CHAPTER 16








OTHERNESS AND THE TIME OF ADVENT IN HEALING








			We are dying while living, living while dying.


Paz








	In every society there has always been a marked tendency to shy away from illness and human misery, in ourselves and in our family environment. However, just as we have already pointed out, vital processes follow a different path, increasing illness-produced damage.





	Illness does not merely present a challenge to the individual system alone - with both good and bad spells -; it affects group and community systems as well. Such systems usually react with their most vital elements (dormant, sometimes) to compensate and overcome the obstacles imposed by certain pathological moments. That is, illness as a human contingency calls for the integration of the “rest” in ourselves and in the groups. That which was disassociated in illness challenges its own integration.





	This integration needs a paradigmatic change in which there will be the possibility of participation with “group identities” to fully experience the phenomenon that “everything has to do with everything”.





	Healing as an ideal state is impossible, simply because there is no such thing as human perfection. The “misdemeanor” and the “fall” are human characteristics signaling our imperfection. They are, however, the basic elements of our free “energy” potential through which we can start to overcome the crisis.





	Access to the cultural unconscious as a source of free “energy” permits us to transform existing structures, even re-create them, thus widening the horizon where we “play” in freedom. In such “play” we become sensitized little by little by this vital power, an unlimited force whose mission consists of making the self lose all of its determining ties.





	The therapeutic task, says Freud, “consists of untying the libido from the temporary ties taken away from the self, in order to put them once more at its service”. The degrees of fastness of those bonds, finally set the boundary of the hazy frontier between health and illness.





	Liberating energy and attaining an in-formation field, that is, a free energy waiting to be used - are not one and the same thing. Besides sexual energy (the libido looking for its discharge), we now incorporate the creative vital “power” which has the undetermined quantum of energy we find in every object (it does not look for its discharge). Its aim is to create objects and re-create itself, breaking away from entropic principles of thermodynamics on which all systemic and psychoanalytic theories are based.





	The vital crisis model presents a conflict-free moment when we have achieved the participation in the morphogenetic field where the suspended self has de-identified itself from its libidinal ties and, as an existential subject prepares the resurgence of the recuperated self in its full flexibility. That is, it recovers its function as “act of conscience”.





	Once recovered, the self tends to make new ties - but now without any fastness - not impairing the road to the “original source” in each vital crisis. In other words, the narcissistic and oedipal character of its identifications lack the previous rigidity.





	We can put it in other words. In the psychoanalytical therapeutic assignment, it is necessary to add the permeability of the cultural unconscious in each vital crisis (thus increasing consciousness) to the permeability of the repressed unconscious. The former will permit us to have access to our creative capacity and to recover, consequently, the self’s flexibility as an act without any fixation.








THE ENERGY AVAILABLE FOR HEALING








	“To make the unconscious conscious”, repressed or determined, is a certain liberation not necessarily implying merely the creative act but the discovery of what is missing (repressed) formerly compensated by fantasy. Creation involves having access to what is undetermined and unbalanced in the cultural unconscious, where still unknown worlds can be perceived.





	Although those “worlds” do not make up daily and scientific reality, they produce certain content changes in the paradigms guiding scientific culture. These changes extend to individual and group psychic structures. The therapeutic job does not consist solely of liberating energy to change “objects” in the same perceived world; it is also about creating a universe more capable of widening the perception leading us to self-improvement.





	In a first instance, we widen the world where we participate in the same “group identity”. Then, in a second instance, we manage to create as “open” subjects in transit (“being”, Heidegger). In order to do that, there must be a great amount of energy available, ready to nourish us at the moment of participation. Finally, in a third instance, 1 the flexible self recovers its function as an “act”.





	It is convenient, thus, to clarify and set the limits of energy:





In an empirical sense, energy comes from the biological field through the instincts, where instinctive drives find their mental fantasy counterpart. This sexual energy looks for its discharge upon gratifying objects. It takes some turnabouts to soothe the anxiety as it prolongs the time of the inertial force discharge which seeks to become uniform at point “zero”. These “turnabouts” or idealizations of the self permit sublimation (personal achievements in social systems) and prolong life. When it becomes fixed upon pathological objects, the therapeutic process attempts to change them. This is how energy  liberated in this transit, finally remains available.2


In a more metapsychological sense, however, energy is dialectic. It springs from the interaction of its parts in a determined system which becomes energetic in a self-generating manner according to the structure growth process requirements. In reality, there is more to it than just a subliminal roundabout. It is a self-generative field whose mission is to prolong life following certain dialectical systems. For example, in a human couple, a good sexual or labor interaction can be a determining element to keep the bond. But it does not guarantee a creative context in which “loosening” generates tension in the relationship. This tension is, thus, the new “magnetic” force that brings them together in freedom.


