected with the place of the codﬁ @ @ —

(C). The name of this place is soon
changed by Lacan to O (the Other
with a big O), the treasure of the
signifiers.

To understand the basic problem of

psychosis, you have to get hold of the

link between $and $, the problem that Freud associated with the primal
repression. The actual formula is a lot more corapdid, which on one hand is a
difficulty in reading it, while it on the other hdns a central matter in rational
psychotherapy with psychotics. Parts of the follmwcomments are taken from
Essais sur la topologie lacanienbg Marc Darmon(1990), S. 333 ff.

In agreement with the doctrine of quantities, Laftamulates the link between
the signifiers. He uses the concept ‘the orderét Phe quantity of c, the only
elements of which are a and b, is writera,b}, and if a differs b then the
guantity ¢ is a pair. If two quantities a,b are egiy then the quantity

{{ a},{a,b}} is an ordered pair. In the ordered paine of the quantities is put
in relation to the relations between the first #relsecond quantity. An example
of ordered pairs is pairs of letters, even if hoerns the same letter, because the
context is different when the positions are. A oatered pair can for example
be a couple of birds.

Since the signifier as such is nothing but a diffiee against another signifier,
the ordered pair becomes interesting because youseathe relation, the
difference, as a signifier. With Lacans mannematétion one ought to replace,
in the relation between signifier and signifiery@h that which at this instance



really is, namely with the signifier for the quawtivhich is made up by the
connection between S and A.

S - O becomesS - (S - O)

WhereO again can be replaced by the relation @atibsumes. This never
ending movement can be made clear by circles conggodther circles.

s{s(s &

The circle containing A (Other) is instantaneouskgavated of a new circle,
and there is no end to this process, there is solate A. This untouchable
character of A marks the place of the primal regiocgs and the objeca
emanates from this never ending structure as its cause, that is the eternal
leftover.

In his seminarD'un autre a I'Autre,Lacan presents an exact mathematical
formulation of the relatiors1 — Sz, between the signifimneandknowing

To get a hold of the problem help can be suppliedhke paradox of Russel:
must the quantity of all quantities, which do nobiin themselves, contain or
must it not contain itself? If it does not, it istrcomplete. If it does, it is in
conflict with its own definition since it, in thatase, will contain a quantity
containing itself. In the theory of quantities, thelation x O0x does not
correspond to any quantity. Step by step, Lacamshbe absurdity of the
theorem of the Russelerian paradox in his aim fimel¢he very essence of the
signifier, exactly in the area that is repudiatgdHe theory of quantities.



Does the Other exist, that is a quantity of signdfj in such a way that they all
refer to another signifier? In other words, canghkject be subsumed so that it
remains included in that quantity? Is it conceieatiat it should be possible to
unit these two partial quantitiesignifiers and another signifiey in one
guantity?

Suppose O, the other with a big O, contains theifigs Sr, S5, S, all

representing the subject of another signifier. €heamply with the condition
not to be a partial element of themselves sincg #iways refer to another
signifier called & Is then this gan element of itself? If it is, it does not agree
with the definition of a signifier. Could this,Svhich is not an element of itself,
be a part of O? O, which ought to comprise all ¢jtias not containing
themselves, ought to comprise 8ut if S constitutes a part of O, then it is
contained in itself, which was to be rejected.

Expressed in the terms of Russels paradox: O isigimfier of the quantity of
signifiers who do not refer to themselves, but iother signifier § - will O
then also comprise,3 S stays in at position outside.

"This means exactly,acan saysthat in the last resort, the subject cannot be
universally defined, that there does not exist stayement , not even in form of
this, that the signifier is not in it self an elemethat the definition of the
signifier should be a sufficient definition of thgbject". "Moreover does this
not only indicate that the subject is not at aintained in the area of the
Other, but also that what should be a point wheuld indicate itself as a
subject is a point that must be said to be 'outside Other, outside the
universe of discoutgD'un autre a I'Autre.)

Here is an example of what Lacan later will cadl thex-sistens of the subject,
that is the place, at the same time outside andeing/hich allows the subject
in the name ofA I@to get back the message coming from the Othemin a
inverted form, a message which announces itselin fithe Other as an
imperativeA Thou@ Further in this seminar, Lacan uses some cormgeptiom
the theory of quantities to introduce what he callslus-one. It is about the
inscription of the uniting traittait unaire), that is of 1 in the area of the Other,
conceived as a quantity, determines part quantjpiagly the part quantity 1,
partly an empty part quantity. It also deals with function of the ordered pair.
The number of parts in a quantity always exceedsitimber of elements in a
guantity. If there is a quantity with one elemeantnust always be taken into
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account the part that is made up by the empty elerméus, the two signifiers
S; and $ can be reduced to one and the saneeon condition that it is pointed
out, that thisoneinscribed in the Other makes the hole of the ersfgynent
emerge, that which Lacan namesahe-more The hole is in itself the place for
a new inscription of 1, which at once is followegddnew element; in fact, the
empty element stays all the time the same andotiésmoreis just tle aher
needed by t Other to become thisne-more that the Other in its essence
really is.

Lacan underlines that the intervention of the firstf S as the representation of
the subject does not lead to a presentation afubgect until at the level of,S
the other 1. This same structure can repeat ehdlegsich constitutes the
instance objeca. From the precedent, the structure can be dedotedhat
Lacan in the semindtncorecalls a swarm of S

S{S1S{S1 - S2)))

From where does;Some? As it is presented in the formula: a signify
represents a subject for another signifigrten $ is a signifier appointed the
master signifier and the relatiob1 —» & is in a way a modular relation,
which generally is valid for the function of thegsifier. In fact it is in the
repetition of 1, in this case from, % becomes possible to deduce the existence
of 1, S, that is retroactively. The repetition of iBtroduces the necessity of a
third signifier. The fact that there is no limittlee knowledge in Sthat this $
always slides outside a circumscript place is bgabawritten asS(A) , which

in turn has a connection to the whole of the primapression.
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This is illustrated by the picture of circles wittéach other.

It was explained how these circles multiply endiebecause within each circle,
another circle is born, which transforms the gheawas intern to a new extern.
This repetition is organized around a border thahe whole of the primary
repression, and this whole is the very place fgeai.

As written before, the inner circle can be equatél the outermost one, and
the structure of a cross-cap emerges. In the serbihen autre a I'Autre,
Lacan suggests further possibilities for this unddrihe inner circle with the
outer or for the organisation of this border ttsatmnited with itself. He even
points out that these topological structures, fasithey are, the sphere, the
torus, the cross-cap and the bottle of Klein, ict fean be identified in the
connections of the subject with the Other in #uwl.r

It has to be underlined that this operation of $farmation enacts a link
between the hole of the primary repression andfitee inscription of the
initial S;. The primary repression is deduced of the negessita first
confirmation (bejahung) that is instituted by thestf S, before any subject
whatsoever; without Sthis § has no meaning. It is pure nonsense.
Nevertheless, is it out of the inscription qftBe chain of signifiers is born:
thus it is essential to keep apart whaisSafter this instituting step when it is
a part of the moduléS. — S, and on the other hand the primarytigd to
the first effective operation of inscription.

An allegory might summarize it all. At first areast (3, a non-verbal
signifier), then $arrives (the Name of the Father) and makes a eltatsdn
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of these stars to the Capricorn for exampleisShe first verbal signifier, but

it has no signified (no,¥ so its signification is unknown. It only appeans
the continuation ($ S..1...). Astrology works with such an exegesis and its
ultimate point is power, wealth, happiness, andcesg (objecta).
Afterwards, it is difficult to imagine what,Scould have been before the
connection with § it is difficult to look at the stars without ondleg them
into constellations. One could say thatc8ins the stars and thru this they are
underlain a system of rules. For the psychotic thitience of $on S is
missing. The ego-structuring psychotherapy arranigssinfluence and lets
the personal history become the resulting signifieds the case for structured
people.

What S was before all that, what the preverbal couldaieut that one can
only speculate.

If the language of the psychotic is not yet arrahigeo a structure and the
dimension of the metaphor has not been constitutedn the verbal
hallucinations, like at Schreber, are divided inle@nd message without the
connection of a S In the hallucinatedGrundspracheof Schreber, all
elements of shifters were imbedded which in tuneéd Schreber to complete
the message, with his body as well as his thinkéttghe compulsory neurotic
one can have a glimpse of these elements of the, comining from an
exterrestial spectator that induces in him a rithak he cannot change into
words. $ - the Name of the Father - has a decisive fundbornhe signifiers
taking on their effect as signifiers. This effenstalls a hole, a difference,
which in turn generates objeat Thereby, the dyadic pair changes on to an
ordered couple. And this is the last step the pstychand the therapist go
through in ego-structuring psychotherapy.

Yet a theoretical development takes place. Fronotdered couple in 1974
to Sinthomeand theborroméan rings1975. In the seminar of the 18th
November, 1975, idoyce avec LacarNavarin Editeur, 1987, Lacan says the
following (regarding the fault in psychosis):

The sack one imagines in the theory of quantitiesnfied by Cantor
manifests, demonstrates, if indeed a demonstrdtamto demonstrate the
imaginary that is implicated; this sack deservelseémoted with the ambiguity
in 1 and 0, which is the only adequate base of vdwimits the empty
guantity which is so important in this theory. Thatvhy we write it $ It is
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not one but it indicates, in its capacity of noingeable to contain anything,
an empty sack.

