ACL CONFERENCE
Lake George NY

PLENARY SESSION — Thursday"November, 2-3.30pm
Recovery without Drugs?
A New Look at Kingdey Hall and the Soteria Projekt

All the lonely people where do they all come from?
Facts, Feelings and Experience from the Philadelpkssociation London

Theodor Itten
Member of the P.A.

Talk in Lake George Conference
Association for Community Living
New York 3-5 November 2005

Ladies and Gentlemen,
Dear Colleagues and friends,

Imagine you freak out, come to the end of yourdethan’t hold it together anymore.
Where would you go?

Imagine you enter a way of being and experiendiegaorld, which other people call mad,
and your nearest and dearest can’t cope with ymegemce any longer.

To whom would you turn?

Imagine you are out of your wits, completely gorerathe hill, you've lost it, plunged into
the wild waves of the unknown.

What would you need?

"Suppose,” said R.D. Laing (1927 — 1989) "you dowant to be jolted out of it, but believe
that this is something you want to go through. Wlilb allow you to go through it? Where
will you be allowed to plumb the depth of your agotiespair, bewilderment, confusion,
perplexity, until a new beginning dawns? No onasking you to, if you don’t want to. But
just suppose you felt you have to."

Imagine there are folks who will listen to you, pest you, take you seriously, understand
your weird experiences, language and gestures;amdhake sense, together with you, of
your disturbing experience?

Imagine there is human warmth, camaraderie, tobesaorbearance, a refreshing and new
consistency in bonding to your emerging vulnerahle Self?

You who are in attendance at this conference tatl&now, when one goes through such a
suffering experience, it is very difficult to comtie to live one's ordinary social, professional
and private life. Then what one wants is a placesfuifge, an asylum — a safe place, a



sanctuary — from all the hassle of daily livind,thé good intentions and advice, even
treatment proposed or imposed by all those whd tihiey know best what is good for us.

Remember the dicturio do good and to do no hafnfHippocrates of Kos, 460-370BC) no
injury was to be done to the patient in the namiei®br her treatment. A very important
principle, if we want our places of support for@tipeople to be experienced as asylums. See,
it really depends on who is running what ward @cpl and in whose name he or she is
providing this care.

The household communities, operating since 1964wuthe auspices of the Philadelphia
Association (PA), are founded on the principle fiéong asylum, where one can have, if one
desires and wants, a pleasant room of one’s owife wther people see to it that the basic
human needs are cared for: food, warmth and shéitédne PA we try to hold a balance
between care, concern, attention, mindfulness ettidd be...

One of the main reasons for my invitation to spt@ayjou here - and | am ever so pleased to
be given this fortunate challenge - must lie infte that | have lived in a therapeutic
household, the Archway Community, of the Philadepkssociation London, from Autumn
1976 to the Summer of 1977. The houses | livederev27 Shaftsbury Road, and 132
Tollington Park Road, North London. | speak to ymt only as someone who trained in
Community and Psychotherapy within the P.A., bab @&s someone who has had to pause, be
patient, to wait and trust through what disturbezl end made me disturbing. In February
1981, four years after leaving the householdsadlgated, and | was elected an Associate
Member of the P.A. in Spring 81. Ronnie Laing anegmained friends untill his early death,

at the age of 61. Presently | am an ordinary Menobéne P.A.

The PA was founded by the psychiatrists R.D.Lafkaon Esterson, David Cooper,
ophthalmic surgeon and psychotherapist, John Heatgter and social activist Clancy Sigal,
the social worker Sidney Briskin, the city businesmn, Raymond Blake, and Joan Cunnold,
who had been a chief ward nurse in William Sargantiit at St. Thomas'’s. The presence of
Joan Cunnold was of particular moment then, asaf historical significance now, because,
as Ronnie had commented to Bob Mullan, "She hadhgouch with me because she was
the nurse in charge of all that electric shockfgh#t Sargant would do. She thought Sargant
was mad *

