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ABSTRACT

Likedoctorsandall other healthcareprofessionals, itiscrucial that weasnursesmust possessright knowledge,
skillsand attitudesfor thejob. Thisway wecan providegood and meaningful carefor our patients. Nursesarethe
only professional caregroup, who spendthewhol eof 24 hoursdirectly with patient care. They areintheforefront
of the healthcare spectrum and are, therefore, in acentral and unigue position to determine every patient’s

experiencewhilethey areinhospital.

Asindividualsandteams, wearecontinuously requiredto coll aboratewith other disciplinesand serviceproviders
in the pursuit of excellencein care. But, such developments are doomed to fail unless people have an
understanding of thepsychoanalytical theoriesthat seek to explainhuman behaviour. Aninsightintothedynamics
of why and how our own ' statesof minds' canaffect our thinkingand behaviour, canhel pto explainwhy thesame
issuesarebrought forward again and againintheworkpl ace.
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INTRODUCTION

Inthe United Kingdom, the need for collaboration
among all healthcare professional disciplines and
agencies is the cornerstone of healthcare provision.
Despiteall the problemsinherent in such an approach,
successive governments and policymakers continue to
emphasizeitsutility. Thishasbeenreaffirmed againand
again by consecutive government initiatives and
directives.

Thiscollaborative approach to healthcare can also be
seen inthe service provision system of Malaysia, with
nurses at theforefront of the care system in thewards of
hospitals. Asthetermsimplies, multidisciplinary and
multiagency team-work involves a range of people
collaborating on adaily basis. For such an approach to
flourish much isrequired from every team members.
Organisation, thinking, and commitment arejust afew of
the prerequisites. | believe an understanding of
psychoanalytic theoriesand group processescaninspire
thinking and creativity, and thereby help to contribute
towardsbetter team cohesion, working and collaboration,

thereby leading to enhancement of all round patient care.
The psychoanalytical concept of the movement of the
‘ paranoid-schizoid/depressive’ positions of the mind
offersan understanding of how our own ‘ states of mind’
can affect the thinking and creativity of collaborative
networking.

CONCEPT OF THE ‘PARANOID-SCHIZOID/
DEPRESSIVE’ STATES OF MIND

This concept derived from the work of the well
known psychoanalyst, Melanie Klein, who through her
works with children in the 1920s, developed a
conceptualisation of anunconsciousinner world, whichis
present in everyone. Klein’swork (1946) followed from
Sigmund Freud's (1921) ideathat the original mental
processes are derived from bodily experiences. These
concern theinstinctsand basic physiological processes
suchasfeeding, urinating, blinking, of whichtheinfantis
aware and which he or shealready has somecontrol. In
the Kleinian approach, the infant is born with an
expectation of an abject —at thevery least anipple.
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Intheinfant’sworld there are no whol e objects, just
parts. Theinfant seestheworldinveryidea mannerina
persecutory way. Inlinewith Freud'sbelief the early
stage of life of a child is governed by the pleasure
principle, trying to avoid unpleasant stimulation.
According to Klein the infant remains in aworld of
fantasy, outsidehimself or herself. Atthisearly stage, the
infant has no capacity to tolerate painful experiences.
Splitting and proj ection are the predominant defences
adopted for avoiding anxiety and paininearly childhood.
Kleinreferredtothisasthe' paranoid-schizoid' position
(paranoid referring to the troubled condition being
experienced as an outsider and schizoid referring to
splitting conditions). Theinfant needsto splitinorder to
protect theloved object, usually the mother, fromall the
horriblefeelings. Thisisanormal stage of devel opment
and, asastate of mind, it can recur throughout life.

A mother, whoisabletotakeinthebaby’sprojections
and not beoverwhel med by them, will makethebaby feel
better. The baby remembersthe modified feelings over
timeandinthisway heisableto deal withhisor her own
feelings, without the need to separate good from bad and
project them. A mother, who can allow the baby to be
‘contained’ (Bion, 1962) and then to experience
frustration, will help to enable the baby to tolerate
anxietiesor frustrationsmoreeasily. Inthismanner they
will belessfrightened during crisissituations. Gradually,
astheinfant gain sufficiently moderated experience, heor
she beginsto learn the differences between himself or
herself and others. Previously separated feelingssuch as
loveand hate, sadnessandjoy, acceptanceand rejection,
canultimately beintegrated withinthemind of thechild.
Klein called this stage of integration the ‘ depressive’
position (Klein, 1935), becausegiving up thecomforting
simplicity of self-idealisation and facing thecomplexity of
internal and external reality, inevitably stirsup painful
feeling of guilt, concernand sadness. Thesefedingsgive
riseto adesireto makereparation for injuries caused
through previoushatred and aggression, and it stimul ates
work and creativity.

