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‘What should we do with R.D. Laing?’

I intend, as you’ve just heard, to try to answer the question ‘what should we do with R.D. Laing?’. We have to ask this question because Laing’s credibility has taken some severe knocks since his hey-day in the 1960s. Of course, part of this is due to Laing’s own personal peculiarities. He was his own worst enemy in this way, and reports of his antics are still filtering through. I’ve just received, for example, a review copy of Clancy Sigal’s Zone of the Interior, a novel that’s remained unpublished in the UK for almost 30 years because of fears of libel. It’s a roman a clef with Laing as ‘Willie Last’, an LSD-guzzling psychiatric guru sitting at the centre of a network of folly and messianic rhetoric.


But a second reason for Laing’s decline are discoveries of a neurobiological kind, which seem to invalidate his humanistic account of mental illness – and particularly of psychosis. I would like to pick up the issue of what can be done in response to this apparent ‘disproof’ of Laing’s theories. Many – including myself – have answered that Laing’s best work doesn’t attempt to explain schizophrenia, but rather to tries to provide an understanding of it from ‘within’. This is something Salman Raschid says, for example, in his introduction to a recent volume of essays, R.D. Laing: Contemporary Perspectives, where he discusses the in-depth case studies that Laing did with Aaron Esterson in Sanity, Madness and the Family (first published in 1964). Now, a problem with these studies is that although they show psychotics emerging from very unfortunate familial circumstances, there were also other families in these studies who were very similar in terms of miscommunication, invalidation, scapegoating, and so forth, but who didn’t produce psychotics. This seems to imply that the social model of madness in this book is, at the very least, an incomplete account of the causes of schizophrenia (and some have said there is no causal link at all – the causes are purely neurobiological, and these contexts of miscommunication are wholly accidental). Raschid, however, says this kind of knock-down argument misunderstands what Laing and Esterson were up to. He says: ‘Laing’s fundamental contribution was the central and all-important one of demonstrating that the seemingly bizarre and “abnormal” manifestations of psychosis were intelligible when seen in a micro-social context’ (25-26). This ‘does not imply that [psychotic symptoms] have been caused by specific, or non-specific interpersonal transactions within the family network’ (26). Raschid is consciously offering a distinction between two modes of analysis: one which focuses on the intelligibility of the action and speech of the psychotic; the other which explains these symptoms as the consequence of some condition that is their cause (and typically tries to do so by reference to a law of cause-and-effect, perhaps neurological).

My intuition is that Raschid is right: there is indeed a difference between understanding a schizophrenic and explaining schizophrenia, but it’s not at all a simple matter to put your finger on what this difference might be. One of the central challenges is, I think, to adequately characterise and justify this distinction between a causal ‘explanation’ and the ‘understanding’ of words and actions. To start to try to do this, let’s take a look at an example from Laing’s first book, The Divided Self, published 1960, where he’s trying to understand the puzzling utterances of a schizophrenic girl, ‘Julie’. Laing says: ‘Julie in her psychosis called herself Mrs Taylor. What does this mean? It means “I’m tailor-made”. “I’m a tailored maid; I was made, fed, clothed, and tailored.” Such statements are psychotic, not because they may not be “true” but because they are cryptic: they are often quite impossible to fathom without the patient decoding them for us.’ (192). This same cryptic quality is also apparent, remarks Laing, in Julie’s ‘constant reiteration as a chronic schizophrenic that she was a “tolled bell” (or “told belle”). In other words, she was only what she was told to do’ (187) – she was both a bell being rung by outside forces, and a young lady – a ‘belle’ of the ball – who being told what to do.


I’ve picked these examples because they’re useful to show the logic of Laing’s inquiry. Laing is picking up various utterances that might easily seem nonsensical but which, to his mind, communicate feelings of passivity, or of being created or fashioned from outside. Regardless of how her experience of depersonalisation comes about, this, he argues, is what Julie is trying to convey in her words. Now, a sceptical inquirer might say that Laing’s understanding of Julie’s words is simply provided by his theoretical prejudice about feelings of depersonalisation and unreality in schizophrenic experience. That, in other words, Laing’s argument is circular, relying upon words cherry-picked from the schizophrenic’s vocalisations in order to confirm his hypothesis that schizophrenic experience is an intensification of the ‘schizoid’ condition (the verbalisations of which can be more easily understood by a therapist).


