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When words fail: chaos and containment (notes)

Slide 1) Frank (1995) presents the essence of the chaos ‘story’ as one that: 

“traces the edges of a wound that can only be told around. Words suggest its rawness, but that wound is so much of the body […] that words necessarily fail.” (Frank, 1995, p. 98). 

The overall effect is to inhibit both the telling of these stories – where to begin? – and the hearing of them. If the narrator cannot make sense of what they are trying to present, how can the listener?

It is this dilemma that a psychoanalytic approach drawn from the Kleinian tradition may go some way in addressing. Bion’s theories around ‘nameless dread’ (1962a), containment (1959) and the formation of thoughts (1962, 1970) can be applied to the problem of trying to access a chaos narrative. 

This paper will show how such concepts were used both to illuminate the results of a drawing exercise in a qualitative interview setting and a painting that had been undertaken by a participant before the research process.

Slide 2: In the past few decades there has been what has become termed the “narrative turn” in disciplines such as sociology and history – leading to the development of oral history and life story approaches to gathering data. What is acknowledged in such approaches is that individuals respond to external events in their lives by constructing meaning via stories that have both personal and social resonances. This allows them to then be shared with others, a process that acts as both an endorsement of the story and a form of ‘reality check’.

An example of the influence of this ‘narrative turn’ can be seen in the work of ‘Continuing Bonds’ theorists, and in particular Tony Walter’s  model of ‘Bereavement and Biography’

Illness narratives as a particular genre have been examined by, amongst others, Kleinman, Frank, Seale and Bury.

Slide 3: For the purposes of my thesis I drew on Arthur Frank’s typology of three forms of stories, with the strong caveat that all three will co-exist in one individual’s lived story, with a continual shifting going on between them. The other attraction for me with Frank’s work is that he constructs a matrix model of ‘body-selves’ that underpin these narrative forms: in other words stories are not just disembodied words but actually flow from bodies and all the contingencies that they are prey to. Bodies tell stories.

In the modernist paradigm of bio-medicine, the ‘preferred’ narrative type is the Restitution form. This constructs the experience of illness (or rather the disease – cf Kleinman’s distinction between illness and disease) as an anomaly with the story line starting with the diagnosis of the disease by the medical expert who proposes a course of treatment that the patient dutifully submits to in order to achieve the ‘ending’ of the restitution story – a return to full health, with the disease/illness as simply a bad memory. The ‘author’ of this story is an external authority: the  expert professional, or in one variation of this form: a religious form of authority (cf Ezzy, 2002)

In some ways the Quest story is the opposite of the Restitution story, presenting features of post-modernity in its rejection of the ‘grand narratives’ of science and religion. Here, the illness has to be given a meaning in the wider context of the life, and positives as well as negatives are seen as stemming from the illness experience. There is also an ethical obligation that arises from this approach so that the expertise that accrues to the person undergoing these experiences are to be shared and offered up as guidance to others. This form of narrative coincides with holistic principles and practices of the hospice and palliative care movement. In this case the ‘author’ of this narrative form is the person themselves. However, as bio-medicine has a ‘preference’ for the restitution story, and specialist palliative care identifies with the quest, an individual is likely to be working with different models at different times, depending on their ‘audience’. Likewise it may be that there is conflict between narrative forms, with the person and their family, friends and the professionals that they meet.

The third form of story is Chaos – a contradiction in terms in that chaos falls outside of form and defies the conventions of narrative. It has no sense of temporality or causation and is inherently meaningless. This form is authored by the sense of being overwhelmed by illness.  

Slide 4: Chaos, then, emerges as a rupture in the narrative continuum, when stories that previously ‘fitted’ lives can no longer help to find meaning in what is happening.   

This breakdown of meaning creates a void, an existential ‘black hole’ (cf Grotstein) 

As one story breaks down it takes time to re-construct another that can deal with the new situation, and so chaos becomes a point of transition; a vortex that sucks the person through from one form of life to another. A key problem here becomes how to reconnect past life with the future?

The combination of this void and vortex is the experience of vertigo, a sense of falling out of control of life (cf Sibbett: Jaspers)

Slides 5 and 6: This terrifying experience of chaos is understood within the Freudian and Kleinian psychoanalytic traditions as being both primal and central to the human condition; identified as the fear of annihilation. This is what feeds the ‘death instinct’, a fundamental component of the human psyche that both attracts and repels us: it is both profoundly feared while at times it can be deeply attractive. Suicide is the result of this attraction – a desire for nothingness when meaning can no longer be found. 

Slide 7: Wilfred Bion identified a process he came to term as “containment”, an experience of early infancy that may be replicated in various forms throughout life. In infancy this involves what Bion called a maternal “reverie” focussed on the distressed baby. Where a baby is overwhelmed by experiences (a key feature of the fear of annihilation) and projects the distress. The mother takes in and puzzles over this distress, trying to find meaning therein. Once the ‘processed’ distress is made sense of it is then introjected by the baby, along with the processing capacities that helped to make sense of this. 

If the mother is unable to ‘take in’ and stay with the infant’s distress and instead projects the distress/fear back into the infant then it is left with something that cannot be made sense of – a ‘nameless dread’ – linking back to primal fears of annihilation. 

Slide 8: These concepts were used to illuminate both the results of a drawing exercise in a qualitative interview setting, and a painting already undertaken by a participant before the research.

