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FOREWORD by Nelson M. Vaz MD, PhD

Who is he, what is Vitor Pordeus? An incendiary, a prophet, a clown, an actor, a
declamator, a Brazilian psychiatrist born in the suburb of Realengo in the city of the wonderful
southern zone, Rio de Janeiro, Brazil. Founder of the Madness Hotel. Lover of Nise da Silveira
and Baruch Spinoza. Vitor is one of these rare people who is very known by very few people, is
very successful among them, but is avoided by those who do not know him. Some are enchanted
by him, some frighten. Free, he suffers the tortures of freedom, indecision from where to go,
what improvise now.

I did not mention on purpose that Vitor is an immunologist, because he is not, although
he knows the history of immunology and his techniques very closely. The beginner
immunologists are surprised by him, the famous ones find him ridiculous. As they say, Vitor is
ahead of his time and immunology is a science deeply rooted in the past; their basic ideas -
vaccines, antibodies, allergies - were created at the turn of the nineteenth century to twenty; are
obsolete. The dominant theory in immunology was created in 1959 and is hegemonic until today,
although everything has changed around it. How is this possible? Exactly because everything has
changed, the new immune theory will have to account for all of this and no one has dared to date.
Except Vitor. It's explained why they do not listen to him. They literally do not listen. If they
listened, they might understand. Maybe not.

With this collection of texts, Vitor closes his stay in Montreal, Canada, where in addition
to the cold and improper darkness for a tropical being like him, he faced other demons. He
installed an affiliate of his Madness Hotel. The reading of what is recorded here, at best, is like a
trip to the immediate future; at worst, is an academic thesis. Good luck my friend; my musketeer.

Good luck.

Nelson Monteiro Vaz, Belo Horizonte, Brazil, Feb 16th 2018
Professor Emeritus of Immunology, Minas Gerais Federal University, Belo Horizonte &

Member of the Brazilian Academy of Science, Brazil



PROPOSITION FOR A PREFACE (or part of a preface)

Conflict is good. At times, performers want to do everything by themselves. On stage, in
a studio, but they wind up with spineless productions, plays, records. Why? Because they lack

these edges that confrontation brings.

Vitor Pordeus is a Brazilian, dipped in his cultural traditions, rituals and expressive art
forms. He is also an international performer of healing practices or is it theater practices.

Anyway, in any instance, patients-performers have much to say.

Patients must conflict with their conditions, to better transform disabilities into allies, to
better antagonize biased scientific assumptions that may stand way beside their real interests.

Giving patients decision over action, not just be alibis for some anti-institutional rebellion.

Healers then have to jump out of their tight superman/superwoman suits and land amidst
patients and healers as performers - why not at the occasion of ritualistic revivals? Taking risks,
taking a distance from the apparent security of pan-scientific patterns, at times just nasty

professional mannerisms.

Vitor Pordeus traveled through immunology, while, like some manic street performer,
trying to finagle junctions between such science and mental health. Links? Bridges? Platforms?

Too complicated to treat with theories, letds move to action and performance.

Is this innovating? Traditional practices and the essence of performance have always
been. Maybe not innovating then, but daring, yes. Institutions have their dynamic, justifications,
policies. Not always the right setting for patients and healers, especially as pathologies cannot

always be clearly evidenced - as we can see in our cultural psychiatry practices.



The young Pordeus ages back in time to dig out rituals where he takes his patients-actors
in search for identity and explanations T transforming healing traditions into traditional healing.
The old me has been flirting with new technologies, performing both as patient and healer on the

stage of robotic surgery, loitering in the labyrinth of imaging developments.

Conflicts? Yes, of course but how good these are. Even with the bruises T research is a

warriords path. We look for crossroads. We find them. And if we donét, we invent crossroads.

Jacques Arpin, Geneva, April 16th 2018



PART I
Chapter 1: Can Biology Help Us to
Understand Psychopathology?