The third source of energy is defined by physics as a “force capable of generating work”. Static energy expands as the atom’s structure opens up in the shape of imperceptible particles scattered over a spatial horizon where their presence is simultaneous, due to their high speed (close to the speed of light).


A fourth source of energy to which we have access in the cultural unconscious is the “vital power”. However, we must point out that it is not any type of energy in a strict sense, since it neither has a certain inertia nor is it quantifiable.3 In the participative moments of every vital crisis, we open up fully to being, whose activity we can only live as “power”. Edmundo Roca says, “Power is the active, not the inertial aspect of energy”. It is not perceived, we only experience it as a vacuum which upsets us when it communicates us with mystery, amazement and its infinite and immeasurable creative power. Energy is, then, the physical form of power.





	Many life situations, such as high-risk sports, cosmic orgasm (not discharge orgasm), some rites, the moments prior to deep sleep, the clinical death phenomena, the so-called “resuscitations” and so many others in which we experience the “blank page” with “disturbing strangeness” and creative attraction, are, in short, situations in which the opposed is lived as otherness, not as an obstacle or threat.4





	When we go through these limit experiences in any vital crisis, we find ourselves in the threshold of this creative power, a force that permits us to generate or capture the forms that change the world perception and make the self flexible.5








CREATION AS HEALING








When we have this significant amount of “energy” we can say it is then the creative act has a healing effect.





	Healing is, first of all, an unattainable goal, such as it is commonly defined, since it involves a degree of perfection outside human boundaries. Consequently, we settle for certain “levels of perfection” explicitly established in scientific culture, whose influence takes form at the social level. But, when we introduce the concept of creation, we find ourselves beyond these guidelines, thinking of the patterns of behavior manifest in resonance with the others as otherness (group identity).





	We would rather talk about certain “levels of freedom” through which it is possible to access feelings of authenticity. Such “levels” can coincide with our society’s perception accepted as good or healthful. This situation raises the question of the relativity of any socially-determined concept of illness. In reality, we are referring to dialectic aspects.





	Acceptance of oneself, as viewed from creativity, entails going beyond perception. It implies an experiential “feeling” with which we creatively intuit and imagine a liberating world. Trust, then, will not stand for some supportive external security, nor an internal representation in a dialectical relation with a more autonomous self. It is a force that expands without too much consideration to the relation, whose response will or will not increase our self-esteem. Basic trust tries, first of all, to transmit in resonance with what if feels to be authentic.








BASIC TRUST IN LITTLE ANGELES








	A child’s mother told us a very enlightening anecdote. Her older daughter, 4-year-old Angeles, was being taken to her kindergarten class by a lady who worked at her home. They were at the subway station standing on the platform. The subway train arrived, and when the car doors were closed, the lady was inside while Angeles remained on the platform. When the following train arrived, Angeles got on it. It was then she became fully conscious of her aloneness. The environment was totally unfamiliar; she first felt afraid and was on the verge of tears. In the middle of this feeling of helplessness and danger, she remembered her mother’s voice once telling her, “Many times it’s no use crying; it’s better to look around to discover what one has to do”.





	Angeles held back her tears and looked around. Later she said she had seen ugly faces, indifferent faces. But she kept right on looking for a face, until her eyes met a sitting man who smiled at her, as if he had realized what was happening to her. Angeles came up to him and sat on his lap. Without uttering a word, they got off at the next station. The man asked her if she wanted a sweet and told her to be calm, that he would take her home. Once outside the subway, they met a policeman to whom they explained what had happened.





	The policeman, guided by the child, took her home.





	Angeles’s mother told us that she never thought of scolding her. Much to the contrary, she told her, “How good of you to remember what I had told you about what you had to do if you were ever afraid!”