Laing, a Scottish doctor of psychological medicae psychiatry was then still called, trained
from 1956-1960 as Psychoanalyst in the indeperglenip, or middle group, in the British
Psychoanalytic movement. He was supervised by Donahnicott (1896-1971) and Marion
Milner (1900-1993) and was in training analysisw@harles Rycroft (1914-1998). He was a
member of the Family Research Unit, in resear@®cinmzophrenia, of the Tavistock Institute
of Human Relations, and worked as a senior regiatrd later as consultant psychiatrist at the
Tavistock Clinic London. Laing’s work at the clifiscused on the process and praxis in
pathologenicl family interactions, and the distutlaad disturbing communication therein; he
observed and recorded over a hundred families-eafled schizophrenic persons, from
which he later published eleven case studies ibdikSanity, Madness and the Fanly.

With his own and his research team's vivid obsermatof family interactions and
communications, Laing laid the foundations for meethod of research and recording
interactions in couples and families. This methodglwas articulated by Laing, Phillipson
and Lee in a book entitlddterpersonal Perception.



The researches and methodology presented by Laia§l &1Sanity, Madness and the Family
andInterpersonal Perceptiowere preceded by a seminal experiment that Laidg ha
conducted in the early 1950's at Glasgow’'s Garirfaugal Mental Hospital. In a paper
published in the Lancet in 1956, Laing and his athars referred to it as The Rumpus Room
Experiment’

As later commentators Friedman et. al. described it

R.D. Laing placed a number of chronic femakizophrenic patients
in a pleasant room with two nurses. The patienexdpghe whole day in
this room where they were provided with variousugational materials.
The patients were drawn from the crowded femalecedry ward where
the nursing personnel rarely exceeded fife or Bix. Laing’s intention
was to observe the impact, if any, of the new emvirent, and of the
closer contact between nurses and patients. Hénegtanformation about
the activities of the group first through weeklysaissions with the
nursing staff. This was soon afterwards integravéth the existing
meeting conducted for the nurses attending the/@mgroups. Second, he
spend about an hour daily in the room participatimghe work and
observing directly.”

On the first day of the experiment, the twelve nfagbeless and ‘completely withdrawn’
patients, had to be shepherded from the ward atwake new day room. “The second day”,
Laing writes, "l had one of the most moving expeces of my life on that ward. There they
all were clustered around the locked door, justingto get out and over there with two
nurses and me. And they hopped and skipped andleddiround and whatnot on their way
over. So much for ‘completely withdrawr®.”

What the 26 year-old Laing observed was a gradisapg@earance of behaviour which was
diagnosed “schizophrenic”, and after a year, atleadischarged. However, eventually they all
came back: was it “hospitalisation”, was it thagytimo longer had any others outside that
made a life possible? Has not Gartnavel become hbene? This fact alone can teach us
something. What would you say?

R.D. Laing published'he Divided Selih 1960° He described in those pages the difference
between an ontologically secure person, living fibncore of the true Self, and an
ontologically insecure person, hiding and guardiagor his core self, through the false self
system.

In his second booK;he Self and Other, Laing described how we live our individual
situation always already in a two- or three- pensgationships influencing our emotional
life; that is to say, how we develop coping, evervival strategies, in our primary scenario.
We apply personal and social fantasy as defenceesnmdcope with projections and
mappings from others onto us. | will not bother weith a theoretical reflection of the
tradition Laing was writing in, like Winnicott arfeerenczi. Suffice to say, he is very alive
within the tradition of social Phenomenology andtntial analysis.

Laing's existential studies of the nature of madnetsuffering, and experience made it clear
to him that a new way of looking at people’s bebaviand experience needs logically a new
way of treating people, if he was not going to agtris scientific insights as a medical doctor
as well as a philosopher of mental health. He wssiied very much by Jurgen Ruesch and



Gregory Batesan, among other theorists of communication and théasmatrix of

psychiatry. The old fashioned way of coping wittreme human mental troubles had
become obsolete and redundant. Laing moved inegtdin to shift the treatment paradigm in
order to make a real contribution to the commonweal

Laing's endeavor was to set up places of moderwtisany, true asylums in the old sense of
the term, safe place — where true psychiatryathef healing the soul, or warming a cold
soul by anatros, a healer — can take place. He was not inter@stegring symptoms: his aim
was to practice a healing approach which enablésarpowers patients to find the healing
solution within our own selve$lake yourself a vessethe anthropologist Francis Huxley, a
long time member of the P.A., loved to remark.