Published at: Pordeus V. fiCan Biology Help Us to Understand Psychopathology?0. EC
Psychology and Psychiatry 2.3 (2017): 93-105.

Can Biology help us Understand psychopathology? | believe it can. We presently face a
historical moment of mental health crisis worldwide, with reflections both in science and
politics. It is a clear that the current paradigm of modern biology, namely Neo-Darwinism and its
application to Medicine and public health, show alarming signs of exhaustion and iatrogenic
damage to humans and to planetary ecology. In no other field this contradiction becomes so
blatant as in public mental health. We are witnessing the growing of a pandemic of mental illness
that the scientific system itself helps to construct and is unable to manage. The excessive,
widespread, worldwide use of psychotropic medication, the alarming reports of severe iatrogenic
side effects; the growing levels of violence, genocide; wars emerging in every corner of the
planet, are telling us that our understanding of the world, including its dominant scientific
biomedical model is blatantly wrong. Our fiscientifico understanding of reality that decisively
inform government actions that ultimately induces the population to act with violence and
rupture of important biological relationships from which our existence depends. Grossly
unnoticed, a new biological paradigm has been proposed and developed in the last decades. This
is evident in experimental phenomena observed in practically all fields of biology and medicine,
especially, when they show the socio-economic determination of mental health, and major
impacts of environmental health, education and level of income. Herein, | present a
comprehensive model of human biology and psychopathology rooted in the pioneering scientific
works of several important contemporary scientists and therapists such as: the Chilean

neurobiologist Humberto Maturana; the psychiatrist and ecological thinker Carl Jung, illustrated



by recent scientific experiments of the American psychiatrist John Weir Perry and the Brazilian
woman psychiatrist Nise da Silveira, in the promotion of mental health. I also shortly describe
our own documented and published experience in mental health promotion working under this
new paradigm, in order to make sense of our current apparent contradictions, and heal our ideas

and practices.

Keywords: Biology, Mental Health; Evolutionary Theory, Epigenetics; Psychopathology;
Psychiatry; Psychology; Transcultural Psychiatry; Mental Health Promotion; Theatre and Arts;
Public Policy; Culture and Health; Socio-Economic Determinants of Mental Health; Carl Jung;

Humberto Maturana; Nise Da Silveira; John Weir Perry

fiMental Diseases are diseases of the braind was the axiom, and told one just nothing at all.
Within my first months at the Clinic, | realized that the thing | lacked was a real
psychopathology, a science that showed what was happening in the mind during a psychosis. |
could never be satisfied with the idea that all that the patients produced, specially the
schizophrenics, was non-sense and chaotic gibberish.o

Carl Jung - The Self in the Psychotic Process by John Weir Perry, preface, 1953 [1].

Introduction

How does human mind work? What is the psyche? That seems to be the greatest
questions of our time, particularly, if we put into perspective the current mental diseases
pandemics we are facing, with rising levels of violence, wars, suicides, homicides and several
psychiatric syndromes that persist and increase despite of the growing and widespread use of
psychotropic medications. This should raise the reflection that therebs something out of place in
our current science and medicine. There are disturbing evidences that mental health is actually in
decline in the last 20 years worldwide. Out of a global population of seven billion inhabitants,
450 million people are estimated to be currently affected by a mental or behavioral disorder [2],

with 100 million of them taking psychotropic drugs [3,4]. In USA, suicide rates per 100,000



people have increased to a 30-year high. Substance abuse, particularly of opiates, has become
epidemic [5]. In economically exploited countries like Brazil, where social welfare and
democracy are still distant political realities due to historical unconscious traumas of
colonization, frightening and rising numbers of homicides (59,627 in 2014) remind us that
violent unconscious behaviours are part and priority of this same global crisis we are all facing
[6]. In parallel, another line of evidence well established is the so called dsocio-economic
determinants of mental health, a World Health Organization report published in 2014
demonstrates systemati- cally how economically vulnerable populations have lower levels of
mental health, with more mental diseases like depression and anxiety [7]. Costello has published
in 2003 how an income supplement intervention changed the occurrence of psychiatric

symptoms in poor children in North Carolina, USA [8].