	What is basic trust? In this case, it is possible to imagine it as that which remains in the Angeles persona after that experience: a significant self-assurance, an angel much her own, something intimate and important which permitted her to tolerate abandonment and helplessness and to listen to her own inspiration and to perform an action of genuine freedom. She made a decision based on her inner inspiration, undetermined by the outside. She fully trusted her decision to get back home. So, she did the right thing. This is basic trust. 





	Creative capacity is supported by basic trust and vice versa. They both work as a unit, as a dialectical phenomenon. They stand for ways of reacting to the “vacuum” of a determined structure (internal or external) that gives us, at certain times, the necessary assurance or self-esteem.





	Faced with the “vacuum”, there emerges the creative power, to which we respond with creative action if there is basic trust as a feeling participative of a group identity. The moment Angeles holds back her tears, she wanders into the unknown (frees herself of the known). She gets into an undetermined field and thus recovers the capacity to grasp corporal experiences that will “force” her to decide (there is no conflict at the moment). It is then that the act of conscience of the self appears: she “sees” the face of the man who will take her home and she decides to move in the direction of that possibility.





	The creative act of conscience is only possible with the presence of a flexible self in a participative field.


	What counts is authenticity more than accuracy, the possibility more than clear and deterministic objectives, to act what we lived more than to react mechanically to certain causes, to intuit what comes from the “arrow of time” more than to explain the past, acting authentically more than reasoning  according to a pre-established logic, opening up (contemplate) more than investigating and, finally, being a participant in the experience rather than an observer in  it.





	The creative act and trust nourish each other and generate a man who no longer merely reacts passively to his environment, instincts or established codes. Edmundo Roca holds that “a world-man who lives symbols” is also born. This new “complex” builds its identity, later to be interpreted previous to all knowledge between a subject and the objects. This new man, says Roca, is “transmitter, interpreter, constructor of roads (not in a cognitive sense), symbols, circuits, systems and imagination”.








DIRECT GRASPING OF THE EXPERIENCE: INTERPRETING








	In a previous chapter we have already dealt with the confusion produced in the psychoanalytical milieu by the translation of the German word deutung which Freud used to define the act of enlightening and explaining the significance of dreams and transference (Laplanche and Pontalis, 1971, p. 120).





	According to our view, in order to interpret, it is necessary to suspend the self. There is, then, no “subject of a language”; there remains only the “weakened” subject of the participative experience which directly grasps what was lived. This is important since it tells us about the previous “opening” therapeutic work done by the patient and his therapist. When we open up to the event, there is no language capable of determining us, there is no process of either discourse or event.





	This pre-linguistic participation of the therapeutic setting opens us up to the universe of live culture, where we are nourished by all possible worlds (cosmic, ecologic, etc.); that is, everything that is imperceptible, unthinkable by reasoning. One can only interpret by intuition, turning the therapist into the “leader-bearer” of energy by means of which he in-forms this field of values.





	This “leadership” is shared with growing intensity until the end of the therapeutic process. In essence, it is a creative act telling a unique experience which must later be enlightened and explained (deutung) to reach an appropriate significance of what is repressed or not assumed.





	Interpreting implies a sense of what is not objectivable, the grasping of what is possible (symbolic universe) as a whole, questioning us about the energy by means of which representations are linked. It does not question about causes (as in relationships), since there is no absence; we still “belong” in the participative marginal field of extreme experiences. This is the sense we interpret when we grasp its influence or suggestion,6 an ample and creative sense of a vision of the relations among the parts as regards the whole.





	The comprehension of this sense is a road out of the extreme situation (undetermined) lived by means of questioning; a comprehension we decide upon and make real freely in the “act of conscience” through which we grant a new trust upon the self and enhance it. 





	Thus, we can assert that the self’s flexibility recovery depends on creativity. This is the first step in renouncing the oedipal and narcissistic defenses which attach us to objects for fear of the unknown, making access to the potential, creative vacuum, practically impossible. This phenomenon also permits us to put off  repressed sexual instincts, which later can be solved as a consequence of the creative act, but not as a specific quest of the therapeutic act. This new situation is due to the fact that the new participative field of the therapy relativizes the self’s relations with the objects and, on the other hand, emphasizes a warm “personal encounter”.





	“Man - says Edmundo Roca - did not live himself essentially as space, but as prior time. A world of symbols and action guidelines, tones, rhythms, articulated in a field of human-animal-cosmic characters”. Such ecological union enabled man to receive symbols, as an act prior to all knowledge. Now we add to the cosmic (live cultural unconscious) this field that leads us to creativity.