I had devised a drawing question to initiate an interview based specifically around the moment of diagnosis of a life-limiting condition, hoping this would help to circumvent the narrative forms that were more immediately accessible to them by allowing them to focus on depicting an image. In suspending conventional language for fifteen minutes in the interview, shifting the focus on ‘feeling’ and even bodily memories during the physical activity of drawing, I wanted to open up the possibility of a ‘return’ to that moment, and one that was not so mediated by pre-existing stories based on memories framed by language selected for a specific audience. 

Sontag has spoken of the idea of the ‘Kingdom of the Well and the Kingdom of the Sick’, and the ‘moment’ of diagnosis therefore becomes the border crossing: the moment where the ‘map’ of one’s life can no longer be trusted because it fits a ‘kingdom’ that one is leaving (Frank, 1995).

In my research I was interested in how people negotiated this transition – how they put together new maps/stories about their lives, although I was aware that accessing this point was going to be problematic – the stories that were most likely to be told to me were going to be well rehearsed – variations of those told to doctors, nurses and other professionals, or families and friends. I suspected that in the interstices of these stories would be traces of the moment – Frank’s chaos story – as the skein of a life unravels and before it can be knitted up again, if it can…

This technique allowed the beginning of an exploration of how each participant confronted their mortality in the form of a life-limiting illness, showing how they try to construct meaning from that encounter. The layering of meanings in each drawing reminds us of Jung’s “shimmering symbolism” (Sibbett, 2005: 26), allowing one symbol to possess multiple meanings. I also believe that the liminal, ‘vertiginous’ experience of this moment (cf ibid: 27 citing Jaspers, 1986: 112) is captured in some of the drawings produced: Ronny’s collapse in his second picture, with the clasp of his hand on his knee in the first picture seeming to emphasise the sense of a fear of ‘falling’ out of a life that he can understand; 

The drawing method was based on Kearney and Hyle (2004) to  try and bypass ‘rehearsed’ narratives. This gets past the problem of ‘temporality’ and ‘causation’ that F identifies in the chaos ‘narrative’. Then the participant discusses them… 

Explain these 2 images… the first one was a response to the question of what it “was like” to receive a terminal diagnosis; the other is what it “felt like” …. However, both are simultaneous ‘events’ – an external and an internal ‘truth’ … Embodiment– experience of drawing – hands – reconnections to the physicality of this moment.

The drawings themselves have the potential to become containers for the ‘unspeakable’ elements of their tales about these ‘moments’, as does the attentive silence of the process of drawing them.

Slide 9: In a later stage of the research, one participant chose to discuss how he had come to start painting in oils after the onset of a form of MND. This image shows his first painting, constructed during a stay in IPU. He spoke about how he felt ‘dumped’ by his wife so that she could go and visit their daughter and he revealed how angry he had been. This emerged when I commented on the ‘autumnal’ colours of the painting – reds and browns. Red, he said, was the colour of anger, and brown was ‘intense anger’. This intensity may have been reflected in the speed with which he painted it – it took him 2 days, he said. As he discussed how he had come to construct the painting he spoke about how initially the foreground was all browns and reds, as a ploughed field, but that he came to cover this over with green grass, leaving only a path. This, he said, was a path ‘to nowhere’.

And yet the path also led to a hut, later identified by Ronny as representing a coffin – with somebody in it (there is smoke coming from the chimney and light coming from the windows, as he pointed out to me). As well as representing a coffin, he told me that this hut allowed him to offer a ‘retort’ to those who wondered why he never put people in his paintings: they were there, but they were just hidden.

Behind the trees burns a sunset, identified as such by Ronny. He told me he hated painting sunsets and when asked why, he initially said he just preferred painting blue skies to pink. However, later he acknowledged that he hated sunsets because they meant the end of the day. This then led onto a discussion of how he spent nights thinking about dying, but did not choose to share this with his family. When I asked if he ever did paintings of night time, he said no, but would like to paint the aurora borealis sometime. 
Both the processes of painting and then of discussing the painting appeared to allow him to construct meaning from a sense of meaninglessness, and he spoke of feeling ‘relieved’ after having finished this painting; moving on to paint several more ‘unemotional’ landscapes. After this interview, which was due to be the penultimate one, he requested another reviewing his earlier family life, an area that he had spoken about briefly at the beginning of his research involvement but he acknowledged that he had held back because he then had ‘trust issues’. Whereas he had initially been very guarded, in this final substantive interview he seemed to enjoy revisiting early family experiences; finding pleasure in nostalgia. 

Ronny’s diagnosis of a form of MND had precipitated him into an ongoing chaos ‘story’, partly because he had struggled so hard to gain a definitive diagnosis/prognosis and partly because of the degenerative and uncertain trajectory of his illness. Another contribution to the chaos that Ronny (and his family) struggled with may have been the manner in which the diagnosis was given by the neurologist. Earlier interviews showed that Ronny had an ongoing antagonism towards the neurologist (see above) based on how little he felt the neurologist was able to offer him in the form of knowledge and any kind of hope or reassurance (cf Small and Rhodes). He felt that his fears at the ‘moment’ of diagnosis were not met/processed/contained (in the Bionian sense) leaving him with the form of ‘nameless dread’ that seems to be present in the hut – the ‘nowhere’ the path irrevocably leads to.  
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