We live in a capitalist world

Of course also we must take into account the economic constraints that produce the
current international mental health policies, with the growing profits and disease mongering of
Big Pharma worldwide arresting the process of scientific evolution of psychiatry, as so clearly
puts Nise da Silveira (1905-1999), the great revolutionary woman scientist of Brazilian
psychiatry in the XX century:
AThe madness industry is a profitable application of capital, the powerful drug multinationals
demonstrate it wello. iWhat matters, therefore, is the profit provided by the individual admitted
or readmitted. As more hospitalizations happen, the bettero. fiEven public hospitals in poor
countries allocate much of their precarious funds to the purchase of neuroleptics, which are given

in excessive doses most of the time fi (Nise da Silveira, 1992, O mundo das imagens, p.14).

Working in Brazilian psychiatric hospitals where corruption in the public sector and bad

management show us of the socio-economic determinants of health in its most dramatic pictures:

ADr. Luiz Cerqueira writes: filf drugs, shocks, and lobotomies really healed, madness would have

been eradicated from the face of the Earth. What is happening among us is that, despite
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psychotropic drugs, more and more patients are hospitalized and re-hospitalized in psychiatric

hospitals fi (Nise da Silveira O Mundo das Imagens, pag. 12 e 13, 1992).

The New Zealander author Bruce Cohen just published an impressive book entitled:
fiHegemonic Psychiatry: a Marxist theory of mental illnesso where he extensively discusses the

economic and political contradictions of the international mental health policyo (Cohen 2016).

We must face the crisis of the practiced scientific model and its methods, a necessary step
towards a more rational explanation of mental health and psychiatry:
AThe crisis of current psychiatry reveals, evidently, the inadequacy of the psychiatric hospital

and its actual therapeutic methodso [9].

Looking for biology

The key debate in current psychopathology, and medical biology, relies on genetic
determinism and evolution by natural selection theories. The hegemonic biomedical thought that
still prevails is the vision that genes and DNA are the centre of the organism, to put it simply,
fiwe are our geneso, we are governed by selfish genes that drive our struggle for survival and
therefore, propagation of our genetic material [10]. In this theoretical frame, genetically
determined organisms are originated and evolve as species (phylogenesis) and individually
(ontogenesis) by means of natural selection in according to Darwinian evolutionary theory
originally published in 1859, and later reformulated and added with the concepts of genetic

inheritance in the first half of the XX century [11].

Genes and Competition

This was known as fiNeo-Darwinismo and still is the hegemonic paradigm in
international biomedicine. It is important to note that this theory served as inspiration for more
aggressive politics and pseudo-scientific theories like eugenics and socio-Darwinism, known to
be conceptual basis for the Nazi holocaust in World War 1l and many of fisurvival of the fittesto

politics such as wars and ethnic genocides. This is the old concept that you have to annihilate the
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inferior, the enemy, the abnormal fated to oblivion in biological evolution throughout history.
Regarding our contemporary world it is correct to say that we rejected Nazi imperialistic politics
and humanitarian crimes but we didnft reject its conceptual and scientific basis such as

Neo-Darwinism [12].

Proposals of new biological theories

Critical biologists have been arguing in the last few decades that this manner of
explaining biological evolution and development is at least incomplete, not to say wrong
[11,13-15]. Pioneers like the Nobel Prize winner Barbara McClintock [16] and the biologist
Conrad Waddington (Waddington The Epygenome 1942) have pointed as early as the 194006s
that genes are not so determinant in biological evolution and development. Further, the term
epigenetics was coined by Waddington referring to the fact that developmental embryologic
process could not be properly described by the idea of gene determinism [17,18]. In one of new
synthesis published more recently, it has been proposed that the process of biological evolution
occurs in four intermingled dimensions: genetic, epigenetic, behavioural and symbolic [14]. The
great intellectual and anthropologist of psychology Gregory Bateson has made significant
contributions to psychiatry and psychology precisely because he was able to perceive the lack of
true biological knowledge in medical models, and elaborated theories on the pathophysiology of
schizophrenia and alcoholism because he could relate those phenomena in a wider, more
ecological and biological perspectives, this is synthesized by his booksd titles: fiSteps to an

ecology of mindo and fimind and nature: a necessary unityo [19,20].