But this objection is in a way beside the point. It cannot be in itself a problem that Laing’s understanding of the schizophrenic’s words is circular in this way. Such circularity – the so-called ‘hermeneutic circle’ – is unavoidable in any act of understanding. This is something long appreciated by professionals in the arts of interpretations, such as biblical, literary, and legal scholars. The literary critic E.D. Hirsch in his book, Validity in Interpretation, writes

the contours of the words in a sentence are determined very substantially by our pre-apprehension of the form and meaning of the sentence, whereas in a perfect model the data would act as they chose regardless of our hypothesis about them. This highly constitutive character of hermeneutic hypotheses explains they tend to be self-confirming and why it is hard to convince anyone to change his interpretation of a text. (261)

When interpreting, we always approach the words with some pre-understanding of what they might be about. This prejudice or pre-apprehension is a guess or hypothesis which helps to constitute the data which are then used to check the hypothesis for its validity.


This is a point easily illustrated with a literary example. I used to enjoy setting to my first-year students a poem ‘Love a woman, you’re an ass’, by John Wilmot, Earl of Rochester. The poem, I’d say to them, is about why writing is better than being in love, which is why it ends with these lines: ‘give me health, wealth, mirth and wine, / And if busy love entrenches, / There’s a sweet soft page, of mine, / Does the trick worth forty wenches’. Duly prejudiced, my students did indeed read ‘sweet soft page’ as referring unequivocally to the delights of pen on paper, rather than to the bisexual Rochester’s preference for one page boy over forty women. Now, in this example of how a hermeneutic hypothesis constitutes its own data, I’ve used a homophone as examples: words that sound or look the same very clearly show themselves as differently constituted by different hypotheses about the gist of what is being said. But rival interpretations can differ over whether a part of a text is metaphorical or literal, a verb or a noun, a restrictive or a non-restrictive clause, sincere or ironic, and so on and so forth.

The application to Laing’s work is, I hope, clear. Is being a ‘told belle’ or a ‘tolled bell’ an example of schizophrenic delusion? Or is it a metaphor for depersonalisation, and a pun on Julie’s lack of autonomy within her family? The primary pre-apprehension for ‘schizophrenic’ speech, of course, is the assumption that it has no sense. But, whether arguing over whether there is a sense, and what this sense might be, there is no ‘neutral’ position in which we could just scoop up raw data; there is always and already a debate between rival interpretations, each of which, by itself, may appear self-confirming. How one might settle between rival interpretations for a schizophrenic patient, or for anyone with a psychiatric condition, is a matter that we could perhaps leave open for discussion. What I want to emphasise at the moment is the way in which an interpretative re-interpretation of Laing’s ideas can change our ideas about his work. Rather than seeing Laing as trying to explain psychosis, or the schizoid position, we could see him as offering various genres which can be put against the speech of someone whose words are in some way incomprehensible. Is this someone who is ontologically insecure, or schizoid, or caught in a double-bind, or a false-self system, or a knot, or expressing a proscribed state of transcendental consciousness … or … well, who knows? There are no limits on the possible meanings behind the seemingly nonsensical. One has to ask in each case.


Such at least is the beginning of a defence of Laing’s work against a supposed ‘disproof’ by the natural sciences. However, it is not in itself complete. What we have at the moment is psychiatry or psychoanalysis functioning as a human science, trying to arrive at a verbal understanding that would correctly identify the meaning of puzzling utterances made by the mentally ill. But Laing certainly says more than this. He doesn’t just say that the psychotic is trying to express the peculiarities of experience when one is suffering from some neurobiological disorder. Rather, says Laing, for the psychotic (or some at least), their experience is to an extent an intelligible response to their situation (a particular family set-up for example): someone is therefore psychotic because of a certain set of circumstances.


And here we have a problem: is this kind of account distinguishable in some way (perhaps as another kind of ‘understanding’) from the explanation patterns of the natural sciences? It would be helpful for Laing if it were, because otherwise there is the danger that his detailed case histories in, for example, Sanity, Madness and the Family, could simply be swept away by some cast-iron neurological accounts of schizophrenia by which all schizophrenics (and only schizophrenics) show some distinct brain abnormality. Can actions as well as words be elucidated by a logic that is not that of ‘cause and effect’? If so, then Laing, and post-Laingians, can claim autonomy for their enterprise.