THE FIRSTHOUSHOLD

Kingsley Hallwas founded in 1912. by Doris and Muriel Lested aalled in memory of
their brother Kingsley Lester, who died in 1914\vieg what money he had for their social
work in Bow, towards ‘educational, social and raticmal' purposesThe Lester sisters
practised a radical stand in the Political Arenajntaining for example a strong link with the
Suffragettes Movement and during the General Stikel 926, Kingsley Hall becomes a
shelter and soup kitchen for workers. Gandhi stayetingsley Hall in 1933, while
negotiating the independence of India with theigtiPrime Minister.

In 1965, R.D. Laing and his colleagues asked tistele for use of the Hall as a community
for themselves and a few people in profound statesental distress. As a result, Kingsley
Hall became home to one of the most radical exprisin psychology and psychotherapy
of the time. Based on the notion that psychosstage of reality akin to living in a waking
dream, is not an illness simply to be eliminateddigh a variety of treatments. The P.A.
sought to allow psychotic people the space to egpleeir madness and internal chaos.

Ronnie Laing, when speaking to Bob Mullan in 1988 Kingsley Halt?, said:

Things are so complex, so let's take the simplegaince you can and
concentrate on it. | thought, well, maybe if thewere a few people who
were imbued with this sort of thing (Buddhist matldn,T.1.), and were
living together with people who were in disturbstdtes of mind, they all
might get themselves tuned. They might settle damd, maybe the most
important therapeutic factor was the presenceladrgbeople in a
balanced, wholesome, healthy, sane state of mind.

KINGSLY HALL : SUMMARY DATA

Kingsley Hall had accommodated 14 people at anytiome From June 1965 to June 1970,
119 people stayed there: 40 women and 79 men. Jdgraups were: 16-19 years of age, 4
men and 1 woman (5); 20-29 years of age, 47 mer28mnwlomen (75); 30-39 years of age,
20 men and 8 women (28); 40-49 years of age, 6andriL woman (7); and finally the over
50s included 2 men and 2 women t#)Ve can see from these data, the largest popuation
were comprised of people aged 20 to 40 years, septiag between them, approximately
85% of the total population.



The members of the PA. held seminars and trainiogggs at Kingsley Hall. The subjects
included studies of deviance, critique of clinipalspective, the double bind and relative
theories, family studies, phenomenology of psyd)dhke history of psychiatry and
psychotherapy, the anthropology of houses, musgaand meditation. Members of the
community have conducted training in Interventinsacial situations, including social
phenomenological research into the social contettieoorigins of so-called schizophrenia.

In his talk entitled, “Metanoia: Some experienceKiagsley Hall”, which he gave in 1968 in
Paris, at the Congres®echerches”: L’enfant, la psychose et I'institmtih.aing spoke on
two hypotheses that informed his work in this expental community:

1. Whatever it is that clinically is diagnosed asta schizophrenia or schizophreniform
breakdown, may itself be a resource a human baeillg)wgpon when all else seems
impossible.

2. If thesetand thesettingcan be changed (from the mental hospital motia),
experience may be so transformed, that it no longed be regarded as “psychotic” at
all.