Quoting Bateson from Mind and Nature:
Alf you want to understand mental process, look to biological evolution and conversely, if you
want to understand biological evolution, go look to mental process.o [20] (Bateson G. Mind and

Nature, appendix, 1977).

Understanding biology?
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Therefore, when we are inquiring about the nature of psychopathological process, in fact,
we are raising questions about human biology. In a sense, without a proper understanding of the
human organism and biological systems in general it will be very difficult to produce a theory
rooted in living and healthy mechanisms to explain psychophysiology and psychopathology.

Or as put recently by Maturana in a reflection about éunderstanding social systemso:
iWhat aspects of our daily living do we want to evoke when we use the word dsociald or speak of
dsocial systemsd and about which we may wish to expand our understanding by asking are social
systems autopoietic systems?0 [21]. Throughout his lifework Maturana stated the necessity of
comprehending the basic mechanisms of living systems to describe them properly, and finally be
able to describe mechanisms related to, for instance, psychopathology. It is a biological

challenge.

Perception and Illusion

AWe human beings, as all living systems do, live as valid whatever experience that we live in the
moment that we live it, and act accordingly: our living follows the path that arises with what we
live as valid. At the same time, we human beings (as all living systems do in the flow of their
living) do not know whether an experience that we live as valid in the moment that we live is one
that we shall continue to accept as valid in relation to further experiences we choose not doubt;
we do not know whether we shall validate the first experience as a perception or invalidate it as a
mistake-illusion, according to whether we think that the second experience confirms or
contradicts it. That is we do not know in the moment that we experience something whether we
are experiencing a perception or an illusion, according to whether we think that the second
experience confirms or contradicts it. And this is not a limitation or a failure of the operation of
our nervous system, and this does not mean that we, living beings are fallible, but it is our
condition of biological existence as structure- determined systems; instruments are the sameo

[21].

This comprehension about our own perception will help us to glimpse that biological

descriptions should take the great care of not attributing cognitive properties, names, that are
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creation of human imagination and language, into biological behaviour, into biological
performance, that should be regarded by a systemic-historic approach that is precisely what

Maturana describes succinctly but densely in his typical circular mode of discourse:

fil act under the understanding that whenever we make a distinction what appears in our
living is an operational entity together with its domain of existence as a totality that arises as an
operational-conceptual abstraction of what is happening in our living with features specified by
what we do as we distinguish what we distinguish, and not as some pre-existing entity with

features that are not determined by what we do in our distinction of ito [21].

Immersed in subjective life

That is, reality is not a pre-existing entity; we are immersed in our subjective life,
creating names, making distinctions, literally creating and recreating our mode of life and
culture. So, the act of giving a psychiatric diagnosis changes the life and reality of human beings
and its societies. A proper description of mental health and psychopathology must take that into
account to minimize the dangers and properly inform public policies and individuals. He

continues the proposal:

AAs we human beings live our daily living in the coherences that arise as we do what we do as
biological beings, we trust the domains of sensory, operational and relational coherences that
arise with our distinction to be aspects of the realization of our living. And we do so reflecting on
them and correcting our errors or mistakes as we find them as we live our living as languaging
beings. As we live in this manner, we put names to what we distinguish but since we do not
distinguish independent entities, but distinguish sensory-effectors configurations in our living,

what we name are sensory effectors configurations that pertain to the coherences of our living.o

Coherence of our daily living

14



Accordingly, what we call psychopathology, or psychiatry, or mental health is necessarily
an aspect of the coherences of our daily living. Therefore when we want to understand the
system that we call fipsychiatric diseaseso what we want to do is to abstract the configuration of
sensory-operational-relational coherences of our daily living that we wish to evoke under that

name, not something alien to our daily life that we may define in some arbitrary way [21].