A kind of sketch of what this logic would be is illustrated nicely by Laing in his autobiography, Wisdom, Madness, and Folly (1985), where writes about a young man called David, and his response to a truly appalling family life: ‘This place of life, which is too harrowing and too fraught with too many conflicts and contradictions that entangle him, that he cannot resolve transcend. What does he do? He withdraws from his body. He dissociates himself from it. He refuses to be it, live it, inhabit it with himself.’ (148). By our empathy with someone like David, Laing would most likely say, we can appreciate that such social entanglement is a reason for the action of schizoid withdrawal from embodiment. It is by such empathy that we can be sure that our supposed connection between social entanglement and psychosis is not merely some casual conjunction of items, not, in other words, an instance of the fallacy ‘post hoc ergo propter hoc’ or ‘after this, therefore because of this’.


The idea of an independent ‘empathic’ logic of reason-action connections has, however, come under some sustained attack in the twentieth century, particularly in the debate between interpretative and positivist sociology in the twentieth century. Here’s an example of the positivist argument against empathic understanding from the philosopher Edgar Zilsel in a 1953 essay, ominously entitled “Physics and the Problem of Historico-sociological Laws”. Zilsel says:

the method of “understanding” (“insight”) which has often been recommended for social science is not sufficient when investigating historical laws. “Understanding” means psychological empathy: psychologically a historical process is “understood” if it is evident or plausible. The main objection to this criterion of the correctness of a historical assertion is that virtually always opposite historical processes are equally plausible. When a city is bombed it is plausible that intimidation and defeatism of the population result. But it is plausible as well that the determination to resist increases. […] Which process actually takes place can not be decided by psychological empathy but by statistical observation only. In the final analysis the method of understanding is equivalent to the attempt to deduce historico-sociological laws from laws of introspective psychology. However, before regularities are established it is premature to attempt to deduce them. (Zilsel 1953)
In Zilsel’s view, only repeated observations can confirm (or disconfirm) the anticipated understanding. ‘Understanding’ without objective methods of repeated observation would be to him something analogous (though not quite identical) to an attempt to deduce a priori the laws of nature.

Fair enough, we might say. A wartime leader worried about the reaction of his population to bombing, would be well advised to fund large-scale quantitative inquiries, rather than to rely on guesses about what would seem the most plausible state-of-affairs. And yet a look at Zilsel’s proves very instructive. He insists that either in sociological or psychological investigation a sequence of reason and action is established by a law: either a law of ‘introspective psychology’, or a law that is ‘historico-sociological’. Such a generalisation is required, supposes Zilsel, to show that the sequence is really ‘at work’.


But the kind of understanding that Laing employs does not work by reference to repeated observations that establish law. It is, I’m quite sure Laing would say, in a class of its own. Whatever the kind of understanding he might have of David, the schizoid going schizophrenic, or any of the patients from Sanity, Madness and the Family or The Divided Self, it is not something established by lawlike regularity. Laing, though, doesn’t argue this point at any great length in this work, apart from a few paragraphs near the beginning of the divided self. For a fuller account and justification of what Laing is doing, we should turn to Karl Jasper’s claim that there is an independent logic of ‘genetic understanding’ – for, despite Laing’s rather churlish review of Jasper’s General Psychopathology, the marks of Jaspers thinking are everywhere in Laing’s work. According to Jaspers,

In the natural sciences we find causal connections only but in psychology our bent for knowledge is satisfied with the comprehension of quite a different sort of connection. Psychic events ‘emerge’ out of each other in a way which we understand. Attacked people become angry and spring to the defence, cheated persons grow suspicious. The way in which such an emergence takes place is understood by us, our understanding is genetic. (302)

What kind of understanding is this, that is ‘genetic’ but not ‘causal’?


Firstly, when we find a genetic understanding convincing, this is not by reference to a law. As Jaspers puts it: ‘The evidence for genetic understanding is something ultimate. […] Such conviction is gained on the occasion of confronting human personality; it is not acquired inductively through repetition of experience’’ (303). Let’s consider this with an example. Let’s say that I see someone retaliating after a horrible insult, and I then ask them what happened, and they say they retaliated because they were insulted or verbally attacked. Let’s say also I’m convinced that this person is neither lying nor self-deceived. Do I need any reference to a law about what this person or similar people would do in similar circumstances in order to find this connection a) understandable and b) real. I simply do not. In the words of a recent commentator on this kind of explanation (reason-action, or ‘genetic understanding’): ‘we do not need to refer to any law referring to the actions of all agents similar to X or to X himself that asserts that whenever X or anyone similar to X is in a situation C, he will do A’ (Mahajan 47).