Thus the members of the P.A. have changed the igarachstead of arresting it with drugs
and other means, we follow and try to assist theement of what is called an acute
psychotic episode. We awgth - in the spirit of Loren Mosher’s “To be with, ratiiban do
for” - the person who is in a transformation, oilLasg had propsed the termgtanoialt is
from the Greek Christian Bible, usually translassdrepentance; in French, as conversion.
Literally, it meansa change of mindWe allow this change of mind to happen. And what i
allowed is not forbidden. This is easy to talk aydwt it is not easy to live through, as most
of the testimonies shoW.*®

When Bob Mullan asked Laing in 1989 why he hadvwmgtten much about Kingsley Hall, he
replied, "I haven't written about it for a numbsrreasons. One is that I've still got it on my
list to write about.'In terms of hypothesis and outcome, theory andtigead_aing called it a
draw, as far as it went.

I mean, who would know which way the wind would Ww|af anyone was
prepared to lather the thing with a bit of socidl dlIMH and Loren
Mosher, and Soteria House. It wasn't a forgone loien in the mid-'70
that the beginnings of an alternative practicaloser approach could be
adopted elsewhere. | didn't realise that the Itaslihad not the slightest
interest in this, they were only interested in afgmg their mental
hospital population, making no provision or resgots that distress or
any other kind. | thought that if the Italians hgidked it up then...There
was Batselier, who developed a place that coule b@veloped®

Batselier, a Professor of Criminology, held a coerfiee called «Stategie Von De
Kleinschaligheid — Theorie & Praktijk van de Av-Aggychiatrie» (21-25 Sept. 1981), at
University of Louvain, under the auspices of thednational Philadelphia Associatidh,
attended by round 600 people.

All the major cracks in the field of alternative mi@ health providers and provisions were
there: the main struggle was to get pinacticeinto the centre of debate, and not the theory.
You all know the truism: The Gulf between Theory &ractice cannot be bridged through
and with knowledge. It is experience, and its fphitonesis- wisdom of daily living — that
enables one to take the leap.



Laing continues,

It certainly was not a failure...That for the tintewent on, people lived
there who would have been living nowhere else —egxén a mental
hospital — who were not on drugs, not getting electhocks or anything
else, who came and went as they pleased. There meesuicides, there
were no murders, no one died there, no one gothpreghere, and there
was no forbidding of anything. Well, that in its&dfa demonstration...You
could be in any state of mind you liked but you bade have in a certain
way. We had to work that out as we went along. Mgtuin wasno
transgressive behavioudust because you are out of your mind doesn’'t
mean you can take a hammer and bash someone’srsKiilyou think you
can do that then I'm phoning the police. | don'tecavhat world you're in
or whether you're in the sixth dimension or théhZTImension, don't do
that! However, my attitude in that respect wasinared by other people
who were actually there. This was the area of dgmg own thing, you
know if someone needs to smash a door backward®andrds for several
hours every night and keep everyone in earshot ewatll that's their
thing. | couldn’t negotiate with what | thought wascomplete loss of
common sense. If there weren’'t enough other peapie had common
sense, it wouldn't work....

| was sadder but hopefully wiser. But my contribatof harmlessness and
compassion but without at the same time findingaeti¢al, workable,
pragmatic, operational down —to-earth nitty grgtyrt of thing that could
work for other people was becoming a black holenfier®

In Kingsley Hall, there were no staff and no paseno one was in the role of a psychiatrist,
psychotherapist or social worker and no one waisdrrole of patient. This experiment has
shown conclusively, that many who behave in whaeen typically schizophrenic way in

some places, called mental hospitals, behave difflgrin Kingsley Hall or other households

of the PA. What unfolded in terms of behaviour axgerience, was both more mundane than
was expected and, in other respects, strange and'inethose households there are rules,
there are no rules against rules, but there idestihat all rules are open for examination and
revision. Some of the people in Kingsley Hall, hgvewn up in family systems with really
fancy sets of rules, are expert at ferreting ouicealed metarules, once in a place where they
discover this activity is appreciatet!."

Some of the rules were:
1. All'the rules are open to be questioned., inalythis one.
2. If you need support in whatever way, existenpiaychological, social, economical,
physical, ask for it.
3. Self regulation, auto-rhythmia is fine, up te ghoint where it trespasses onto others.