He goes even further when he reveals the origin of his biological theory on neuroscience,
his experimental and phenomenological starting point back in the 19500s, from experiments with
the neurobiology of colour perception in birds, Maturana and later Francisco Varela will
formulate the fiautopoietic theoryo (When 1 say that living systems are molecular autopoietic
systems, | am not making a definition. Rather, | am making an abstraction of the configuration of
the processes that constitute living systems as autonomous molecular systems that exist as
discrete sensory-operational-relational entities in integration with their ecological niche as this
arises with themo [21]) that evolved into more general biological theory, namely development

and evolution, Evo-Devo [15, 22].

Configurations of configurations

AOur nervous system operates abstracting configurations of relations and configurations
of configurations of relations of sensory- operational-relational coherences that happen in the
realization of our living in our sensory-operational-surfaceso [21].

Thus, if we are seeking to explain mental health, it can be put as follows: what
configuration of sensory-operational-relational coherences am | abstracting when I name fimental
healtho to some particular aspect of the realization of my relational living? We must understand
the mechanisms of the living process if we want to make sense of biological systems, specially,
the human living, ago a particular mode of existence that has such a relation with language, that
Maturana formulated the term filanguaging beingso. We humans were created through language,
we exist inside language in a cooperative mode of living that started at least three million years

ago with our hominid ancestors.
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The expression fimental illnesso arises historically in the course of conversations about
our human relational living, in an attempt to visualize some regularities that occurred in it,
thinking that if we could grasp them we would be able to solve some difficulties that we were
encountering in our living together, thinking that we could do so through formalizing them with
some adequate theory that we would invent. However, to do that, we have to abstract those
regularities in our living together first; we must respect ourselves accepting that naming is not a
trivial aspect of what we do in our living: names have arisen in our history of living together as
operational elements of coordination of our doings, and reveal regularities in that living.

In this epistemological perspective, If | want to understand how we do what we do |
would begin by asking: AiWhat configurations of sensory-operational-relations are realized and
conserved in that aspect of the flow of our living that we call human relations, and that prompt us

to speak of mental health when we see them occurring in some community of living beings?0

Biomedical revolution

This synthesis that Maturana and collaborators propose was known as fiBiology of
Cognition and Language0 and has generated impact in such a wide range of disciplinary fields,
from immunology and medicine [23-25], to bioethics [26] and language sciences [27]. We
believe his theoretical approach is an advance in the understanding of general and human biology
since it offers clear concepts about the organization of living systems, a more rational vision on
the neurobiological activity, a more coherent model of perception and cognition. With these

basic concepts at hand we may evolve to other issues in biology and medicine.

Evolutionary theory synthesis

Maturana and Mpodozis have published a central contribution for biological theory in
1992: AThe origin of species by means of natural drifto. It is a new evolutionary synthesis that
displaces the widely accepted mechanisms of finatural selectiono and figenetic determinismo by
those of finatural drifto, fiepigeneticso and fistructural determinismo. A proper explanation of

these concepts can be found in the paper whose English version was published in 2000 [15]. This
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formalizes a paradigmatic change in the evolutionary theory and reinforces the emergence of the

ecological-developmental-evolutionary perspective of living systems.

Palaeolithic history of human communities

One of the key consequences of a wider biological and medical theory is the broader
understanding of paleo-anthropologic fossil evidence that documented our earliest hominid
ancestors, dating from around three million years in African savannah due to the extinction of
part of the tropical forest due to climate changes. These co-evolutionary drifts originated our
ancestors.