IMPACT ON THINKING AND CREATIVITY
On an Individual Level

As‘statesof mind’, weall moveto and frointhe
‘paranoid-schizoid and ‘ depressive’ positionsin our
lifetime. Thereisanatural tendency to operateinthe
‘paranoid-schizoid’ mode or infantile state of mind
whenever we are faced with overwhelming anxiety or
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whenever we have difficulty in coping with
uncertainty. Wheninthismode, everythingispolarised
and reduced to start contrast; black and white, right
and wrong, good and bad, superior andinferior. There
islittleroomfor reflection and thinking. Splitting and
projection arerife. Wedeny thingsthat wedo not like
and, through projection, blameit on someoneelse. We
find itimpossibleto listen properly to others because
we are pre-occupied with our own anxieties and
thoughts. In our relationship with others, thereisa
strong tendency to criticise and to use alanguagein
which thereisalways atendency to blame others and
tofindfaults. Asaresult they view relationshipsasan
issue of winning and losing matters. The ability to
value things is lost, differences are viewed as
threatening and thereisalack of concern for others.
Thusinthiscircumstancesit isdifficult to sustained
any meaningful and creativerelationships.

In practice, this can be seen in professionals
operating withinateam, who havetendency tofeel rather
defensive whenever they are faced with comments or
suggestionsrelating to their work. Thissometimescan
also belinked to territorial issues among the different
professionals. Different opinions, whicharemeant tobe
constructive, can be seen ascritical, threatening or even
persecutory. Most of us like to think that we are
reasonably good at our work and that we take our
responsibilitiesseriously, so much sothat webelievewe
areusualy right and othersarewrong. Aninsightintothe
nature of the ‘ paranoid-schizoid/depressive’ modes of
mind can bethefirst step towardsabetter understanding
of our own defensive behaviour that can stiflethinking
and creativity.

When we feel more ‘contained’ or when we are
enabled to reflect on our feelings and anxietiesthrough
someformof ‘ containing’ environment, wefind that we
are ableto copewith uncertainty more efficiently. We
movetothe'depressive’ position, astate of mind where
reality can be faced. When in this state of mind, we
becomemore open, not just to other peopl €’ sviewpaints,
but dsototheir feelings. Webecomelesscritical towards
othersaswe begin to view differences as helpful, and
where perceptions and beliefs are tested. People,
opinions, and pointsof view arevalued without having to
beperfect. Unlikethe* paranoid-schizoid’ positionwhere
there is a tendency to blame and to find fault, the
languageinthiscaseisof achievement and concern. This
canlead to moremeaningful and creativerel ationships.
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A working cultureinwhich staff feels supported and
encouragedinusingtheirimagination and creativity helps
ininstilling and enhancing the value and worth of their
work. Staff support groups, work discussion groupsand
clinical supervision are examples of potential
environmentsthat can providethe’ containing’ element,
which can help staff movetowardsamore‘ depressive’
state of mind that can lead to thinking and creativity. An
understanding of thisKleinian concept can help usto
recognise our natural defensive nature in the face of
anxiety and uncertainty. Furthermore, Wilfred Bion’'s
ideaof a' container/contained’ relationshipcanalsohelp
us to appreciate the importance of nurturing a
‘containment environment’ if oneisto behelpedtomove
from adefensive‘ paranoid-schizoid’ state of mindtoa
morethinking ‘ depressive’ state. Just as mothers, who
help to nurturetheir infants by ‘ holding and containing’
their anxieties, and thenreturning themtotheinfantina
more moderated form, an understanding of the concept
can help usto bemoretol erant, thoughtful and reflective
inour relationshipswith colleagues. Thisisasmall but
significant step towards nurturing amore ‘ containing’
environment, thereby enhancing thinking and crestivity in
teamworking.