An empty sack remains, nevertheless, a sack, th@ugack you cannot
imagine without using the existence and consistéetynging to the body, as
a sack that is skin. This existence and consisteasyto be comprehended as
real, because the real is to comprise these, fhaihdomes the worBegriff
which means just that.

Here the imaginary shows its homogeneity with &ed.rThis homogenety is
due only to the binarity, 1 or 0, of the numbeasttls, it only supports the 2
through the fact that 1 is not 0, that 1 existseilation to O but does not, for
that sake, have any consistence. On account oftteaheory of Cantor must
emanate from the couple but apart from that, thentity is something third.
Between the first quantity and that which is thieeotthere is no link.

That is why its symbol has repercussion on the inzay, the symbol marked
with a 2. Through the indication that it is a cayphe division of whichever
subject is introduced by its factual statement.

The stupefying is that man very well knows that #ymbol is merely a
broken piece, and has been so in all times, buitalsenot, through the times,
seen that this fact led to a unit of and a recipydwetween the signifier and
the signified - and as a consequence that thenatigignified does not mean
anything, that it is only a sign of the divisiontlween two signifiers and is, on
account of that fact, not arbitrary in relatiortle choice between these two.

There is noumpireto say it in the English language Joyce writesyiag at
the empire, the body as empire, which as anythlisg earries the mark after
the judgement of Good. Here 1 affirms its releasenf2. Only through an
imaginary progress could it be 3, which demandsviieof somebody to
persuade the one to affect the other without bigtgup to any of them.

To explicit put the condition that if you out o rings make a chain in such
a way that a break in one, whichever, releasesabrtbe other two, it is
necessary to notice that the chain was inscribélderarms of the Borromées.
The knot that on this account is called borroméas walready there without
anybody inspired to extract the consequences.
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It would be wrong to see this knot as a norm ofdbenection between the
three functions, which only exist through mutualeef in the being that
through this thinks it is a man. It is not the fdabat the symbolic, the
imaginary, and the real have been broken, whicinégfthe perversion, but
the fact that they from the beginning are separated

It is, therefore, necessary to assume a fourfoldoleéan link. The fourth
link, in this case theinthome It is also therefore the Father as perversion
only meansersion vers le pereand when all is said and done, the Father is a
symptom, or asinthome if you like. The existence of the symptom is
implicated by the very position, that which assurtiés mysterious linking
together of the imaginary, the symbolic, and ttad.re

If you anywhere in my previous figures find somaththat schematises the
connection between the imaginary, the symbolic, tedreal, as separated,
then you already have the possibility to link themwith what? With the
sinthome You have to get this: it is to pin down this k&g it means that
which consolidates the consistence of the symbbbs it in a way that can
be drawn like this:
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End of the citation frondoyce avec Lacan

Besides a short repetition of the preceding, Lazgys thaSinthomeeplaces
the function of the Name of the Father in perversand psychosis. In
psychotherapy with psychotics, the striving thensmbe to induce a
persisting symptom that can stabilise the structiteny psychotics do this
by themselves through nursing a certain paranad ab an axiom.

In ego-structuring psychotherapy, the personabhiss made Sinthome. The
advantage is that thereby the hole, 0, the lacitieduced as function. The
personal history is, when it comes into force, stredion, and the sign is the
sadness the patients experience in a certain pbhdbe therapy. The

mechanism in this case is the patients identificatiith the main character of
the history, when the voice of the storyteller cidences with the voice of
the patient, and what really happened, or howallyevas, can no longer get
different interpretations. The link between whaale happened and the
actual existence of the patient becomes a discdbagantroduces a distance
between body and historical material and makes ce&mhs possible. It is

through this identification you can get the Name tbé Father (or its



supplement) come into force and make a subjectiveension of truth
effective and by that the connection6sS, is established. When that happens,
knowing becomes effective, not least as that pautdo not know. Questions
emerge and even associations. This is called sifrstructure and will be
exemplified later.

To summarise:

On account of the rejection of the Name of the &atts , there is no
separation of the signifiers, so they tend to n@ngbften in pairs as
holophrases. There is simply nmahnung of associations. Without the
primary repression by,8\) (through which $becomes a general reference
as metaphor), the three dimensions of the real, symabolic, and the
imaginary are not established. Instead there israirwity between the real
and the imaginary. The conditional linguistic constion does not work
which totally frustrates thinking and planning. Tipgychotic subject remains
locked to $, defined as the enjoyment of the Otheuissance]ibido). The

Father quantor, which is the exception affirming talelXDX is annulled,

instead rulesCx®x as the very annulling. That is why the affinity &
feminine position emerges in psychotics, as exdiaglby Schreber.

Cx®X is for the psychotic very much alikgxdX .

The holophrase leaves no place for a signifier bdyihe pair, thus not for
what should mean a lack in the signifier (phalld$)at is explained by the
defective influence of n S and thereby division and lack is unknown of. A
psychotherapy with the ambition of structuring eats not neurotic
structured ought to have a strategy for mending tha

THE STRUCTURE OF THE TALKING

If you talk to a psychotic in the same way as yalld to other people, then
you place yourself on the spot from where Schrebeeivedgrundsprache

And that is unrelated to theory. From such a pmsifiou can bring about the
most amazing symptoms and behaviours in your psicholloquial partner,

but as a start of a developmental psychotherapmust be considered
inappropriate. It is much more giving to entice ffiémary narcissism and
thereby an idolisation which gives a stable stgrfpoint from where the

17



Name of the Father can come into force. The talkstnbe held without
polarising in first and second person. A dialogsi@at what is wanted, but a
common noting of things. The grammatical form a$ tis calledpreterium It

is a form of objectiv telling, where the proceedingind their own business
without interference from a subject. Preteriumhis torm used for describing
the nature in literature. Some readers just jumpmthbecause nothing
happens. But they are calm - or dull if you prefesince they are not
interrupted by busy comments from the author. bséhparts of the text one
can dwell in onlooking, which in its nature is aemtification with the vision
of the author. Like watching nature programs onwith no sound or text.

In such a style of talking, one avoids asking qoest giving orders, and
worry about the patient. Likewise one has to leaweambitions, therapeutic
or others, one might have at the moment. The #ituas more like having a
trainee at ones work. You comment what you do ahyg, whow the rooms
and the instruments, the weather and other condeg#gls in the momentarily
shared environments. No consensus is sought aftethere is no exchange
of views or feelings. If in this fictive example iydn a break took your trainee
with you to the cafeteria, then the talk probablguid tend to develop
everything you ought to avoid in the session withbsgchotic. You would
begin to ask where the trainee came from, how # alaewhere, and her/his
professional plans. Eventually you would begin tgua for or against a
certain organisation, boss, or method.

An unpolarised manner does not mean a passive mavioe must have a
certain radiation and be the driving force. In adistential structure the
patient is located on the place of the object amthot take any initiative. The
radiation one should adopt can be equated withigtimtion of Santa Claus.
It is a figure that knows what the children want 8aes not invite any debate
in spite of the rhetoric question whether they hheen nice. The focus of
interest is in fact' descriptions of nature’, that is the patients dctua
surroundings, it be of ward, a therapeutic commyuwit a flat. One must have
a warm interest in all irrelevant details to theeex that the result is a clear
visual conception of it.

It is said that the psychotic identifies wdhThat is the desire of the mother.
But this is actually to go too far sinae is a product of the linguistic
structuring and only emerges afterwards. The pdichdentifies with the
primary § and so should even the therapist do to the eitahthe two make
not an ordered couple but a pair, a pair of siitjlabe what it will. The
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treatment then strives to induce a difference betwtbem so that an ordered
couple can come up.

Di f th i it 2 a
IScourse O e university . — - —
'3 7 8

The discourse used is the discourse of the untyer3ihat is, through
thematising the patient in the world of the thesgpihe patient is adopted as
an unknown entityd) that has to fit into known functions, and thisdisne
with a pre-knowledge in the therapist about theldgronstruction. The
argument for using a discourse and not, for exapmaa-verbal methods, is
that the historic world is totally dependent on fber discourses: that of the
master, of the university, of the hysteric (scign@nd the psychoanalytic
discourse. These can be conceived as the baseaircent interpretations of
the historic material. Normally, each discoursesprees a question that
ultimately is about existence, but for the psyahdtere is no question. Under
the proceeding of the therapy there will, on thacpl of the production s,
emerge a subject that will manifest itself throwsgibjective functions, among
others through questions. The discourse of theeusity only marks the
starting point for the therapist, and the knowledfthe university is applied,
not on the patient but on the irrelevant detaitsuad the patient with her/him
as the implicit user. The fact is that the details put together in accordance
with the sense of the conception of logic and cehee of the therapist with
the powerful intention of acceding to a full oveawi and thereby control.
Since the patient is not structured in a dialogway, primarily no discourse
will take place, but an effect of,Sn the so called holophrase of the
psychotic, this being a pair of signifiers degetetato a doubled symbol.
Small children also use holophrases as ma-ma, pamghso forth. These
fulfil a function of total meaning. The best palation embodies such an
identical pair on which that in third position wsrkforemost through
introducing differences in form of contrasts (prets) and negation in form of
complementary relations (history) as the main i@tet in language. In the
historic world, the traditional world, that whicls ibuilt on tradition, is
guestioned, and especially are its fetishes quesdioThis cannot be done
without a certain melancholia that marks the lolssatue in contrast to the
depression of the traditional world, which is apmssion of diminishing of
value in the ego. This change in mood in the warlphase is correlated with
the beginning of a new view on history as a stoith whe patient as main
character. The upcoming melancholia must in the -stgaturing
psychotherapy be transformed into sorrow, the nodlalic symptom, in
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which the ego identifies with the lost object, mes as a result of a too
energetic work in the phase. In the initial narsiss phase on the other hand
the traditional world is elaborated, and its madtish must be the therapist,
who later has to delegate value from himself toghgent and ultimately be

hurt in his own ego of a depressive loss of value.