In the 1969 Pulitzer Prize winning book 6So human an animald, the great scientist Ren®
Dubos, points to the need of looking into human history as a way to envision our physiological
mode of living. Human species were formed throughout the last three million years, most of the
Palaeolithic period when we descended from primate ancestors common to chimpanzees, gorillas
and orangutans from the forest to bipedal, savannah walking hominids. This period of the last
three million years is of critical importance for understanding human biology, its habits, diets
and cultures, and therefore, its psychic activity [28]. Maturana, too, reached the same
concepts by other approaches:

AWe, human beings, were originated in the history of bipedal primates to which we belong, at
least, for the last three million years with the origin of language and the living in the

entanglement of the filanguagingo and emotions that we call conversationso [29].

The comprehension of our species history in a more ecological, cooperative, interdependent
biology, may allow us to see the mode of living that we developed in small collectives, hunting
and gathering food from the ground and from the forest, having to unite and cooper- ate intensely
to survive in the eventually dangerous natural landscape. Having this biological framework in
mind, we may evolve to restore the history of humankind and its biological ancestors. Different
authors point interesting theories about the ritual origins of humanness, the beginnings of

filanguagingo in Palaeolithic period.
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Rituals: Image and Action

Primatologist Jane Goodall wrote the following remarkable report about a collective
ritual of a chimpanzee group she observed:
AAt about noon the first heavy drops of rain began to fall. The chimpanzees climbed out of the
tree and one after the other plodded up the steep grassy slope towards the open ridge at the top.
There were seven adult male in the group... several females, and a few youngsters. As they
reached the ridge the chimpanzees paused. At that moment the storm broke. The rain was
torrential, and the sudden clap of thunder, right overhead, made me jump. As if this were a
signal, one of the big males stood upright and as he swayed and swaggered rhythmically from
foot to foot | could just hear the rising crescendo of his pant-hoots above the beating of the rain.
Then he charged flat- out down the slope towards the trees he had just left. He ran some thirty
yards, and then, swinging round the trunk of a small tree to break his headlong rush, leaped into
the low branches and sat motionless.
Almost at once two other males charged after him. One broke off to a low branch from a tree as
he ran and brandished it in the air before hurling it ahead of him. The other, as he reached the
end of his run, stood upright and rhythmically swayed the branches of a tree back and forth
before seizing, and continued down the slope a huge branch and dragging it farther down the
slope. A fourth male, as he too charged, leaped into a tree and, almost without breaking his
speed, tore off a large branch, leaped with it to the ground, and continued down the slope. As the
last two males called and charged down, so the one who had started the whole performance
climbed from his tree and began plodding up the slope again. The others, who had also climbed
the bottom of the slope, followed suit. When they reached the ridge, they started charging down
all over again, one after the other, with equal vigor.
The female and youngsters had climbed into trees near the top of the ridges as soon as the
displays had begun, there they remained watching throughout the whole performance. As the
males charged down and plodded back up, so the rain fell harder, jagged forks or brilliant flares
of lightning lit in the leaden sky, and the crashing of the thunder seemed to shake the very

mountains.
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My enthusiasm was not merely scientific as | watched, enthralled, from my grandstand seat on
the opposite side of the narrow ravine, sheltering under a plastic sheet... I could only watch, and
marvel at the magnificence of those splendid creatures. With a display of strength and vigor such

as this, primitive man himself might have challenged the elementso [30].

In the last million years, our ancestors organized in small groups of naked big monkeys,
dominated the fire, danced, communicated through mimics, voice sounds, developed rhythmic
voicing and gestures, started to develop and conserve rituals, like so many animals do, but we
have evolved those rituals to symbols, images, representations, abstractions, language, religions,
mythologies, cultures, narratives and dreams of reason [31]. Doctor Nise da Silveira remarks this
important phase of our human history and evolution of our mental processes: iThe first forms of
rituals consisted of dances. The gestures, rhythmic movements constitute a language that stems
from the most profound unconscious and precedes the word as a mean of communication. By
means of dance, humans reacts to the exterior world, tries to apprehend their phenomena,
simultaneously, putting him into contact with the deepest of his being. Rhythmic movements
allow creating and integrating the representations originated in dreams and imaginations. In its
dynamism, archaic images manifest itself adequately through the oldest forms of expression,

which are gesture and danceo [9 p.98].