Group Processesand I nstitutional Defences

The concept of the movement of the ‘ paranoid-
schizoid/depressive’ positionscanalsobeappliedinour
understanding of group and institutional processes.
Psychoanalytical theories suggest that groupsalso have
an unconscious life comparableto an individualistic
approach, and that i nstituti ons pursue unconscioustasks
alongsidetheir conscious ones. These affect both the
efficiency of the staff and affect the stress that they
experience. Subtle interplay between personal and
institutional anxietiesand defencespermeatesall aspects
of organisational life, often on an unconscious level
(Hinshelwood and Skogstad, 2000).

Thedevel opment of theunderstanding of groupsand
organisationsin terms of anxiety and defence beganin
the 1950sinthe United Kingdom (Jaques, 1953; Menzies
Lyth, 1970). Central to this understanding is the
unconscious use of the social system by individualsto
help themselvesdefend against anxieties. Whileitisthe
individual who feelsthe anxiety and who initiatesand
operatesthedefences, theprocesscan also belockedinto
thesocial system. Thesystemthen operatesinaway that
allowstheindividualsto avoid certain anxieties and

conflicts. Over time, asthe processisrepeated many
times, it becomesacultural form of the organisation or
institution and becomesa’ social defence system’.

Inthe ' paranoid-schizoid' state of mind, parts of the
individual which are perceived asdreadful are separated
out and projected outwards, thereby creating external
figureswho are both fated and feared. Thisstateof mind
can also be seen in professionalswho, in denying the
feelingsof hatred or rejectiontowardstheclients, project
thesefedlingsonto ather groupsor disciplines. Thisoften
led to feelings of frustration and anxiety, which leadsto
projectionsand blaming. The projection of feelings of
badness outside the self, helps to produce a state of
illusory goodness and self-idealisation in a
multidisciplinary/multiagency setting. Thiscouldleadto
an evasion of contact and meetingsin order to preserve
unconsciously self-idealisation based ontheprojections.
Over time, these resultsin the team or organisation to
remainattachedto‘ paranoid-schizoid’ projectivesystem,
whichmay producearigid culture, giving riseto blaming
and moreprojections. Thinkingand creativity arestifled
and growth is very much inhibited. In this sort of
environment, any potential for learning cannot be
harnessed and, therefore, the sameissuestend to crop up
repeatedly (Halton, 1994).

Bion's concept of the ‘container/contained’
rel ationship can al so be seen and understood in teamsor
organisations. Institutions can provide a sense of
psychological and emotional containment throughvarious
support mechanisms, for example, staff support groups
and staff clinical supervision. If staff can be helpedto
explore, understand and learn to tolerate their feelings
and anxietieslong enough sothat they canreflect onthem,
and to ‘contain’ the anxieties they stir up, it may be
possibleto bring about change and promoteintegration
and co-operation among disciplines. Ineffect, thissort of
understanding, appreciation and containment helpinthe
movement fromthe‘ paranoid-schizoid’ positiontothe
‘depressive’ position.

Bion's(1961) ideas and working with groups have
contributed much to the understanding of unconscious
group processes. Bion saw thelife of agroupintwo
essential ways; atendency towardsa‘ working group’
and atendency towardsa‘ basic assumptiongroup’. In
the former, the focus is on the primary task with a
willingnesstofaceand work withreality, but inthelatter,
thereis awish to evade reality, in order to meet the
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unconscious need of the group by reducing anxiety and
internal conflicts. A parallel can be drawn between the
‘paranoid-schizoid’ state of mind and the ‘basic
assumption group’, and the ' depressive position and the
‘working group’. Whereasthe need to reduce anxiety
stirsup defencessuch assplitting and projection, leading
to fragmentation and lack of thinking and clarity. Onthe
other hand working group mentality leadsto thinking,
discussion, co-operation and cohesion.

Another important contribution of Bioninthissort of
understandingishisideaof ‘ valency’, our own personal
pre-disposition towardsour responsein agivensituation.
Thisunderstanding a so hel psusto be more conscious of
theway werelate to one another at the workplace, and
to strive towards a more ‘ depressive’ state of mind,
individually and collectively.