I have heard a response to this argument: that such genetic understandings are indeed laws, but that they apply – like all scientific laws indeed – ceteris paribus, all other things being equal. Water boils at 100C all other things being equal (at 1 atmosphere pressure, in an open container, without impurities, under normal gravitation, etc.). So, it is argued, insults are met with anger, ceteris paribus, all other things being equal. It is just that in the great complexity of human life, rarely or never do two exact situations recur, so all other things never are in fact equal
. This is certainly a strange argument: to suppose a law that is factually real but never manifests itself – a law, in other words, with only one instance. But I’ll leave aside this issue, and instead answer this criticism by playing a thought experiment. Imagine that we somehow set-up the exact circumstances of our example again: we’ll even go so far as to wipe the memory of the person insulted (we’ll pretend we’re the CIA or the Men in Black). Now let’s imagine that this time round the person doesn’t retaliate, but assumes, say, a position of dignified superiority. Well, this would be fatal for any claim that the genetic understanding requires reference to a covering law: for all the circumstances are the same. But the original response – of anger – would still have its validity and reality as a genetic understanding regardless of its hypothetical unrepeatability. In fact, this person need never be provoked every again by any insult in any similar circumstances: the connection still holds.


Now, of course, getting angry because you’re insulted is a kind of generalisable response, even if it’s not a statement of a law. I won’t say what kind of generality is involved at present however (though I think it’s well covered by the sociological notion of an ‘ideal type’). One might be tempted though to say that a ‘genetic understanding’ is just a causal statement that doesn’t make reference to a law, and that therefore the psychology of Jaspers or Laing isn’t really any different from natural science. We can talk about natural relations of cause and effect without having to specify a law. The philosopher Michael Scriven has a famous example, where one’s knee jogs a table leg, and consequently an open bottle of ink falls on the floor. You’d need a pretty good knowledge of physics to really get a law of cause and effect here. Imagine what you’d have to specify: the size and angle of the force, the distance of the ink bottle from the table edge, how much ink was in it, how this volume was distributed, and so on. But if such a thing actually happens, you’re in no doubt that it was caused by your knee jogging the table … a cave-man could see the connection. Retrospectively (not predictively), and without lawlike generalisation, you can say what the cause of this spill was.


But if we can confidently give the cause of an event in retrospect without looking for a law, is this then what goes on in ‘genetic understanding’ of the kind that Jaspers or Laing might apply to a patient? After the fact, one looks back upon a historical sequence and by pre-theoretical judgement, identifies the connection: anger, say, in retaliation to an insult. But I don’t find singular causal connections a convincing model either for ‘genetic understanding’, and this is because the latter crucially employs the idea of a response that ‘makes sense’. Whether a sequence is general or singular, it is quite another thing for it to be understandable or not. Although Laing famously dissented, it was in schizophrenia that Karl Jaspers found the clearest evidence of sequences that are ‘ununderstandable’:

with schizophrenic psychic life […] we find ununderstandable what strikes the patients as not at all so but on the contrary quite well founded and a matter of course. Why a patient starts to sing in the middle of the night, why he attempts suicide, begins to annoy his relatives, why a key on the table excites him so much, all this well seem the most natural thing in the world to the patient but he cannot make us understand it. (581)

This hypothetical patient’s excitement at a key on the table might occur only once, or with great regularity, but it still remains ununderstandable. It’s something we find, of course, in the ‘merely’ neurotic as well: the anxieties and compulsions of someone with obsessive-compulsive disorder are most regular, but seem quite unmotivated, and therefore (initially at least) ununderstandable.


According to Jaspers it is our failure to properly distinguish genetic understanding from causal explanation that leads to enormous problems (and perhaps, we might add, it ends up with us thinking that Laing has been disproved by the science of the brain). A genetic understanding is an intelligible connection rather than a merely factual one, and it need not be supplemented by covering laws. To take an example, we can understand a connection between autumn and suicide, but this connection, Jaspers points out, is not manifest as a law:

It may be thought that the sad rainy days of autumn are an understandable cause for suicide and one might presume that most suicides will take place in autumn. Statistics however show that the highest number of suicides take place in early summer but that does not make the first meaningful connection wrong. In individual cases we may use it as evidence for understanding the total personality; we may find that the sad days of autumn been the last straw but it is wrong to assume the frequency of this connection. (715)

‘Statistics’, says Jaspers, ‘will only show the frequency of the occurrence’ (715). Indeed, he adds elsewhere, a meaningful connection can even be valid, but unreal: ‘A poet, for instance, might present convincing connections that we understand immediately though they have never yet occurred. They have not been realised yet but contain their own evidence in the sense of being ideally typical’ (304).