The special style of talking one must apply me&as the patient is received
as if it were a visit of a trainee. The localitiee presented, their site, and
anything else in the nearest visual environment, the therapist does not
mention himself. The therapy is presented as a factady decided on
elsewhere. The utterances are unpolarised: “We Meatlay and Thursday,
ten to ten thirty and talk about the environmerd aha later time how it was
earlier”. From the beginning the radiation of therapist is Santa Claus-like,
and although there are two persons in the roomthérpist behaves as if
there was only one mental apparatus, that of tkeaflist. The interest in
environmental details can easily lead to questidng, it is much less
disturbing for the patient that the therapist adnhiis ignorance: “I do not
know what it looks like at ward 112”. And when tigmlisation has begun,
the patient will contribute with details that camokre into an imaginary
guided tour around the ward. As long as the patientninterested in the
project, the therapist has to hold a monologue With patient as a passive
part. Later in this text, some suggestions to westdpics will be made, but the
most important thing is in fact that you meet. 8ote meet and be together
in this unpolarised atmosphere leads to idolisatfopsychotic is not used to
be together with a not psychotic person who suppligbinding company. So
it is important to abstain from worrying about gikence of the patient, or the
lack of reactions. That does not mean that theeptis far away. On the
contrary, he is too near the mental apparatus efhbrapist and sooner or
later signs of idolisation will show up, then itllWbe possible to try and be
guided in the surroundings of the patient.
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ORGANISATION
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If an ego-structuring psychotherapy is initiatedhwut decent control over
the patierits other contacts, it might well be a failure. Tlase is that the
patient already is bond up in a best pal-relatidth van idolised power

person. It can be a parent, a nurse, a psychjabrist social worker. If the
therapy is a part of a rational treating progranis imuch easier to optimise
the conditions. The most optimal situation is atdd the surroundings of the
patient are a therapeutic community with an idepliogaccordance with ego-
structuring therapy. How to get away with a therafmng with the disturbing

factors in the treatment of psychotics in tradigibpsychiatry is an unsolved
problem. Probably, it would require that the saigighiatry was familiar with

the theory behind the therapy, so the solution imesoutopian.

A returning hindrance for the fulfilling of an otiwdse favourable treatment
program is that the patient remains in a best @akion with her/his mother
(in rare cases another person). The developmergnofdolisation of the

therapist will then be blocked. The cause is oftet the mother is without a
therapist of her own, or the fact that her thetagies not effectively apply
ego-structuring technique but polarise, and of teason the mother will not
move her interest from the daughter/son onto henathist.

An effective way to initiate the treatment can Bdalows. When a new case
emerges, the beginning should be a family phasgsisting of 2 - 4 visits by

the future therapists in the home the patient hadviother. The four will lead

informative and pedagogic talks about the planmedttnent. From the very
beginning, the therapist is paired with the futpegient/client and leads the
talk in a we-style with the other likewise estaldid pair.

In this way an identification has begun and thettrent is introduced,
thereby the risk of a conflict between the mothed ¢he therapist over the
patient is minimised.

Two or three such meetings will stabilise the siaraand the to pairs can
continue at separate places and with secretesequatth of the therapists.

The following example shows how it might go.

Jan-Erik starts his therapy in December and develops utigefirst four

sessions a clear idolisation. At the same timedwmimes more flexible bodily
and more talkative. Then he stays away under thtexytrthat he missed his
coat. The following sessions give the picture ofear relation to a mother
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who fixes his food, his clothes, and his laundrijlevhe has duties outdoors
around the house. After two months of therapy, Bak-informs the ward
that he will not continue his therapy. He also ceniy himself to the
psychotherapeutic unit to tell the same. When hesdwe is tense, restless,
and the bodily flexibility has gone. Later it isdwn that the mother has
become psychotic.

In the example there was no established therapeatitact with the mother
of the patient who herself was of a psychotic stmec Such a lack in
planning often leads to disconnection of the therde patient is locked in
a conflict of loyalty, and the therapist who cannse power in a polarised
way loses. The mother should need a therapy obwarif she is supposed to
lessen her responsibilities for a son who hasasobieen unable to organise
his life on his own.

THE OUTER FRAME

Psychotherapy is another kind of activity than &ty and social work.
The scientific view on the human being is differant so is the need of help
resources. The instruments of psychotherapy aregHegether and the
spoken word. These instruments are objects of @tisising reflection and
ongoing examination. The actual technique in theo-sgucturing
psychotherapy is governed by a strict planned m®oeéth rules determined
by the structure of the patients and thereforecetaiobjects of negotiations.
Only through keeping the rules, it is reasonableXpect that such an indirect
manipulation of a central linguistic factor can reakcome into force and at
the end get it localised at the place where it tgdo that is in the history of
the patient. Besides, it is in a strict applicatioeaknesses in the theory and
the technique can be exposed, which in turn caiateia revision of both.

The outer frame is meant to ease up the undertaKing therapy must take
place in its own localities so that both the th&stpnd the patient have to
move from their usual environments. Only then oets gffective help to alter
ones thinking and concentrate on the actual tagskth& new place, the
therapist must be in disposal of the same roorhaithe patient can be given
the same time and place the actual two days a imegkestion. The length of
the sessions is set by the therapist. Usually20i80 minutes, depending on
the persistence of the individual therapist. Mdsthe time, it is he who has
the responsibility for initiative and ideas, andnyaherapists cannot manage
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to maintain the inspiration throughout 45 minute&kewise, there are no
observations proving that more minutes give betsults. On the other hand,
it is plausible that a lower limit exists, yet umkam where.

The patient and the therapist are placed side dy thiree foot apart. They
look in the same direction and not at each othertliey can perceive each
other in periphery vision. The point is that thertipist thereby is not tempted
to look directly at the patient. The eyes are pduecontrol organs with
which we dominate our surroundings. The look alsmpts to polarising
through focusing on the person instead of the Istgureality. The therapist
is not supposed to talk to the patient but in theitppn of the third person
embroider a scenery. Through that the two partidgpavill share a view and
be part of an intellectual symbiosis and, thusjesttbd to the same conditions
when they engage in the situation.

The patient must sit nearest the door. PsychoteEsensitive to limitations of
autonomy. They are most at ease when they can éammeone should
begin to speak to them in a polarised way. A talale sometimes be useful
when instruction materials must be placed on itefeample a calendar when
vacations are planned and when the terminatioelsgdted. Besides that, all
material should be seen as a hindrance for theespolord as the capital
therapeutic instrument. No clock is allowed in them and from the working
phase onwards, the therapist should bear no watcthe frame factors also
belongs that no therapy is started just beforengdo interruption and fif,
nevertheless, it happens, do take into accountttieatherapy starts almost
from the beginning after the interruption. It ibetefore, recommended to
plan for an undisturbed narcissistic phase, whiemahds at least three
months for psychosis and as a rule one month forepgions and blocked
crises. Applying that makes the complicated procedwuith a therapeutic
stand in under the interruption unnecessary artdanst becomes possible to
use the situation to delegate to the patient tideéete date of the last session
before and the first session after vacancies amtiké.

Last but not least, the place of the therapy inttital treatment program
should be known as well as who prescribed the fiyerthe psychiatrist in
charge of the patient, and the case manager rebpon$ practical and legal
matters in the program.
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TRAINING

Training in ego-structuring psychotherapy has so baen carried out
systematically at two levels, partly as a shorintrgy in ego-structuring
attitude, partly as a training of therapists ofgistics.