Defencesin Nursing

Aspectsof theabove psychoanal ytical understanding
about institutions and the subtle interplay between
personal andingtitutional anxietiesareaptly illustratedin
IsabelleMenziesLyth'sclassic and pioneering study of a
nursing servicein the United Kingdom (Menzies Lyth,
1970). Theinsightsandimplicationsof the study appear
to beasrelevant then asthey areto thisday.

The study reveals that high levels of anxiety are
experienced by nursesin carrying out their nursing duties
asaresult of close physical and emotional contact with
patients and their illnesses. When faced with these
anxieties, the nurses try to organise their work both
consciously and unconsciously in wayswhich will help
them to manage these anxieties. Over time, these
‘defensive social systems’ become anintegral parts of
theinstitution, which can affect the personality structure
of the staff. Any new member of the staff will need to
adapt to this system otherwise theindividual will fail to
continuewith hisjob. Thesesocial systemsreflect early
infantileand primitive defencesagainst anxiety, such as
‘splitting’ and* projectidentification’. For example, there
isa‘splitting up’ of the nurse/patient relationship in the
way nursesrelateto patients, primarily onthebasisof the
tasksthey had to perform for them.

Within thisinstitutional ‘ paranoid-schizoid’ state of
mind, Menzies Lyth highlighted a process that has a
diminishing effect on the nurse’s role. This is a
‘projective’ process, as responsibility is projected
upwards towards superiors and irresponsibility is
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projected downwardstowards subordinates. Whilethis
may relieve some anxiety, it also means the loss of
competence skills. The‘projective’ processleavesa
vacuum inwhich nursesbecomevery unsure of just what
they can bedoing. Thismeansthat what they aredoing
could bewell below their capabilities. Asfor the senior
staff, the' projective’ processesleavethemwithafeeling
of projected competence and control, although they are
frequently overwhelmed with tasks that more junior
colleagues could have appropriately performed.

Thisdiminishing senseof responsi bility and thelack of
contact with patients due to an emphasis on task
orientation become part of the hospital social systems,
which are considered aswaysto avoid anxiety. These
defences result in the prevention of nurses from
overcoming theanxietiesinamoreconstructive manner.
In somerespects, thework islessstressful, but itisalso
lessdemanding and does not hel pinthe devel opment of
capacities, and therefore, may causestresses. Aboveall,
these defences frustrate the nurses’ motivations for
choosing such work, because entering the profession
impliesawishto overcometheseanxietiesby reparative
work (Zagier Roberts, 1994). Within our constant
changing professional practice, the emphasis on task
orientation may also bereflected today in our need to
comply with an ever increasing administrativetasksand
paperwork inour day to day professional work, whichis
of courseisoftenimportant and necessary. However, an
insight into the possi bl e unconscious defensive nature of
thesetaskscan help usto get thisinto perspective, which
takesusaway from direct contact with patient.

CONCLUSION

Themaovement of the* paranoid-schizoi d/depressive’
positions, akey concept in psychoanalytical theory, can
impact and affect usat variouslevels; individuals, groups,
teams and organisations. Its effectsour thinking and
creativity whichinturn hasenormousimpact ontheway
wework. By realising itsimpact on ourselvesand on
group processes, we can begin to appreciate why, and
how, wenever seemtolearnfrom our workplaceand the
same issues seem to recur again and again.

Psychodynamic understanding hel psto explain the
pressuresand barriers, which prevent thinkingin groups,
teams and organisations. Such an understanding also
providesthe key that can unlock the pressures. Atits
best, it can createaspacein theorganisationinwhichwe
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can stand back and think about the emotional processes
weareinvolvedin, resultinginthereduction of stressand
conflict. In thismanner we can bring about change and
development gradually. Thiscanlead to more meaningful
relationships, better team cohesion and ultimately, better
patient care. Itiseasy in professional activities and
situationsto mask anxiety and uncertainty, which can
underminethinking and creativity.

In the pursuit of excellence in patient care, this
psychodynamic way of understanding has enormous
implicationsfor all of usintermsof practice, staff training,
education and development, whether we are doctors,
managers, leaders, educators, administratorsor policy
makers. But for nurses, thisisparticularly pertinent, aswe
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