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Today 

• Focus on setting of “acute disturbance”  

• Think about our role as carers 

• Explore the psychotic process 

• Hopefully help you understand why it is 
hard to “keep to structure” 



Take Home 
Message 

• Our everyday, time honoured 
structures are critical to the 
management of settings in 
which acute disturbance is 
likely  

• Easier said than done…. 



Core concepts 
of 

psychoanalysis 

Our experiences are 
held in a mixture of a 
conscious (ego) and an 
unconscious narrative 

The development of 
someone’s mind is 
contingent upon other 
(mentalising) minds 

The less our capacity 
for conscious thought 
the greater we act 
automatically 



The less our 
capacity for 

conscious thought 
the greater we act 

automatically 
 
 

• Any arousal focuses our attention and limits 
our capacity to think (i.e. we dissociate) 

• For the aroused/disturbed patient there will be 
a shift from thinking to acting 

• Their communication to you through action is 
as important as what they say to you 

• When the patient becomes disturbed, so will 
we 



Our experiences are 
held in a mixture of a 
conscious (ego) and 

an unconscious 
narrative 

 

• We are constantly communicating both 
conscious material and Unconscious material to 
one another 

• Each party will have some sight of what is 
unconscious to the other 

• Given the state of arousal this will shift 

 



The development of 
someone’s mind is 
contingent upon 

other (mentalising) 
minds 

 
 
 

• This remains a fact throughout our life, 
especially so for our patients 

• A key part of our role as carers here is to hold 
for them what they can’t and return it back to 
them in a form which they can digest 

• This sort of work is emergent, it takes time and 
“mulling over” 



So….. 

• In the Cassel we use the term 
“Culture of Enquiry” to 
describe the receptivity to this 
communication 

• Our aim is to create an 
environment that promotes 
thinking and prevents action 
(violence)  

• Any incident is treated as an 
opportunity to aid this process 

 

• But there is a lot of pressure 
and anxiety… 



Also 

• Thinking is not benign…… 

 

 



Take Home 
Messages 
– Our Role 

• A key part is to help the patient 
(re)integrate aspects of 
themselves which are largely 
unconscious 

• Managing risk and the use of 
medication are tools to aid 
such a process 

• Neglecting this task runs the 
risk of escalation 



Reframing 
“Psychosis” 

• Coined in 1847* 

• Modern latin Psyche (mind or soul) 
and osis (abnormal condition) 

• Greek Psykhosis “a giving of life; 
animation; principle of life 

 

* Some debate continues 



Psychiatric Psychosis 

• An illness 

• Affects an individual 

• The fact of its presence is 
more interesting than its 
content  

• Un-understandable 

 

Analytic Psychosis 

• Primary process thinking 

• A normal part of life (to a 
degree) 

• Is “relational” 

• Understandable (if you get 
onto the “psychotic 
wavelength”) 

 

 



Freud (1940) 
A dream, then, is a psychosis, with all the absurdities, 

delusions and illusions of a psychosis. 



Psychosis 
 

  a matter 
of degree, 
not nature 

• Psychosis is probably better considered 
a “form” of communication 

• This form represents a particular 
“part” of our psyche 

• Both the “form” and the “part” are 
normal 

• Disorder arises out of an ego 
overwhelmed by this part 

• Disturbance is as much about the 
nature of the unconscious as to the 
cause 



The Nature of the 
Unconscious 

Primary process & 
Primitive Defences 

• Primary Process 

– No dimensions – space & time 

– Cause & effect breaks down 

– Symbolism is extreme 

 

• Primitive Defences 

– Projection, Denial and Splitting 

– Projective Identification 



The Nature of the 
Unconscious 

Primitive 
Anxieties: 

• For the infant cold and hunger are life-
threatening. It is a world of extremes 

• These contents are about survival (and 
omnipotence) 

•  For our (regressed) patients these 
anxieties are expressed with variations 
through delusion and hallucination 

 



Projective 
Identification  

• “parts of the self may in unconscious fantasy 
be thought of as being forced into the other 
person” 

 

• Hmmmm? 





Acting Out 

• This merely means we have acted 
impulsively 

• The clinical significance of which tends 
to come through: 

– A colleagues’ observation 

– A deviation from due process 

– That “under the skin” feeling 

– An incident 



Projective Identification 
  
Participation Mystique 

Quite simply, in working with patients  
• We have stepped into the disturbance with them 
• Whilst the relationship is disturbed, it is through this that 

we help most 
• Our capacity to think is undermined, partly through our 

anxiety, partly through the predominance of psychotic 
communication 

• A culture of Curiosity promotes clinical exploration 
• This requires compassionate leadership 



“The work” 



Take Home Messages – the content 

• Regardless of the driver, arousal and 
psychosis go hand in hand 

• Such states shift communication from 
thinking to acting 

• We too are prone to corresponding to 
this state of mind 



How we 
manage 
this “in 

the field” 

Clear 
leadership 

Structure 

• 1:1 

• Ward Round 

• Community 
Meetings 

Staff Support 

• Supervision 

• Reflective Practice 

Co Production 

• Psyche Ed Groups 

• Training 

• Complex Case 
Forums 



Easier Said than 
done 

• It takes constant effort to work with the 
anxiety of violence 

• And what we consider “psychosis” is a 
violence to reality 

• It might be easier said than done, but the 
good news is we how to manage such 
settings 