The training in the attitude aims at giving theffstd the wards, therapeutic
communities, and out-patient clinics an understagdif the mental situation
of the psychotic and the ability to initiate andextricate from a so called
best pal-relation with a psychotic. This trainirmeg on for two semesters and
is divided in a theoretic part and a part with suison in groups. The time
extent amounts to four hours every fortnight. At fiist semester, the theory
is taught to the group (about six persons) as dewlitreceding studies are
not required nor any extensive reading of literatukfter that a pause of a
couple of months is required for the participantstganise the work with the
patients the following semester. They must fincbam at their disposal an
hour twice a week. This hour is for preparatiorg #fession, and afterwards
making notes. The students must also decide whatteng to train on. To
avoid misunderstanding it must be said that theeptst are not only training
objects, but they will be better of in every daydtioning and get an easier
mood through the corporation. For the staff atvtaed the sessions cannot be
as regularly as wanted on account of the workinges®. Neither is it
possible to limit the contact between patients padicipants solely to the
sessions. In spite of these limitations the trgjriias gone quite well, mainly
because this training does not go beyond an eastkimg phase. The said
complications are counterbalanced by the fact timatstaff at the ward first
and most clearly observes the changes. With pattaey know well they will
experience that it is possible to be together wiitm separately in a
meaningful way and to them the development is almsio

In the semester with supervision the participanésdivided into two groups
of three persons who in turn talk about their sewsiand discuss the
problems. This small group is advisable sincetimhappens that one of the
participants does not manage to arrange a talkavjihtient. The reasons for
that are many, but it must also be taken into agtcdlat the motivation
varies. Some may be present as a result of theegttef the ward and less on
account their own interest. On the other hand, [#ases more time for the
active ones. The supervision of a group of threslmet exceed 45 minutes.
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As usual, the supervision in this connection istigehon technique. Through
identifying aberrations, the therapist is helpedyéd the most out of her/his
efforts. Besides that the supervision shall securgey and make sure that
the therapists terminate the series of sessiomgd#ie training is over.

It is during such training that someone can discare interest of learning
more about the therapy and continue in a trainmogyiam for psychotherapy
with psychotics. For the psychiatric unit as a whothe training can
accentuate the psychological base for developiyghosis, which in some
cases will lead to a confrontation with the followef a biological point of
view.

The regular training of psychotherapists for treatment of psychotics has
been organized in the following way. It is built erperience but we do not
know if it is the optimal design. It runs over targears. The main feature is
the individual supervision, which amounts to 80 #souuring those years,
the trainee has time to carry through 3-4 ego-tirig therapies with
psychotics, more if the patients are structure@ @erversion level. The time
spent by the therapists is 2 hours therapy sessioos a week, half an hour
supervision, and about one hour for exchange okmapces among the
therapists. The last moment is made up of a meefitigerapists once a week
to share observations and to support each othes. [@$s of narcissism
inherent in this form of work, particular at thegb@ing, underlines the need
of encouragement at the same time as they canagideget advise and tips.
All together with the necessary paperwork it ameuatone day per week.

Naturally, it is desirable with training in psychetapy prior to this training
in ego-structuring psychotherapy. But as importaninterest and personal
gifts, especially that the trainee is not too @asilirt and that she/he is
acquainted with psychotics in the ward.

Three years might seem a long time for a trainimg this level. Our
experience tells us the importance of meeting séveifferent types of
patients. Only then one can be sufficiently relaxedards the task. In the
beginning the therapists have to strive to sortthatambition to learn the
method from the ambition to change the patient. @hange of the patient
shall come from a third position and not from therapist, but that is easier
to learn to say than to effectuate. To learn takpe preterium and to bear
the responsibility for the entire session alonéhauit being tense or sinking
into passiveness takes its time. To learn to dédedistinctly and forcefully
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and then, at the end, to be left behind as a leftoequires the experience of
more than one therapy.

After the training, the therapists possess suctasough theoretical and
practical understanding of the method that they gaide and advise other
staff members in the area. In most clinics the neurotic structured patients
are a difficult problem of handling and the psydhdhkerapists can, in many
situations, ease up treatments.

NARCISSISTIC PHASE

Anders was born in a foreign country and was adopted Byvadish couple.
He has no memories from his native origin. Befarechme to the therapeutic
community, he had been treated for suicide impulsSdse psychiatric
diagnosis was a borderline personality and his malternated between a
manic and a depressive level.

When the therapy starts, Anders is careless alisubbks and disinterested
so the therapist has to be the active part. Whemsywiring topic can be

found, it is silent and dull in the room. Ander®wals most interest when the
talk is about the weather, the schedule for thekwand the architecture of
the therapeutic community, which the two of theravditogether. After two

months, Anders is still dull and must be animatgdtlie interest of the

therapist. When three months have passed, it edribiat from time to time

Anders is more talkative and engaged. It emergas hb reads books and
takes an interest in his roots. He arrives by hifva®d in time, sits down in

the waiting room, looks at the therapist, and segkscontact.
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Thus, during 15 to 20 sessions, the therapist bi#s ¢pnely had to be the

active part in the talks, and that without askingsfions or else addressing
the patient. The following list summarizes thetatte in the narcissistic

phase:

Meet twice a week at the same place and at the samae
20-30 minutes each time.

If the patient wonders why, tell him it is alreadgcided
elsewhere.

Lead a monologue regarding the nearest contemporary
surroundings.

Do not ask questions. Admit instead that you do kmaiw
this or that.

Decide on topics before the session.

Talk in an unpolarized way.

Do not answer questions, but agree on wonderings.

Do not gainsay the patient.

Avoid ambitions; do not try to catch up with anyiti

The important thing is that you meet.

Note the signs of idolization.
To facilitate this it is advisable to spend a fewmutes before the session to
decide what to be interested in when meeting thienqta To that end it is a
help consulting a list over possible topics. Thase of course, the same for
all patients. When the decision is taken, then lyave the topic as a latent
motive in your mind. What you have as a latent wstnstitutes a point of
reference, as a purpose, during the session amdebyy as a general

reference. This way it gets the same function,a3 % predetermined area of
interest gives $ which is the position of the patient, a meanimbis is
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tempting for the patient, for it is true that fbetpatient there has, all the time,
been an environment but not in a meaningful way \parts relating to each

other. It is, however, a condition that the intélissntended for what exists

for the senses and does not belong neither to dkerr the future, which

does not at all concern the patient.

The purpose of the narcissistic phase is prectselying about a preliminary
connection between, &nd $, one that can form a base for the next step. The
sign that this is the case is the very idolisatid¢then the idolisation has
grown strong, a certain part must be delegateti¢gpatient. The task to be
delegated is the timing of the session in such g that the patient takes
responsibility for ending the session. There aneer# advantages in this.
Firstly, part of the power is handed back to théepd and by that part of the
responsibility, which as such cannot be delegatéten it falls on the patient
to terminate the session, he will also get the Vemtd. The last word has
retroactive effect on the whole session, namelixade its signification. This
too is a function of $ only a more downright one. In this context it dam
said that this moment demands some disciplin oftftbeapist. We are so used
to hold initiative and control that it is not a gl@ matter to abstain from
small talks and conclusions when the patient dballe. If the therapist deals
correctly with the end of the session, he will faetertain and abandoned by
the leaving of the patient.

A delegation is polarisation. It is the only exdeptfrom the rule: not to
polarise. To move power you must both have andooser. The first step is
to make sure that the idolisation is sufficientigvdloped so that you can
delegate without loosing all power. Next the detegamust be done in such
a way that the therapist is really experiencingpas of power. When it comes
to the point, there are not a lot of formulatioaxhoose from. One iswant
you, from this day onwards, to keep track on whendgession is oveilhe
message must be totally clear, no hesitation oitlaan as It would be nice
if you could keep track of the end of the session

After three monthsAnna was still a bit sluggish and showed no signs of
structure. However, there was compared with thst fimonth a clear
idolisation, and the therapist was recommendechbystpervisor to delegate
the time control to Anna. The next session, it bezaevident that Anna
understood the delegation as a wish from the tligrépat she should be on
time for the session, which she began to be. Omother hand, the therapist
still had to remind her of the end of the session.
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Though a clear delegation is given at the right mairin the therapy, one
can, nevertheless, not be sure that the patientmzarage the task the first
times. Therefore, it is wise to have a wide matgimext patient in order not
to be stressed by the forgetfulness of the patiemd most of all, one must
not take back the delegation by keeping track efttine oneself. It can be
necessary for the therapist to remove his wristwdtefore the session to
counteract the temptation to look oneself. If therapist feels that the elapsed
time exceeds the stipulated 30 minutes, therevieys the possibility of
asking the patient what time it is. In that casquastion is put forward but it
is something that only the patient knows and fitsttier initiative and decision
whatever the time is.

Which time is the right in the narcissistic phassamething that comes with

experience. But there are guiding signs. Here fal@a list over signs for
idolisation, a list compiled by therapists at afeoance in January 1994.
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Early:

SIGNS OF IDOLISATION

Arrives of his own accord and sits down in the imgitroom.
Smiles at the sight of the therapist.

Looks at the therapist and seeks eye contact.
"Goodbye gesture" when leaving.

Arranges clothes and hair before the session.

Neither early or late:

Late:

Too late:

Responsive to changes in the room.
Agrees about everything.

Uses therapeutic phrases when leaving.

Chooses the same clothes or/and colours as ttepiker

Critical to previous places and contacts.

Shows interest in what the therapist is interested

Asks for advice or is physically ingratiating.