Indeed, Jaspers see an important role for the humanities in psychiatry precisely because the psychiatrist needs a stock of complex genetic understandings – it’s either that or ‘remain tied to banal simplifications and rational schemata’ (314). This extension of understanding, of course, is something that Laing also attempted for schizophrenics – as we saw earlier in the example of David, whose peculiar response to the world Laing believed he could make sense of as a retreat from embodiment. But rather than dwell on the past, I want to conclude with a concrete example of how writing might extend understanding. This is a scene from a fairly recent novel, Negative Space, by the Glaswegian writer Zoe Strachan. The narrator is going through her dead brother’s possessions, and finds a pair of nail scissors:

I picked up the shiny silvery scissors and fidgeted with them instead, opening and shutting them, making a little rhythm out of snip snip snipping away at nothing. Before I even knew what I was doing, I was driving the blade into my left palm, slowly and calmly until my hand started to bleed. The pain cut through the fuzziness in my head, so awkwardly I took the scissors in my left hand and gouged the point into a criss-cross of palmistry lines on my other palm until it bled as well. Jesus Christ had died for our sins, the minister had said, that we might be saved. Fuck that. (26)

Here, then, are some potential meanings in self harm. There’s a phenomenological point: the pain is a kind of psychic punctuation mark that ends her sense of ‘fuzziness’, of disconnection from the world. The instrument itself is a reflection on the inexorability of death: the narrator is mimicking Atropos, the Fate who severs the thread of life. The wounding of course has a meaning within the patterns of Judaeo-Christian mythology as a self-crucifixion, and also as an attack on the palms, the location of ‘palmistry’, and delusions about the security of the future. So within an act that might seem ununderstandable, and subject to neurological explanation only (e.g. the discovery that minor self-harm releases opiates, and thus is in some sense ‘addictive’), we find a range of possible meanings that could be really instantiated in self-harmers. This kind of understanding, I think, will – or should – prove Laing’s greatest legacy to psychiatry. It’s what he exercises throughout his work. In Wisdom, Madness and Folly, for instance, he confronts a hypothetical catatonic: ‘Is he a pillar of salt? Is he god incarnate [in] stone? Is he the still centre of the turning world?’ – the last question on the list, ‘Is there something the matter with his neurochemistry?’ (87). We have to see Laing in the tradition of the human sciences, as an interpreter, an understander, whose looking for those reasons of the heart of which reason knows nothing,. That, I believe, is what we should do with R.D. Laing.

Gavin Miller

December 2005

 “ What shall we do with Ronnie Laing ? ”     

Response to Gavin Miller.

There has for some years been quite an industry in bashing earlier pioneers and complaining about their personal lives, as if that invalidated their discoveries and their ideas, so it is very good indeed to have such a great deal of work going into a proper valuing of Ronnie Laing’s work without dodging the troubles in his life; So as well as learning a lot from his book, and the way Gavin Miller describes the context of Laing’s work, I found his comments tonight most stimulating.


I also think the discussion has confirmed my expectation that there is more than enough knowledge of Laing among yourselves to link my comments, or stories now, with his desire that we regard troubled people as persons deserving respect as much as ourselves, and that many folk with severe troubles have a good eye for the foibles and weaknesses of those of us who like to see ourselves on "this side of the fence".

So, I am sure that for the clinician and practitioner Ronnie Laing’s central message was that we should listen to our patients, and try to understand their world, with all of our imagination. As he says explaining origins is not enough; people want to be understood.

This doesn’t sound so profound and yet it was Freud’s main thesis too; especially to listen to the symbolic communications, with all their richness of imagery and complex messages.

Yet organisations like Mind have also been pleading for decades that what most patients most want is for someone to listen to their troubles. However the services for those with mental health problems somehow find this important task difficult to implement for a great many apparent reasons, especially in Britain.

One patient described his experiences this way 

“ The trouble with doctors is that, when they are with a patient, they mainly see the lines of the textbook in front of their eyes.”

I want to give you several more short quotes and snippets from my years in the mental health field, and you will see the point of my choices soon.