David Bell, who lived in Kingsley Hall, and later Archway Community, had a special flair,
as a former mathematician, to suss out metarules.odhis favourites was:

Some rules of the censor are:

Thou shalt spoil life for others

Thou shalt not love play

Love life and live again! | repl§’



AN ARGUMENT FORSANCTUARY

From September 1964 to December 1976, 405 peopke $tayed for more than 72 hours in
the London households. Of these, 156 had beenspitabpreviously; 43 went to hospital
during or after their stay at one of our houses.d¥@ who had not been in a mental hospital
before went to one after their st&y.

Unfortunately, there are no recent statistics tvjoe external validation of the hypothesis
that a strategy of small-scale community mentalthesanctuaries — which has been since the
1960’s a matter of informed common-sense — isitig and true way to help people in states
of profound despair and mental distress. They aséeffective in the socio-economic sense,
as Luc Ciompi and his research team at the UniyaséBern, Switzerland, have shown in
their first and so far only replica study, of Lofeiwsher’s “Soteria®, and a pragmatic
response to this form of social and mental misehjch will never go away.

"It is in everyone’s interest — patients, familiesxpayers,'stated Laing in 1984, on the
occasion of the Silver Jubilee of the Richmonddvetihip, "that the response of society to

this situation be as efficacious at all levelstasn possibly be....Therefore, whatever else our
society feels called upon to provide for peoplénia form of distress, by way of regimes and
therapies of whatever varieties, we should notdbr@s the Italians seem to have done, that it
is both necessary and feasible to set up smak-gealuine asylums or sanctuaries for those
of us who would be lost, literally, without thedr."

We who have gathered here, live all in modern sedDhristian, Jewish, Islamic, Hindu or
Buddhist communities, where there is no longeraaesth social-cultural-spiritual Cosmology.
You and | no longer have a chance to get visited tsipal healer, nor can | travel to an
Aesclepian sanctuafy.

We no longer live in paradise... Nevertheless, areaultivate an Aesclepian
psychotherapeutic approach, cultivating the readpyof perspectives and innocence of
vision, always already asking us before we do amytto anyone in the name of someone: to
imagine what you would feel like if you were onetloém, a patient, a client, a user; and treat
them in the way you would like them to treat ydwou were in their position.

Epidaurus in Greece, the healing centre of the lap&m healing arts, was successfully busy
from round 600BC until about 200 AD. Aesclepius) s Apollo, disciple of Cherion and
friend of dogs and snakes, having underworld carorexwith Hades and Dionyos, is still
the healing God of therapeutic communities, sudh@$ A houses or Soteria houses. This
tradition believed that there is a poweremergeiawhich attracts an illness, brings it our into
the open and can also heal it. Therefore, in cméeal, thaenergeiahad to be actualised or
cultivated. This was done by a process of incubafltis took place underground, in snake
holes, where the patients, after cleansing andmgjnguals, spend a day and night of healing
sleep. Some say it was for three days and accotdinther writers> with psychedelic
substance, and/or with snakes in company. On regengethe patient would tell their healing
dreams and visions to the therapist, who oftenatbing but listen attentively with
unconditional love. The content of the healing drsavould direct and form the basis of the
treatment. R.D .Laing, said in an interview witke tBreek Journal CHIOS, in 1984:

| call my type of therapy — Integral Therapy, besmintegral means the
whole and that means that | don’'t confine myself & practising so
called psychotherapy or psychoanalysis or anyqadsti method...l regard



myself as a priest of Aesclepius... a method oflitggawhich is
incubation... the skilful method of helping peoplé of catastrophic states
of mind that they want to be helped out of themeIvlhat is therapy.
And the main factor in this skilful means, in tmeethod of therapy, is
one’s own presence, one’s own relationship to tireense?®

See, there are ancestors to what we moderns ligeatdice. We come together on this
conference to listen to each other. Our aim isno fresh possibilities to care for others in
dire need, to practice non intrusively, to be hoaes authentic, clear and amicable as
therapists in generally comfortable places..