THE GREAT REVELATION: THE COMING TIME








	The therapeutic work, then, consists of overcoming the conflictive interaction in a determining space-time in order to access free participation, that is, to generate the creative context of the group identity where opposites become “otherness”.





	Healing consists of making the individual capable of assuming and transforming the limits of instinctive determinism and psychosocial representations which spring up as obstacles generating anxiety over the unknown. In the proposed therapeutic field, we live together with live culture, where we creatively grasp a symbols context prior to reflexive thought. Thus, we neither fear nor reject the unknown any longer; on the contrary, it has now become attractive due to its generating capacity.


	The creative moment has a healing quality because in it we reach what is undetermined by space; we meet the boundaries of time that comes from the future (the unknown, death). Through creativity we determine what determined us before, later to be determined again, and so on. Vital crisis has been defined in these terms: “we value objects and we objectivate values”.





	Creation becomes part of the therapy as a major goal, where what is coming helps us find entirety (group identity), giving us a feeling of authenticity and basic trust. The future dependency of the self in its relations will be much more relative. The cure of the condemning past becomes a consequence.





	The session fulfills this function by awakening the creative capacity. A creative phenomenon that lives the “arrow of time” as a fundamental factor. Everything is re-oriented mainly toward the yearning for being which only the coming time (time of advent) can reveal. The satisfaction over the object is secondary.





	It is important to point out the therapeutic consequences of this approach:





Fear of change or anxiety over the unknown becomes eagerness over becoming.


The energy used to defend the self from this anxiety is used as energy in the act of deciding creatively.


Curiosity over what is hidden becomes questioning about the “road”.


The self’s efforts aimed at alienating itself from ideal objects in order to manipulate reality (internal and external) become “acts of conscience” liberating it from its ties and persistent conflicts.


The need for a satisfactory discharge or “to wish being wished”, blends with the strong desire of being, as a permanent self-improvement. Love for oneself and others tends to coincide with group identity.


The moral of social ideals which determine us either by the super-ego or society, is enlarged and transformed in the participative field of ethics, in which we decide freely, with an authority emanating from the cosmic, ecologic, social and personal consensus (live culture).





	Finally, we become tolerant of “doubting” what is established, becoming free (unattached) and open (available) to creativity. Instinctive sublimation finds in creativity an engine that accelerates him and surpasses him, within the context of a committed freedom which does not stand for “doing what I think” but of taking “authentic” decisions moving forward on the road of identity.7





	The self moves our relation world in a past-future direction because it is an object and a subject of identification. It tends to soothe us concerning the  future and death. So, we must offer our patients a space for the transference relation so as not to lose a “place” in it. But if we focus therapy on “live-time”, there are moments in which the self - both the patient’s and the therapist’s - becomes suspended, leaving them without a “place”, open as singular subjects to a participative experience. As we will see, the concept of transference in the therapeutic field is changed. The new significance comes not only from the relived past, but also from a new way of being in the world with a future in it.8





	The reorientation of time as a vital phenomenon lies in facing the fear of death and of the unknown. Such was the case with Angeles, when her self became an act of conscience reorienting her answer to a life experience.





	Creation is a valid answer, where life becomes manifest with something new, giving new significance to fear of death and to every afflicting trauma. It stands for, first and foremost, a portion of hope in order to continue the gestation process plan of the “eighth day”.





	The human problem to be solved is identity. Fear is its greatest enemy; it tries to avoid facing our nakedness asking, “Who am I?”9 and “What is my destiny?” There we are, mercilessly, what each one and the other is, retaining identity as a road, that is, the “we are”.





	Overcoming fear, so, makes us open to the being of things that are being. “Man is time” when he opens up to the arrow of time at that undetermined moment which offers him the vital crisis of the therapeutic field and life in general.








FLEXIBILIZATION OF THE TRANSFERENTIAL RELATIONSHIP ACCORDING TO “FUNCTIONS”








	We have already pointed out the importance of differentiating “object relation” from “function”, stressing that the parts are always within an inter-action of functions; that is, they co-participate. The subject is weakened, it is not the center of reference (self) but a self-reference pole within the field, where everything has a reciprocal function (differentiated and singularized). It is an otherness manifest in connection with the individual (childhood, adolescence and adulthood; the good which is accepted and the bad which is rejected; what is idealized, disqualified, etc.), as well as in connection with another special subject (father, sister, boss, classmate or workmate or other entities form reality).