A very nicely brought up and fairly timid young man was most distressed, after obtaining a job as a porter at St.Andrew’s house. The trouble turned out to 

be that the portering staff had created a cosy den, a small room, among all the packing cases, for playing cards etc. but this new boy thought he should work, and kept appearing upstairs too often for the ‘normal’ pattern of availability, thus threatening to rumble his older colleagues planned disappearances. They made him stay and play cards, but he felt dishonest doing this, but could not complain either, and so got into a real stew about this his first time back at work!

Another, much more hail-fellow-well-met type, quite a bit more psychopathic, and with a fairly serious drinking problem, was quite amazed at the younger man’s dilemma and said that if he wanted a job he’d take that one any day; but actually he preferred to be on the dole.


Another young man, with serious obsessional habits, described riding down a hill behind a bus, and found himself saying to himself “ If I touch the back of the bus with the front wheel of my bike, then something good will happen”. Then, fortunately, he thought “No it will not: something very bad will happen: it will knock me off into the road”.


A very good mathematician was waiting in the group therapy room for the session, and when the psychiatrist arrived he said “ Hey!Ho! for another hour and a half of psychiatric double talk!!” 


A young woman in another group was determinedly persuading her companions that if she left Edinburgh and went south she could leave her family, and all her difficulties behind. A friend who knew her well called across from the group “Dinnae worry Jeanie, ye’ll tak all your troubles along wi’ yersel.”


So we have brief pictures of the patient’s perceptions of the doctors, of a polite and honest young man troubled at work by his honesty, of his rougher tougher acquaintance, of the bicyclist whose common sense overcame his obsession or compulsion, of the humour of the mathematician, and the common sense advice in the group about troubles travelling with one.


As this audience knows well, Ronnie Laing did a great deal to remind us that people in a situation referred to as schizophrenia are first and foremost persons with a history and past experiences, like us all, who, as he tried to get us to see, also have a whole lot of troubles which are bundled together and called an illness as if that explains all that we need to know.

Now you may well have guessed that I have chosen these particular real life happenings, these tiny examples of common humanity, because they were all from among patients formally diagnosed in a good Scottish Hospital, with the term schizophrenia. Of course they had other troubles too, but that did not exclude them from a whole range of thoughts and perceptions that get called normal, sensible, or astute.

Another important phenomenon is that the sensitive will present criticisms that are completely unacceptable to their families disguised in symbolic form, to actually support the family’s defences, even to their own individual disadvantage. Cutting their own mental links as Bion would have phrased it.


The first young man, who described his observations of doctors' observations so astutely, was particularly interesting, when I saw him regularly. He used to tell me things like “ A schizophrenic can’t shout across a field.” So we would talk about this together and of course gradually see how that described his feeling of distance from other people, who did not seem to be able to hear what he was trying to tell them.

Another picture he liked in 1970 was that “the first class passengers on the good ship earth are using up all the supplies”. And he then pointed out to me that “you are alright with the suit and the job and the car and the house and your family, while he ( with an I.Q. of 129 and 30 years old, the same age as me within a month) need to start my schooling again with highers”.

Another description concerned “You see with schizophrenia the brain is half-full of fluid”. This gradually became a description of a difficulty in making plans, especially “ you see they can’t cut the apron strings from their mothers”. Or again, “You see they are soft, and get stuck in the lay by of life, and can’t get back onto the motorway, because of all the fast traffic rushing by.”

I would like to now fairly briefly mention three approaches which I have found useful in finding my way about the world of apparently normal humanity, and the worlds of those who are described as having serious mental health problems. Approaches which helped me to gain some perspective in a puzzling and disturbing world. 

A very creative psychologist in Edinburgh, called Graham Foulds, developed a scheme in which he described a spectrum of situations as he saw the people he had met in his life and in his professional work. 

He said all people have a range of problems, which are regarded as a normal part of being human. So they are called normal in this scheme.

Then those with a rather greater set of problems he designated as being “personally ill”.

Then he said that those called “neurotic” had the normal range of troubles, plus those of the personally ill, plus another set of problems of their own to make life more difficult still.

 
Then, as you will guess, he continued to postulate that those called psychotic had all these sorts of problems, those of the ‘normal’ person, those of the personally ill, plus those of people being called neurotic, and then some more and probably more difficult troubles that get the individual to be called psychotic.  Clearly personality disorder comes into the scheme somewhere, perhaps on a slightly different axis.