If responsibility is delegated too early, the résdn be as followsHans-

Goran is a nineteen year old male, who arrived at tieeagheutic community
from a psychiatric unit where he had paid seveisitsvito the acute ward and
even been treated in a rehabilitation section. diagnosis was a psychotic
depression . At the beginning of the psychotherdpéeatment he was calm,
well kept, and easy, but lacked initiative. He w@ld that at first they should
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have a look at his surroundings and later on seeitwas earlier in his life;
all this should be seen as a part of the treatimessicribed by the therapeutic
community. Nothing else was known for the theragdter in a fortnight, the
same as four sessions, having gone through his roothe therapeutic
community, his flat in his hometown, and other sé&s in his immediate
surroundings and his timetable for the week, therapist finds that
idolisation is at hand. Hans-Goran is more relaxed rather merry. Though
he has no watch, he is encouraged to bring onendixe time when he is
supposed to keep track of the end of the sessianpriSingly, he does not
show up the next time. The therapist phones thamarity, which sends off
Hans-Goran to the session. Instead of taking respitity for part of the
therapy and show it by arriving on time, he fadscome. Presumably, the
idolisation was so week that after the delegatimrea was so little left for the
therapist that his attraction got too week to hhel patient to the therapy.
Hans-Go6ran was a nice young man whom one easéy liknd the therapist
did not note which signs of idolisation really watshand.

To be too long about the delegation, that is extenthe narcissistic phase
beyond the necessary, augments the risk of themadropping our. This is
due to the fact that even a therapist used to apotarising attitude,

nevertheless levels a certain part of charismarsvthe patient, concluding
in both aggressive and erotic measures from therotfihus, it is no

advantage “for safety’s sake” to prolong the naistec phase. The best is,
presumably, to carefully note the signs of idolmatand discuss it in the
supervision.

At the beginningGerd is an outpatient living with an immigrant whom she
recently married. After a month of therapy therge uamistakably, a clear
idolisation but the delegation only takes placeraénother three months in
which span of time, Gerd manages to divorce, failcome, alternately
demand - and get - longer sessions.

Coincident with the delegation of the time monigyithe therapy has entered
the working phase (could also be called the ecphgatase). The power
inherent in the idolisation, and which is partlyndad back through the
delegation, is solely meant to get the patienperate in the task, from this
moment on, to deal with the patient's personal onjst Thereby, the

contemporary is left and what exists for the senisefavour of sceneries that
only exist in the thought. That is to somethingttdaes not exist as a
meaningful context for the psychotic. History does matter to him and that
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means that he can feel that the therapist hasidtstest in him when the
interest insistently is on school, schoolmatesintjg and other irrelevant
details. In the transition to the working phasmy be useful to use a mixed
interest; that is both in the present and the pashe therapist, in spite of
careful notes of signs idolisation, still has daulof the right time for a
delegation, the interest tentatively can be foalisse the past. If the patient
cooperates the time is right, if he sinks into pétysit might be too early.
Likewise, there may arise a need of focusing orctileemporary if, for some
reason, the patient gets worse in an alarming Bgydealing with details in
the surroundings, the patient can be filled withicissism with soothing
effect.

THE WORKING PHASE

As in the narcissistic phase, one sticks to irrate\details. People, feelings,
and relations are avoided. Talking about these emsmttcalls for
intersubjectivity and a good metaphorical capadity the patient. The
psychotic is surely subjected to relations, henftuénced by other people
who stir up a lot of affects in him, but he cantadk about it until the later
phase of the therapy when a linguistic structurdeigeloped. To engage into
such matters is to assume a capacity, which isgalgavhat the therapy shall
provide him with. Refraining from talking about gde gives, in addition, the
possibility of observing that the patient in thedeof the working phase
spontaneously begins to comment on persons in icigity, expressing
opinions of them. This is to be counted as signgroicture.

In this phase too it is recommended before theaess think of one or two

topics to have at hand. Only fantasy sets a liBut. even fantasy can need a
pacemaker. A colleague made the following list a$gible topics:
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LIST

OF TOPICS USABLE IN THE WORKING PHASE

1. Parental home, later own home geography, type of living, planning,

2. Day nursery, Sunday school

3. School
4. Pals
5. Colony

6. Confirmation

7. Interests
8. llinesses
9. Parents

10. Brothers and sisters

11. Grandparents

12 Duties at home

who sleeps where, and so forth,
neighbourhood, neighbours, area

where, who picks up, hands over
geography, distance, way to school, follower, sthoo
subjects (boring or fun), breaks, canteen, PT, swim

music, homework, compositions, parties, excursions,
breaking-up

school, leisure, living, loss of

when, where, management, initiatives

teaching, colony, church, minister

plays, sports, music, clubs, first bicycle, conipas

recurring, hospital, family arrangements

together or separate, professions, working siter-i
ests

together or separate, professions, working siter-in
ests.

professions, working site, interests, living, graor-
namentation of grave

domestic work, garden work, daily run of thingshe
morning and evening

13. Anniversaries, weekends, holidaygw to celebrate or spend, traditions

14. Name

origin, nickname, others with the same name

Gudrun Ostlund
Palle Villemoes
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This list can also be used at the end of the ptmasentrol that nothing major
has been missed in the history. In the beginnirgtheught that we only had
to deal with the history until the patient was stued and, thereafter, only
the conclusion remained. It should become appatewever, that leaving
holes in the history augmented the risk of relapses

Olov began his therapy two years ago. He was, atttine, inpatient on a
ward for schizophrenia. The therapy went accordintdpe plan and alongside
with his improvement, the care was de-escalateterAd year, Olov was
dismissed and moved to his home area and, congqubere was a break
in the therapy. Two months later he was acutely mited with anxiety,

feeling of emptiness, and depression. Nevertheiesfipwed the therapy to
start over again and now the lacunas left weretdedh and a regular
conclusion was worked through. One year later, Qowtill well and at

home.

In the work with the historic sceneries, the pragedis the same as in the
narcissistic phase. The area and the featurescirs fof the interest must be
elucidated in detail so that the therapist canaliza the situation in his mind.

As a documentary film or the side scene in a plahen the therapist can
visualize the scene, the patient can too and ibines effective. When details
are put together into a scenery, it will give thaimcharacter a feeling of
presence. The history becomes active in arrearsant be compared to
dreams. The dream pictures are new to us. It ig thiel day residues that are
familiar, but used as elements in the dream thayegde quite another
meaning. It is the dream as scenery as a wholewtanveys the mood that
sometimes is the only thing we remember after anialge The saying then

goes that there is a thought behind the dreamatéet dream thought, and its
message has been herd without being understoothelrsame way, the

interest of the therapist of getting a picturehs patient’s historical sceneries
becomes a working ulterior motive through inserting patient in a context.

When Olov in the previous example prematurely wenhis home area, it

probably led to a confrontation with parts of histbry not yet told and,

thereby, also not symbolized. Later it was leartteat he had had a tense
relation to his mother, and when the therapy wasimed even this topic
could be talked through. It was not a matter ofkivay through, the account
itself is the sufficient integration.
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In neurosis, traumatic events can be represseavaed thy return to memory
the affects come too, and the meaning of the evegsther with their
overdetermination need working through. Not so he tnon-neurotic
structures where the account per se is the trawhan the event occurred, it
might have been a strain or not but it left no gamdus, integrated memory
and the psychotic lacks capacity of repressiont hahy there is no crisis
process for them. Their lives may have been shaking stir up many
feelings in the therapist, but the lack crisis tems. Traumata pass by
unnoticed or trips psychotic reactions or actinglydn connection with the
working phase when the context of the events aeid tonsequences become
comprehensible for the patient, the reaction willeege. This is the reason
why the working phase will be trying for the patieand the pace must be
adjusted so that the strain remains tolerable. @nother hand, the therapy
should not be to indifferent so that no history sgae and the patient does
not assume the roll as main character in the ad¢aberhistory must become
if it shall be effective as sinthome (the spellsigthome has several reasons.
It is @ more ancient spelling of symptom and it@dls in its parts to the use
made by Lacan going through James Joyce's autpomshthe séminaire
Joyce avec Lacan 1975.) 1 and lead to castratipra Broderate pace and
intensity in dealing with the history, a certailsass and gravity will emerge
in the patient in this phase. Sorrow is the mamp#pm of castration.

In the example at the beginning of the narcissigti@se, Anders, eight
months after the start of therapy and halfway tglothe working phase were
noted the following signs: Anders is subdued, duoasfeel well, is thinking
about death. Also about Christmas at grandmothén’'snight he dreams
childhood memories. He sighs and is woeful.

In the next example, Hans-Goran, it is noted thtraa month he is less
merry. Certain sadness was observed to and froglthie rest of the therapy.

In some cases, the castrating effects of the lyistoobvious as with this
twenty-five years old woman, who after ten monthsherapy said that she

! The spellingsinthomehas several reasons. It is a more ancient speifing
symptom, and it alludes in its parts to the useeartayl Lacan going through
James Joyce's authorship in the séminksee avec Lacah975.

40



missed her lost years, was disappointed with heenps, with the therapeutic
community, and with a friend.

Being too eager in ones interest in the patieng®hy and especially if one is
urgent to quickly fill in wholes considered impartathere can be released an
acting of sadness in stead.

A twenty-two year old man, Johan, who had had nhetifficulties since he
was fourteen, appeared alert and coherent in thkingophase. He had felt
abandoned by his dad and this was by the therepistidered important as a
crucial element in the genesis of the troublesa bession, the talk is focused
on the family, on the grandparents, and the papeotes some interest in
genealogical research, is reflecting and talks iy, Says he is
disappointed with his father. In the weekend follogthe session he makes a
suicide attempt with pills and returns to the tpexgtic community from the
intensive care. Now he is alert and cheerful. Heestthat the intoxication
was an impulse but also a turning point. He hadestao reflect on religious
matters at the same time.