From our historical biological evolution, and all that has been debated in this article, we
must confer to subjectivity, cultural and symbolic practices, ritual performances and collective
organization a central importance in our nature and mode of living. Understanding that we are
not machines originated from nowhere, that our individual, collective and symbolic

organizations have a long history, the history of life on earth, even the known history of cosmos.

The works of psychiatrists like Carl Jung, Nise da Silveira and John Perry assume a very
interesting perspective on human psychic activity, placing in mythology and early human rituals
a priming role in our development. Perry proposes the term Affect-Images, to explain the

analytical psychology concept of darchetyped, that are primordial images that were formed
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through ritual dramas in the origins of humankind and were conserved through emotions,
gestures, representations; later stories, narratives, cultural and social systems. As Perry puts so
well in his classics on the study of the meaning of psychotic processes, 6The Far Side of
Madnessé published in 1974 and 0Roots of Renewal in Myth and Madnesso in 1976 - The
Meaning in Psychotic Episodes [32,33].

Ritual Drama of Renewal
AThe inner world of the psychotic does not look like the one we know outwardly, but it is

recognizable as a view of the cosmos familiar in myth and ritual forms since ancient timeso [32

p.9].

In this perspective rituality acquires a central value for mental health, because:

AAt the end of the last century, Robinson Smith, in his studies of the culture of the Semites, was
the first to make the observation that not only did myth and ritual belong together but in all
probability ritual was primary. He found ritual to be more conservative, stable phenomenon,
while myth tended over generations to be modified and altered, finally becoming rather free

literary expressiono [33 p.79].

He explains the vital functions of ritual for human nature with brilliance:
ATwo features attest to the importance of any myth for the culture that produced it. The great
ritual drama to which the myth belongs is staged for the participation of the entire corporate body
of the community. Also, the proper accomplishment of the drama is considered necessary to the

proper functioning of the community and of natureo [33 p.80].

This comprehension opens the way to observe the ritual imagery that forms our psyche,
our visions of the world, our collective organization and cultural manifestations, our very own
mode of living and mode of relating to us and to the other. Therefore, it is of vital importance for

human healthy affective and cognitive development.
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The World of the Images of the Unconscious

Da Silveirads pioneer and systematic experience resulted in the Museum of Images of the
Unconscious, founded in 1946, the largest museum in the world dedicated to art and madness,
today with a technical archive of more than 350 thousand artworks in more than 70 years of
continuous work, applying the method acquired in her studies with Dr. Carl Jung in his institute
in Zurich. In her first letter to him in 1952, him, she reported that in a atelier in a suburban
psychiatric hospital, patients painted with complete freedom, without direction and she could
observe the appearance of structured symbols in chronic psychotic and schizophrenic patients of
low socioeconomic status, very severe diseases. He replied the letter inviting her to work in the
Jung Institute of Zurich. Later, Da Silveira will clearly state that painting occurred through
improvisation, she later will cite Kandisnky to explain the formation of the unconscious images,
fimpressions of inner natureo, fiimprovisationso [34, p.35].

John Weir Perry reached the same conclusions regarding the origins of the unconscious
Affect-Images in the depths of history, comparing them to organs with evolutionary history
throughout the generations:
fiFor the psyche is an organism in process of growth, the primordial images show themselves to
be organs that operate to carry this out just as those of the plant or body do; they apparently

represent entities as existent in themselves as the heart or the liver, and as interdependento [1
p.5].