Another approach was that of Bannister and Francella, following the work of Kelly on repertory grids, designed to measure changes in psychotherapy. Kelly’s grids tried to quantify the number of constructs an individual uses in every day life and how flexibly they are used with reference to one another; and has been used illuminatingly in measuring changes during educational courses such as teacher training.

Well, Banister and Francella, using their own modification of Kelly’s grids, came to postulate that individuals with schizophrenia had experienced such serial invalidation of their experiences, with such traumatising effects, that the only solution was NOT to expect anything, in order not to be shocked and traumatised any further. An example from the young woman trying to escape her family and her troubles, was that she never knew in the morning how she would be greeted before breakfast: in other words one day she would get a ‘hello love, how are you, what can I get you to eat?’ but the next it might be a huge angry shout and a kick back upstairs. And she could never tell which it would be, so, as in their theories, she gave up predicting, which means killing off normal cognition, giving up any hopes or expectations or planning, which means giving up life and getting called schizophrenic. 

This is another complex approach with its implications to listen to the story and try to understand where the individual is coming from.


Thirdly:

There have for years been enormously lengthy debates about heredity, which have not improved treatment much if at all. Perhaps rather simple models have been used. Clearly heredity always plays some part in all of us, often easily seen in facial and hair patterns. I can think how clear it is to some friends and relatives how much my high cheek bones come from my mother, and have passed on some good looks to my daughter,  while my mouth and upper lip is apparently exactly like my father’s.

My view has been for a long time that we inherit, and develop from early in the womb onwards, a threshold for destabilisation from anxiety. A high threshold and we can cope with great stress; others with APPARENTLY similar stress are destabilised more easily. It would also be surprising if some elements of genetic endowment did not effect the individual’s likely style of responses to stresses. And now much more is being confirmed or discovered about neuronal and endocrine development in relation to emotional and social environments, which seems compatible with such a simple model.


Finally a personal thought in answer to the old question about one member of a family being so different from others in the apparently same environment. This audience may not be so exercised about this, But many in general psychiatry used to be. So, when going to an interview in London, I thought I should try to have an original idea, and it seemed obvious to go to the British 

Museum for some coffee and with this hope. I had heard a third programme talk, given in the interval of a broadcast concert, about the differences between Venus and Earth. These are better known now than thirty five years ago, and I gather a rocket with observational satellite has set off to Venus to learn more about it. The main differences seen then was that being just slightly larger than the earth, and slightly nearer the sun, Venus had more atmosphere and was hotter, so more CO2 escaped from the rocks; this made the atmosphere thicker and hotter and so more CO2 escaped giving the terrible thick hot soup that would be inimical to life as we know it. In this century we are aware we may be driving ourselves in the same direction.

At that time in 1970 the giver of the talk said he valued the idea of an Evolutionary Gate – a comparatively small difference in one or two factors – but once through that critical Gate the evolution of the planet could become more and more different, until it was almost unrecognisable as coming from the same family!

So, there was my “original idea” about the possibility of a particular development of psychosis in one member of an apparently ordinary family, where only a small difference from the other siblings, or in the environment at a certain critical time, would lead the individual through the Evolutionary Gate to a different world from the rest of the family.

 
And through chaos theory we have begun to digest the completely improbable theory of the effect of the butterfly in Peking causing a hurricane in New York. This idea gives “The Butterfly That Stamped” a new meaning!

So in conclusion, attending to the individual and their story, trying to understand the individual’s experience of the world, this is what has actually united Freud, Jung, Suttie, Fairbairn, Ronnie Laing, and a host of other analysts, therapists and counsellors: mostly trying to exclude their own theories as they listen, with more or less success, as the patient warned. These workers and authors have all contributed in different ways to our understandings of each other, including our understanding of why people don’t want to listen, don’t want to see, and can’t do joined up feeling and thinking, as Laing described, with their divided selves. 

Chris Holland   

November 28th 2005 for Dec. 2nd.

NOTES FOR DISCUSSION OF GAVIN MILLER’S PAPER:

‘WHAT SHALL WE DO WITH R. D. LAING’

There follows a sequence of themes which may contribute to framing the discussion after Gavin's

presentation and Chris's response. They are all connected and represent what I personally think are the key issues around Laing. As I said at the last conversation, those about whom we cease to speak come back to haunt us.
 