In this case, the impulse can have been a hallicindreak through of the
Name of the Father when the therapist's interesttha father in the
adolescence too abruptly pulled the patient over edge of a historical
opening.

Dealing with the history, it is advisable to payeation to holes. They are
monitored by the patient’s aversion against foaysirtertain area of the past.
Either the patient does not remember or gets tagiand the interest of the
therapist does not inspire any more. If so, thectopust be left for another
time. Later, when the patient has been more stredtand the associations
are linked together and one memory gets hold ofniae, even thoughts
about the missing parts will arise.

Anders had no memories from his native countryahdn, after six months,

it was mentioned he got incoherent and after tlgatated. Talked about the
idiot and uttered sentences from the Bible. Twaydater, he spontaneously
told about the country and played with fantasies havould have been if he

had stayed there.

In the middle of the working phase the patientsaligbbecome more active in
the sessions. When thoughts are linked together enay memories emerge
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spontaneously. They get an own interest in inqgithreir background. More
and more people appear in their world with varypegsonalities. The task for
the therapist is now more to dose the work. Theepacguided through a
balance between dealing with the contemporary badast. If the patient is
uneasy at his arrival, the session can begin Wahcbntemporary and thereby
fill him with narcissism. Historical sceneries mudtvays occupy the later
part of the session. For reasons of efficacy itnjgortant that the patient gets
the last word (or gesture) when his history is death. In that case, the
patient takes it with him when leaving and it isrhin the history the identity
shall be rooted. So beginning with the history asmadding with the
contemporary would be in vain.

There is another task for the therapist, namelgaie the signs of structure.
The structure now being effective is that of theoselary narcissism. The
patient becomes dialectic and presents a new deptiis personality. The
change is striking, especially to staff used tdkladter psychotics. This new
dimension in the patient has an inspirational ¢féecthe therapist. When the
signs of structure show up, the therapist simplgtmform a fellow therapist
of the new situation. Even the notes are chandgtngm being shorthand-like
they become a narrative epiphany text. This chasgedocumented and
discussed by Peter Jansson in a paper 1993.

Here follows a summary of the signs of structuogrfithe same conference as
the previously mentioned signs of idolization.
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Early:
More lithe movements (the parts of the body refer to each other)

Inspires the therapist (effect of the Name of the Father in the patientsds)

Reflects over facts (truth function of the Name of the Father)
Associations (signifier in the own speech generates new sigjifie
Middle:

Modulation of speech (sound is used as semantic amplification)
Discovers the world arounghitial dialectics in the ego)

Empathic capacity (a stable ego which allows identification without
disappearing itself)

Populates the memories (fellow men becoming knots of opinions)

Self-reflecting thoughtful
serious and wondering  (symbolic identification,X X )

Signs of castration tears,
Sorrow guilt and nostalgia(stable dimension of loss)

Dialectic (safe sign of linguistic structuring)
Tells episodes (historical facts include their own exposition)

Deals with the therapy
between the sessions (capable of holding an inner dialogue)
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Late:

Ponders over the future (the future governs the present by limitations)

Makes priorities (a result of the above)
Adjust estimations (a less rigid appraising of others)
Humorous (can play with the metaphorical dimension)

Some of these signs need comments. That the badysdithe movements is
caused by the fact that a bodily template is nowctioning. The fully
developed mirror phase provides the patient withnaeginary other, and a
working grammar activates the drives and their lyodlynamics. An
illustrative observation from a therapy is the féett a patient during a period
stretched himself at the end of the session ascknowledgement of the
bodily element of the loss in separation.

That one train of thought drags in the other igdalf a sign that language has
got a metaphorical function. What happens is sinapkilent: Speaking of x
makes me think of y. It is an automatically runnfogction; therefore it also
entails that the patient busies himself with therdipy between the sessions.

The patient discovers the world around him, chettles therapist before
opening his mouth, and keeps track of cancellatidighese are expressions
of the dialectic turn around taking place. When phg&ent identifies with his
mirror other, he will start to look for his esseahtexistence in the world
around him and in others. At this stage, the hjstalso begins to be
populated.

Several of the following signs of structure beloty castration (the
seriousness) and the manifestations of the sulileetasking attitude). An
important marker of structure is the pondering dherfuture. Only when the
imaginary order gets stabilised by the symboliotigh its coming into force,
expectations of the future can emerge, often iegative form as fear of the
return of the mental problems. The mentioned phgdreter Jansson showed
clearly how the future became a frequent topichat énd of the working
phase.
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THE CONCLUSIVE PHASE

When sure signs of structure exist, foremost dimecand subjective
functions, and when there are no holes left in tistoric survey, the
conclusion can be initiated. Since this phase eteover two to three
months, smaller historic omissions can be tolerateste will be time to deal
with them. Likewise, it is a good idea now to repparts dealt with at the
beginning of the working phase because the nowcase patient will give

more details and populate the sceneries. But betlmatdthe therapist should
know that the conclusive phase belongs to the miatiboth regarding

initiative and content in the sessions.

The transition from working phase to the conclugimse is marked by the
patient’s decision of the day for the last sessidns decision is delegated to
the patient in the same way as earlier delegativis.essential for the result
that the termination of the therapy is correctlyrieal out and in the
delegation the frame is contained in the form afgilde margins. It can have
the following form:

Such a therapy cannot go on forever, so now | yeto decide the date of
the last sessiorBoth look at a calendar for the next montBsose a date
between the fourteenth of September and the teéniowemberYou can
think it over until next timeThe choice of the patient must be accepted
without comments. It is essential that the datesehdoy the patient is the last
word in this matter.

It is important that this moment is strictly andeguivocally carried out. If
not you may run into acting out.

After one year of therapyJohan is obviously reflecting and temporal
structured. In his account of high school seveirdd giith names emerged. He
has contacted a pal and plans on going back tfohizer employment. In the
middle of September, the conclusion was delegatedtlze last session shall
be the 28 October. The next note goes: Did not show up. fitlewing

session he arrives and looks nostalgically backisrchildhood area and a
dream of the happy home. He is out swimming with dé&d and has been
eating with his grandmother. Next session: Faieddme. The therapist is
now confused. To phone or not to phone. Johan dtdcame on the 29

October either. The day after the therapist fourmbe on his door asking
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him to call Johan. In the phone, Johan tells hiat ths tires were unsuitable
in the winter weather and that he now had got negs@nd intended to arrive
on the &' of November and finish the therapy, and so he .does

The acting out by the patient can be discrete amdn be looked upon as
initiative and pass without notice. At the begimiof SeptemberHans-
Goran was assessed to be near conclusion and it wagatieteto him to
choose a last session between week No. 41 and elshbbses the 23rd of
October, which is in the midst of the interval. Say the same time that from
now on he only will come on Wednesdays considehiisgschoolwork. This
dilution of sessions was not planned and not delsiror the therapist either,
but to counter the patients wish would be a woratiosn because of the
marking of power in a period when initiative andanomy shall be optimised
for the patient at the same time as the therapigticates from his
professional guiding of the process.

The initiative and the identity which heads forangmy, the patient will get

from his history, which even will give him authgritThe power potential of

the therapist is, however, still impressive andhis potential is used, the
authority of the therapist will prevail. If one hiaismind that authority and its
power are expressions of the Name of the Fathert 8 understandable that
the only place where it, in this phase, ought pdbé localised is to another
person if it shall build an inherent connectionhn in the patients mind.

The termination of the therapy with Hans-Géran waetording to the plan.

The notes refer the session in this way:

"On his arrival, he starts by establishing thas tki the last session and it is
difficult to start the talking. | said that the s done, the work they wanted
us to do, or more correctly he has done most ofvthr.

He tells me that he feels more safe and stablemsisd is more even. It is
easier to talk to strangers, mostly they are jik& him. Obviously, he is
summarising. | say that he has now seen that ifroakes an effort, it often
pays off.

Then he told about meditation and how good he wa®@acentration these
days, earlier the thoughts run astray. He now cexcentrate on breathing for
several minutes and then associations come whiclaméollow - one thought
breeds the other (my suggestion of descriptionclwhe eagerly confirms).
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Normal reasoning with delight of discovery and irtthg the listener.

Checks at last his watch, raises, and leaves. Stepssual a second in the
doorway and waves goodbye.

Sorrow, loss, and mental amputation for me for @pt® of hours afterwards,
then a certain pride in a well-done job."

In spite of this seemingly correct conclusion, ¢hetust, nevertheless, have
stayed a small amount of authority on the sidéheftherapist, for after three
months the following happens: The head of the feutic community
phones about another matter and adds at the ems-Gdran wonders if he
can have an appointment, he wants to ask somefhirggtherapist succumbs
to his curiosity and determines a time a few ddysad. This in no way
planned visit is described in the following way:

"Arrives in time. | meet him in my office instead the room where the

therapy took place to indicate that this meetingfisanother kind. Hans-

Goran is more smartly dressed with a richly coldushirt. He has a new
hairdo and moves in a more relaxed manner. Whearevesseated, he shows
me some papers. On one, | recognise a colouredraptiic representation of
his history, which he made during the therapy. dtieers are with text. One
he pushes towards me and | read it. The handwrisirepsy to read and the
grammar correct.