	If we are within an inter-action of functions in a participative field, it is not possible to hold on to anything because there are no identifiable objects. There are neither changes in the relations, nor the discovery of something hidden, nor structures to be transformed. None of this is necessary: the only remaining activity is the decision to create.


	So as to fully understand the therapeutic dynamics in this transference, we must give an outline of what it usually stands for in the psychoanalytical practice, where it is inserted within the framework of object relations, the libido theory and the repressed unconscious.





	In the psychoanalytical model, patients tend to transfer on to the analyst certain childhood relationship complexes embedded in their unconscious. In this way, in the transference process, they relive, very dramatically, what they lived in the past and in the symptoms. That is, they repeat in the transference in order not to remember, since it is the analyst who remembers the hidden history determining behavior. It also has an influence on the analyst’s countertransference, which mobilizes his past generating a reciprocal therapeutic field from one unconscience to another. We take for granted a fluent relation between the therapist and the patient. Otherwise, there would be “blind spots” that would hinder his understanding of the patient; like him, he would use transference as a resistance to make the unconscious conscious (relive but not remember, let alone re-signify).





	The complexity of the “blind spot” is valid and quite common in any therapist, although the psychoanalyst does not look upon it as a problem. For us, the transference-countertransference model mobilizes what is repressed in both. The therapist uses it rationally for clarification when he interprets the patient, but without becoming a “functional” part of the therapeutic field.





	In the classical model in which the psychoanalyst finds himself in a complete transferential reciprocity, we start with the self as a referential pole, in which functions are left aside in order to privilege the role and the “objects” in relation and interaction. We say there is a totally reciprocal transference when there is a field of coparticipative functions in which both, the therapist and the patient, form a group identity at times because they are parts of a whole. Thus, there is no opposition or conflict, but mere otherness which generates a force, creative and transforming for all, including the therapist. We are talking about a field of values that leads us all to interact when faced with the unknown.





	This is the crucial point: the therapist, like the patient, bares even his “blind spots”. Out of group identity, a creative force will be generated permitting him to interpret his patient from the function, without being excluded in the therapeutic effect.10 We must stress that this therapeutic effect is of a different kind for each of the participants, since, although the future that will answer the puzzle of the session is common to both, the past-present has an individual historical imprint.





	Our effort as therapists to suspend the self is evident. However, the fact of suspending all rational evidence (even though only partly), takes us to this “present”, in a maternal, paternal or filial function.


	This task alternates with other techniques with which we are constantly seeking the framework of the context with the patient, a context which may be delirious, but whose characteristic is its participative imprint. For example, when we make any “hermeneutical comment”, we tend to find a common agreement in the construction of a common scene.





	This is not a transferential process of identification, generated when the “absence” of an object leads us to look for another one or its representation (for example, to look for a father figure in the therapist for him to set limits). On the contrary, we are dealing with a particular state of conscience.11 That is, a moment of belonging to the field where the live symbol of creative imagination is generated.





	In short, it does not reside in sublimating lived instances, but to be present in them, to live and dwell with them. We assume the experience making language vital, making it the Word. Interpreting stands for the Word in its deepest sense, since it consists of words in their original meaning. In previous papers we have named this phenomenon “interpretative poiesis”.





	This presence - as a function - within a field, transcending the classic transference by interpretation, gives the therapist an attitude of “looking” beyond what is perceived. He does not have to “suspect”, since there is nothing hidden in this field of in-formation or power. In him, energy becomes semantic by means of signs, experiences, omens, signals and symbols, making up words and behavior about the experience’s immediacy.





	From this therapeutic field we start interpreting as spokespersons of the force emanating from it. Once the sense of the experience’s globalization is known or interpreted, the presence of a transferential field made of “absences” becomes possible. These are the identifications that reflect what has already been lived in an objectivated space-time; a new space that now permits the self to explain, clarify and construct the diverse multiplicity of events.





	In general, we have described the existence of a metatransferential level in which the therapeutic event of repeating what is repressed gives way to the experience lived in the mere interaction of functions. These will organize (not determine) the transferential relations more flexibly.





	The therapeutic hardships of the “neurosis transference”, in our experience, are facilitated as we include the d