* The respectable/unrespectable dynamic in Scottish culture and society goes back a long way. A caricature example is the relationship between Robert Burns and the people he called the unco guid.  In fact this theme is complex and we need to adopt a sociological/ social anthropological stance in order to investigate it. By that I mean we shouldn't simply be for one and against the other. Both Fairbairn and Sutherland represent the respectable side of this dynamic. Its ramifications connect with other themes like attitudes to drink and drugs; attitudes to religion (Calvinism is highly respectable, while Scottish Catholicism in some respects is much more open to the unrespectable); attitudes to order and cleanliness; attitudes to mental disturbance and mental illness; and the values of moderation and restraint. It's also subtly interwoven with the Scottish class structure. In ‘Fairbairn's Journey into the Interior’, Sutherland breached one of the rules of Scottish respectability by introducing material relating to Fairbairn's dreams and his famous symptom. This is one of the reasons why it’s such a good book: it does not uncritically endorse the sheep/goats division. Laing, by way of contrast, swings far over to the unrespectable side.
 
* The ambivalence of the Calvinist inheritance and of our reactions to it. 
There are still a lot of folk around who think that Scotland's problems/ the cringe/lack of self-confidence are caused mainly or exclusively by our Calvinist inheritance. Carol Craig's recent book ‘The Scots' Crisis of Confidence’ is a good example: for her, Calvinism is a dirty word. Ronnie Laing in my view is both involved in a reaction to  
(ie against, away from) Calvinism, and a reaffirmation of some of its positive aspects. Laing gets pissed and takes drugs with his patients, yet he treats them with the utmost respect, as persons with whom to engage in dialogue, not objects to be labelled and acted upon.
 
* The theme of the stance of the analyst/psychotherapist towards his client or patient. 
I am referring here to the impassive blank screen prescribed by Freud in his papers on technique, versus the real, genuine, warm, human responsiveness recommended by Ferenczi and Suttie. Is the patient one of them or one of us? Yet again the complexity/ambivalence of this theme has to be insisted upon: it is well known, for example, that Freud did not follow his own prescriptions. He is known to have fed his patients, lent them money, taken them for long walks and to the theatre, argued with them and so on. It looks to me as if Laing's stance represents some sort of reaction to the extreme of the blank screen, no self-disclosure stance which developed in the mid 20th century, famously exemplified by Fairbairn's interposing a large desk between himself and his patients.
 
* The theme of the analyst/psychotherapist's stance in relation to society. The two extremes here would be standing to one side like James Joyce's ‘Portrait of the Artist’ ('indifferent, paring his fingernails, apart') and engaging like Laing himself.
 
* The 1950s, 60s and 70s when Laing trained and engaged with psychiatry, philosophy and psychoanalysis, was a period of growing reaction against Puritanism.  It reminds me in a way of the cultural style of the Restoration ie the period of Charles the Second, following the death of Oliver Cromwell: Cavaliers in florid reaction to Roundhead culture. Laing was more than  a Buberian dialogician or a Macmurrayite personalist, although he was both of these. He also was a child of repressed and disturbed respectable Scots who got caught up in/seduced by the extreme expressiveness and libertarianism of the period, expressed in such slogans as ‘do it’; ‘let it all hang out’; ‘we want it all and we want it now’.
 
* Ronnie Laing's own needs and problems are at issue in his therapeutic ideas and practices. He was to some extent meeting his own needs, driven along by his own suffering.  Given the extent of the gross disturbances he experienced in his upbringing we should not be surprised, and there is little to be gained from being censorious. Equally we should not make excuses for it or attempt to justify it as an analytic method. The real challenge is to try to understand the complexity of what was going on for him both as a unique person (the actual person Ronnie Laing) and the superstar, the paradigmatic figure who exemplified an epoch. The famous question asked of him in later life: 'Did you used to be Ronnie Laing?' captures this theme perfectly. It will also not be terribly helpful to adopt a kind of Manichaean approach, making a list of the good things about Ronnie Laing and a separate list of the bad things. They are closely interwoven and rooted in brilliant insight and needs not met. 
 
On the other hand, it might be worth going along the road of speculating about whether Laing’s life might best be understood as a tragic/heroic attempt to be both psychoanalyst and patient, therapist and client, and whether both the strengths and the weaknesses of what we have inherited from him spring from that root.  If there is anything in that hypothesis, it might help us to find a new way of addressing the respectability/unrespectability dichotomy that is so deeply embedded in Scottish culture. Or is that too much to hope for?
 
Colin Kirkwood
December 2005
�so we are at the same position really of Dray's historian! who has no reason to believe that such a complex concatenation of circumstances will ever again arise
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