What he wants to discuss is that he is afraid @ngers. He feels uneasy
going alone to his course, where he often meets striangers. If he is with

his pals and their friends, unknown to him, enter toom, he becomes silent
and inhibited. If he starts a conversation it gbadly. In a full bus he can

experience the same discomfort.

People have been bestowed with a new meaning. Asxjplanation, Hans-

Goran has different proposals. Each explanatiofintils leaves him with a

sense of missing the real reason. Unnecessarilggoegcally, | explain to

him that material missing in history returns inetipeople, though we do not
know what it is. Hans-Goran wonders what comes, firmughts or feelings.

Thoughts, | said, would be my guess. But then tlemmetimes must be
thoughts beyond recognition, he says. There mightubdercurrents of
thoughts.
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School goes well. It is fun to learn things. Matlaics is not his cup of tee,
the difficult parts he jumps and goes to the neabfem. He has not yet made
a choice of vocation.

If | find an explanation, shall | come and tell ydwe asks at last. Yes, please,
| respond.

The anxiety when confronted with strangers, whidnsiGoran tells about,
testifies that the desire of the Other, objacthas been localised to other
people and is a sign of structure as good as anthedend of the talks, the
initiative and the last word remained with Hans-&tras the therapist only
made an affirmative remark.

If the conclusion does not manage to geloSalised to the patient in the end,
the finish can be traumatic.

Per went through the phases, but there were long brbakause, from time
to time, Per stayed in his home town sixty milesayand could not come to
the therapist. During a period, the contact waphgne but it was untenable
in the long run. Consequently, the therapist detide accomplish a
conclusion by phone.

But one of the next times he did, in fact, show Hg. brings with him a
flower, probably an impulsive buy. Is structuredd aself-reflecting. Will
terminate but the therapist insisted on the detighat there should be some
more telephone calls. These should be used to hgimethe last word. Per
seeks eye contact, he reflects on the sessionshwie has felt as trying. A
couple of days later, he is inpatient and the thistanever got any calls from
him. This termination did not fixate the Name ot tkather in Per. The
therapist decides to visit him in order to lay thendation for a proper finish.
In the ward, Per is sad but easy to talk to. Hé mat continue the therapy
and this time their parting is more correct ancerafa few days Per is
dismissed to his home.

It can be discussed if the one-sided decision eftllerapist concerning the
telephone sessions did not bring back the authtwithe therapist and that
the patient, on that account, missed the last veord, therefore, lacked a
uniting link when he went home after that session.
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SPECIAL PROBLEMS

Is this patient really not structured?

Doubt can persist even after controlling with thigecia in How the ego
is structured Experience shows that if a wrong assessment iethe
patient is, mostly, considered even better strectdhan what is actually
the case. When the technique of neurosis treatdwaed not work, one is
forced to reappraise the initial situation. Misursandings in the other
direction, that a neurosis is seen as a perversioma locked crisis
reaction, are so rare that it is difficult to renfmmany example.

A neurotic looks for psychotherapy to cope with Hgeif, to understand
him self better, or to sort out why relationshipsays go wrong. Already
at the first interview, the neurotic will mentiorishchildhood. For the
neurotic the initial formalia are a hindrance in ieth he kindly
participates, although a bit absent-minded, ansl fioticeable that what
was in the patient’'s mind on his way to the therapgs how to expose
himself. The patient, who is not structured on aragc level, is sent to
therapy by others, often through several links. &mncomplains are
mixed with mental both by the patient and by othéist only is the
picture blurred, but what brings him is diffuseerd is no urge as is the
case with the neurotic to get to the point.

If, after that, you are still in doubt, go for thgo-structuring technique.

My patient says nothing and seems not to develdfsation.

It is a very trying situation with a hard toll dmettherapist's patience and
pleasure in work. It is tempting to invent somegfjito add some extras
to get the therapy going, since it is hard to finew areas in the
contemporary when nothing engages the patient.ebkential is to calm
down and examine the technique. The most usualec@&ighat the

therapist has ambitions on behalf of the patiewt isneager to make a
fine therapy. These two aspects point to the faat the therapist has
monopolized most of the narcissism of the coupld @atopted a certain
polarising attitude. Better to think as follows: Wieake no progress,
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maybe we shall take some steps backwards to see ¢an find a more
passable way in another direction. It is all rightrepeat the scenery,
which was treated first. At the same time, it iwviadble to read one’s
own description of the patient from the first seasand note that a
certain change in fact has taken place. The patieyt arrive in time,

even a few minutes before, show a vestige of aesatilthe sight of the
therapist, and sit a little more relaxed in hisicha

If still not satisfied there is something you can 8how an interest in the
patient’s clothes. Not by commenting the look atydes but the washing
instructions, how easy it is to iron and the lik&en the interest comes
nearer to the person of the patient, which intesithe narcissistic
charge. At the same time, one must carefully ateidecome personal
and to polarise. Another trick is to state somethirong which forces
the patient to make a correction. This is a simydg to get a word from
him, but a little more difficult to pursue. You caay: You come from
Ytterlannas It is a declaration and not a polarisation. Tlt¢ignt, who
really is from Kramfors, corrects the therapisthié patient does not, it is
severe autism or deafness. In the case of sevéisnaitiis not possible
to use the ordinary session. In stead short walgsther can be made,
commenting the birds, the weather, and other thsegn, until some
response can be discerned and when there are dfigdslisation, the
therapist can use the power to lead back to treaeas usual. It can be
delegated to the patient to determine the datéhisichange.

If, at the end, you are forced to realise that imgtthelps, it is no defeat
to give up. Nobody can manage everything in thisldvoThe therapy
then ends through delegation of the last sessfahel patient does not
choose, the therapist takes over and says: Wetaklt the 23rd of
October. The not deaf patient hears everythingthaedilence is rather a
sign of over identification by the patient with i®uthpiece than a too
great distance. At the following sessions, the apet diminishes his
initiative as usual and leaves more and more ofjthding to the patient,
though without being silent.
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The patient came the first time, but not since.

If the patient does not show up within five minuédter the beginning of
the session, phone the therapeutic community/threl wad tell them so
that they can send the patient off.

To this the ward answers that the patient will gotto his therapy.

This is a problem of the organisation. The ward maisunderstood the
premises - that it is the motivation of the persarmund the patient that
impels the treatment. Maybe the ward has understdmd lacks
motivation. This situation is beyond the theragistinge. Should the
therapist insist on carrying out the therapy, thggmt is hooked in a tug-
of-war and the conditions for the therapy are Veag. There really is
nothing to do but accept that the therapy wasestash wrong premises
and these must be cleared out first.

The patient behaves inadequately, lies down on flber, and smiles
gratuitously.

The therapy has been placed too early in the tesatprogramme and
the situation is too unusual and frightening fog ghatient. But it is not
totally impossible. You have to leave the room &aice walks together,
twenty minutes the same way and distance the festsions. All

psychotics can walk side by side with someone,nodtall can sit in a
room together with a stranger. During the walk, yaumment on what
you see, animals, plants, the weather. The wardybthe patient, but the
walk can end at the ward. When idolisation beginis, easy to gradually
go back to the session room. This is often the teagtart therapies with
chronic cases.
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When | delegated the time to the patient, it appédhat he had no watch.

It does not matter. The patient can feel whenithe has gone and if he

does not so spontaneously, the issue can be broubiit What time can

it be? It is a question like the one you could diite a patient who had a

watch. After some sessions, the patient brings tiith a watch of some
kind. The essential is that you do not lend himadclv or use your own.

In that case the delegation is taken back. It isansolution to postpone

the coming into force of the delegation until thexintime so that the
patient can get hold of one. A latent delegationddelegation at all for
the non-structured patient.

It was delegated to the patient to keep track eftiime and he had a watch
but it did not work. He unconcernedly continuesf@ar and at last | have to

ask.

The delegation did not work. It can depend on weakrin the wording

as: It would be an idea... or: In this type ofréipy the patient .... Such

prudence only works with neurotic structured peopledelegation to

non-structured must be simple, direct, and clealarsed between an

ego and a you. So redo the delegation.

My patient will absolutely not talk about school.

The area is traumatic. Let it pass until the |atnt of the working phase.

Often the patient then touches the topic himsélfiok, handle it gently
before you delegate the end of the therapy.

Formally the patient checks the time, but the werhlegmatic and without

delight. No sure signs of structure are seen after months of working
phase.

This is not normal. Probably, you are drained atisaism by some pall

with responsibility for the patient. Does he livchame?
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We have dealt with everything, but | cannot getpghtent to choose a final
date. She says that she will never leave.

Probably the patient is too structured now andslig®u. It is also
possible that she has succeeded in putting theritiat work aside in
favour of her actual life. Lower your initiativepgoack to the history
work, and let the patient choose the areas. Afteowple of weeks, the
determination of the ultimate date can be delegaitfda better result.

Yesterday was the last session with my patiestt hé&ither loss nor sorrow.