“Healer heal thy self!” The way | treat my selfdstermined through the way | was treated in
my family as a child growing up in a specific cukuclass, area, age, and milieu. At least
seven generations, we are told, is the echo-waeenational family spirits. That is why, as a
helpers, guides, social workers and psychothesama truly need to be able to reflect upon
my own basic fold, in the present many-foldlessnessed to be able to separate my
existential issues from my psychological, and syadiones.

IN CLOSING
“So what?” you might sigh.

Imagine Kingsley Hall and the later houses of th#. P what was going on in there?
In the PA, we residents have:
Control of Environment within the Household
Freedom of Movement
Authority and Decision making power,
Control over Personal Time and Self Expression
Freedom of Self-experience and Experience of Others
Consider the degree to which any institutionaligsatient would know these freedoms.

From my experience and others living in Archway @aumity, who have been to day centres,
mental hospitals and the Richmond Fellowship, theg?ovides one the most freedom and
letting be, to get through one's numbers and cetapthe circle of the stay.

This circle of stay is usually in three stages: Tits one is generally in the swing of rushing
about, doing things frantically. The second is emga@own, like a spiral, to the bottom of
things and issues. After one has reached the baitotne ground of ones core or true Self,
one moves slowly into the third stage, where netiatives become apparent again and
people start to find their own pace and placefén It is important not to resist any

activity impulses coming from within, to let ondsgb, so that one does not

become the prisoner of one's own past conditioexpgerience.

The P.A. households, past and present, vary enaignioutheir openness to the outside
world. Some are rather like a closed family syst€mme are very cool to outsiders, seeing
them as intruders, others have an open heart angedcoming.

The prime maxim of the houses in generaé&ch member should do what
he or she wants to dd\evertheless, a PA. household is a communiigtefest.



| have experienced, on a personal level, that twasean up and down of spiritual and
physical discipline, the lack of which leads toanp of boredom with no initiative
whatsoever. Then the begging moment where oneveaniys things done for oneself.
If they don’t materialise, lets find a scapegoab#oblame for the state one is in.

There is a soul swing between wanting to be opédrtalerant to those in severe

distress, and yet, if someone should rock the tomamuch, and personal self-interests

are endangered, like a balanced household, themithao way that a person like that could
stay on too long. The courage to say no in thé fikzce is called for as an important
therapeutic key, to realise one's own personaldianid boundarie¥€.

Imagine how the meeting with R.D.Laing has influesh@nd inspired Loren Mosher, whom |
consider the brightest, most courageous and witteslent, if you allow me to say so for
now, of Laing’s work. Mosher, together with Alma Ne Voice Hendrix and many others,
has not only set up healing communities, such &srtadaCalifornia, Crossing Place,
Washington, among others, but has done the hitleegtonost thorough social
phenomenological outcome studitough madness to deliverante.

In Germany there is now a large Soteria movememntpéd into a working association;

the inaugural meeting took place in Bremen, in 1986 proceedings of which are published
in Die Soteria-ldee leBt. The Soteria idea lives: together with my teanTbé Villa
Therapeutic®’, | was participating in this vivid gathering. VilEherapeutica envisaged to
make a further step along the way from Soterighdoang a four fold setting: A therapeutic
community, linked with a crisis guest house conegatith a crisis centre and a research
institute, with a council of social and medicalstists such as the late Loren Mosher, Mary
Barnes, Ross Speck among others. Unfortunatelpta Government managed to stall our
project, by not taking us on the official hosplitsi. Now there is another project in the air,
called Maison Mary Barnes...a post Soteria, poka Viherapeutica asylum, as free as the
bird of paradise.

Finally, | would propose to you, to imagine someafiewed to go through a natural cycle of
a psychosis, as a breakthrough to the true Sedfttieibeginning of a healing journey, and
you as aid or professional helper can partakeisnattiventure of natural healing, without
interference of chemical anti-psychotics, to expeze a reality based on the authority of
one’s own psyche, rather than power- and theorsedauthority.

A metanoiaexperience indeed! To simply be freecttange one’s mind

Thank you for lending me your ear.
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