The distribution of the narcissism went wrong at #nd. Do not be
surprised if the condition of the patient is ungalf the patient does not
take with him both the therapy and the merit fog thork done, both
these stays with you and that is why you do noegepce a loss at the
separation. In that case; &nd $ are localised in separate places. A
durable supplement to the Name of the Father helse®n instituted and,
therefore, the structure is instable. If you, peshindirectly, get into
contact with the patient again, the termination tnmesredone. It can take
three months, but it is well worth the effort. by feel unsure about your
technique, demand supervision.
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SIMPLE THEORY LESSON FOR THOSE UNFAMILIAR WITH IT

Man is born outside language, but in order to Epeaking being, he must
enter it.

The child is mentioned and intended in the parspéech and this speech has
ramifications among relatives and in the surrougslinrhat means primarily
that others know what the child is, while itself dot have the faintest idea.
This meaning attitude to the child is most conceett to the mother, who for
the child is the most meaning. For the child thehaothus is meaning, but it
is impossible to say WHAT the mother means. Thehewts a non-verbal
signifier and is called S

It is through the mother, the child can enter laggy for the mother talks
with the others, and when they are not there, sfezg to them, especially the
farther. What the mother intents, the child do kwbw, only that there is
something beyond the mother, involved in speechvétida great importance
to both mother and child. This instance in thirgipon is called $and this is
a verbal, spoken, signifier, but what it means fi&nown. This $ is the
symbolic father, the Name of the Father. Only lageit associated with the
father and makes of him an incarnated authorityefost the Name of the
Father is met with as a citation in the motherk talthe child, as that which
counts, what goes and what does not. To be briafya

So it is through the mother; $s set in connection with,Sand this is a
decisive step into language for the child. Is ttosinection not established,
one will see an ‘early disturbance’ Whilg i§ a meaning one can not know,
S, is known, but its significance lacks, Simply takes over the significance
of the mother, and what thereby is lost is the fifgnifier §. It resembles the
situation when Orpheo should bring back Eurydicemfithe realm of death.
He was not allowed to turn around to decide thegatly was her, so when he
was on his eay back from Hades there was somesigngicant behind him ,
but he was not sure what it was, and if he turnexirad to se if it was
Eurydice, she had disappeared. The name eraséjiet,che proper. In this
way language introduces a dimension of loss irdtheslopment of man.
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What is a signifier?

The signifier is the structural element of languagg function is to refer to
another signifier, so it only works in connectioithathe other signifiers. If it
sounds too theoretic, think of the following sifoat You leave your place to
fetch something in another room, halfway there gioal struck by something
else, and forgets about your first errand. Whapkapd is that you met with
a signifier you did not know that you noticed, ahdreby began to think of
something else.

The signifier as such means nothing, that is why gan use anything as a
reminder of something you have to remember. Anexddmple is a knot on
something.

The signifier can be compared to letters thoughther is a phoneme, that is
a still smaller component. But like letters it mearothing as such, only in
combination with other letters a signification vélinerge (signified).

The signifiers, which are of a limited number, impawful rules for c-
ombinations. As for the letters there are combametiwhich are not allowed.
Likewise are some combinations of men improperwshfor example in the
known prohibition of incest.

Originator to modern linguistics is Ferdinand deiskaire. He uses chess as a
explanatory analogy, where the men was comparesigtufiers. Every man
has a distinct function. This function only workbem the man is in play in a
play of chess. In between the knight can find asa ioy farm. In each phase
in the play the men direct each others value asdiple moves. The entity of
the possible moves is the soul of chess. It issastire of possibilities and
rules. This treasure is called O (big O), as ine@tihis Other is a general
reference in the same way as when we in arguingbgrehing: You can ask
anybody. Anybody in another position, who trusts $&nses without special
considerations, represent the Other.

A chessman which do not play its part, obey oth#éesr than a chessman
which takes part in a game of chess. The saménéohtiman. If he takes part
as a talking being in a social connection, the®ig valid for all his doings,

but if he is not linguistically structured othedes are valid. This is true for
psychotics and so called borderline personalitigng follows other rules than
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those people most have to obey. This provokes utsit s a phenomena of
structure, and not a sign of defiance or provocatio

The question now is: what makes a chessman emtqridlg? or what can keep
it outside. Mans way into the language is calledettgoment psychology, and
if it do not follow through, the result is a so leal early disturbance in the
personality development. The consequence is thatuttual rules are not
valid, and one can not rely on talking with thentlie usual way. They are
not inserted among other people as chessmen antbeg chessmen in a
game of chess. Rules for combination and subsfituto not work and
thereby logical semantics is out of function. Thaeans that symbolic
identification is out of question. If there in anga of chess lacks a white
knight, it can be replaced by a button, providet thutton can not be
confused with any other chessman it will work petlie ‘Knight' is the
written representation of the signifier to whiche thhutton must identify
symbolical , and thereby the rules for the chessikaight’ come into force,
which together with the laws inherent in the conhtefkthe other chessmen
from now on determine all the manifestations of Itlitons existence. In the
same way man can serve as bus conductor, husbecrtasy of state or
nurse independent of appearance, as long as iecdistinguished.

The linguistically structured man is usually enghdge number of symbolic
connections under a day. They do not collide, thotlgey have different
rules. It is rather comic if one duty is transpodedthe next, if a bus
conductor on his way home with his car stops ahdac stop. A flexible
change between symbolic functions (duties) demalimthaistic structure and
therefor lacks for non-structured.

What decides if a chessman enters a game of atregsa child shall enter a
social context? Well, a person in power, who hiffiisen this context, tows
the child into a predestined place. In the casehefchild is this place a
subordinate one, and it belongs to one team (o), sexd thereby a lot of
relations are determined and coded in the big Ce phrson in power
represents automatically a law which comprise ttopg@r symbolic position
regarding the child, that is foremost the triad Imeot farther and child. It is
the exixtence of a father that is effective, like texistence of an opponent
actualise the positions of the chessmen. This fath@pponent even do not
need to be present, as long as the mother/the plegs identifies symbolic
as described. It is therefor said that it is thihda purely symbolic that is
effective, the symbolic father, that is his lingidgepresentation - the Name
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of the Father. The person who later appears, atttearName of the Father.
That is his authority, his legal right. When hex@g there he nevertheless acts
symbolic, in citations and references to the aabwdér in the mothers speech
to the child. This is the castration complex. Thédcis “taken down and
arranged in predetermined rules and limited po#s#si of combinations, and
it cna no longer as Pippi Longstockings arrange wioeld after its own
likening. Is that not implied in the mothers degliwith the child, there is a
risk for a stalling of the childs linguistic devpiment. The child is not
oedipalised, but remains an object for the motherlater for others, who are
engaged. A subject do not arise. The psychotictiies with S, that is the
startingpoint. The therapist must imitatg & least initially, and then get this
factor to come in force, also in the long run. & the essential in
psychotherapy with psychotics. That means thatpyechotic through the
castration complex shall become a talking subject.

Before S has come into function the talks are totally défa to what we are

used to, foremost because the personal pronounsoam@ranged in relation

to each other. The personal pronouns are not jashmgatical curiosities, but

the predestined places for the interaction betwaen which is called talk

and dealings. It is not possible to talk to or atisé with psychotics in the

same way as with human in general. This is onéh@fcbnsequences of the
defect linguistic structuring.

Another consequence is that for the psychotic ekigny goes on in present
time. The past tense and future are missing. WheoBes into force for the
structured human being the 8isappears in the real order of the past and
instead emerge hopes on the future, to find somgthgain, now in the form
of object a. The historic truth for man thus is a loss. Thisslothough, will
not be experienced before the history constituteshtstoric distance by what
is called the historic material, a material whichyd hidden in the
contemporary, attainable through reminders (or <ltee other way). As a
play of chess, going on for some time, in its posittestifies of some lost
possibilities, and therefor obligates the playeptémder over the few left for
him, will history as it grows deprive its main ceter all the possibilities
known as unrealistic. This process takes place puraly linguistic course,
because only there can history establish itself.

History works with historical facts, which consaft what happened and the
exposition of the event. It is only the latter thataccessible, what really
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happened stays outside. The exposition har a Btigustructure, verbal or in
the form of symptom.

For man little of the history is made up of docutsemost is symptoms. That
does not mean that an exposition of the symptomlead to what really

happened earlier, foremost it means that man hirisstie only one who can
be the voice of history. A recurring sign for tliispsychotics is the interest
they take in genealogy emerging in the working phas

No other can with a claim on truth be spokesmamfans personal history.
On the other hand everyone can be it concerningiitery of clothing.

The foregoing is rather easy accepted as validafameurotic structured
person, but for the psychotic more the other wayuiad, when the history
grows, he is forced to be its spokesman at the smneeas it counts for him.
That is why signs of loss emerge under the workgingse.

History must become an authority in the meaningjitha always right, in fact
it becomes O. At the end of the therapy, the thistagnot allowed to be such
an authority, it should make the patient forevepatelent on the therapists
judgement and exposition of happenings in everyifiay

Thus the end of the therapy has to make of theapiyeitself a historical fact.
To establish this the therapy as going on has torhe something in the past,
somthing finished. Since a historical fact compris®h the event and its
exposition, it is essential that the therapy ge4soeed, and of the rightful
instance. This is the reason why it is importaiat the patient stipulates the
last session and gets the last word at the enldec$ession. The one with the
last word is the one who interprets the event.

PV 2001
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