Constructivist Psychiatry
Evolutionary history of psyche

This evolutionary perspective applied to psychology and psychiatry certainly will offer a
more scientific and practical explanation about psychopathology and psychiatric syndromes. As

the Jungian American psychiatrist John Weir Perry puts:
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filn respect to the physiological and biochemical elements in the schizophrenic syndrome, | do
not mention them in this study because I take them for granted. | adhere to the holistic view of
the human organism that would see all processes both psychic and somatic as being absolutely
interwoven. | see the organism acting as a whole and am not inclined to see any question of
primacy if either the psyche or the soma over the other in the causality of schizophrenia.
Especially in respect to the emotions this is true, for in an emotion or its disturbance the psychic,
the neurophysiological, and the endocrine and other chemical elements are all bound together in

a one single phenomenono [32 page 3-4].

Jung himself has approached the subject quite clearly as early as 1908:

iThe ancient clinicians concentrated their attention in the psychological motive of mental
disease, just like lay people still do due to a true instinct. We tried through this way, most
carefully, the earlier history of the patient. This is a rewarding work, for we frequently found, for
our surprise, that mental disease erupts in a moment of great emotion aroused by, letos say,
normal reasons. Furthermore, that in the origin of mental disease several symptoms appeared that
could by any means be comprehended from an anatomical point of view. Nevertheless, these
very same symptoms became immediately comprehensible when considered regarding the earlier
individual history. In this sense, the fundamental investigations of Freud about the psychology of
hysteria and of dreams gave us the greatest stimulus and support for our own worko [36 p.
182-183, paragraph 333].

Constructive method and subjectivity

In psychiatry, the comprehension of this biological theory may help us to adopt more
constructivist methods in approaching the patients, particularly those whose rational language is
very compromised, with great amount of introspection, such as schizophrenics and chronic
psychotic patients and the sensitivity of clinical observation and comprehension of the
psychopathological process must necessarily go deeper than stereotyped nosological

classifications and automatic therapeutic schemes:
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AThere exists another mode of understanding that is not of analytical-reductive nature, but
symbolic or constructive. I call this kind of comprehension a fiprospective comprehensiono and

the method that corresponds to it is the constructive methodo [36, page 202 paragraph 391].

If perception, as demonstrated above, is indistinguishable from illusion, and subjectivity,
images, histories and ancestral biological evolution play a central role in mental health and
human development and canit be treated as secondary or undesirable phenomena by mental
health professionals, the concern about the meaning of human existence and about a healthy
cultural mode of living should occupy a fundamental place in the challenge of understanding

mental health.

filf we intend to know more profoundly the psychological question, we must have in mind that
every knowledge, in ultimate analysis, is conditioned by subjectivityo [36, page 203 paragraph
397].

History and anamnesis

In truth, we are underlying and reinforcing very simple and elementary principles in
medical art and science of all times, the importance of history and anamnesis (joining the
memory), the sense of rescuing notions of human development instead of human repression,
consideration and respect by the other, with the aim to know the history of each person, their
culture and symbolic universe:
AiThe constructive method, in order to be faithful to its nature, must adjust to the cues given by
the very own system of the delirium. The patients must be taken seriously and accompanied in a
consequent manner. Therefore, the investigator puts himself in the point of view of psychosis.0

[36 page 213 paragraph 422]
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Restoring the art of healing: contemporary practical strategies involving Mental Health

Promotion under the new paradigm

Expression, creativity and psychic healing, there’s method in it

Experience has demonstrated that the expression of those unconscious Affect-Images
emerge in situations of psychic suffering. On varying degrees, the field of awareness is invaded
by autonomous unconscious contents that compromise the integrity and proper function of
CONSCiousness.

From the long series of images painted by her patients, Nise and her team were able to
decipher hundreds of cases of many traumatized personalities that found a way of development
through art and symbolic expression, executing the ritual dramas of renewal expressed in images
through different languages, that develop our process of individuation. This work demonstrates
the immense importance of symbolic expression in psychopathology and psychiatry. Symbolic
manipulations in physical space, images and relationships have immense symbolic importance,
such as stated by many psychiatrists and therapists like Ronald D. Laing (United Kingdom) [37],
Lula Wanderley (Brazil) [38], Gina Ferreira (Brazil) [39], Jacques Arpin (Switzerland) [40],
Blythe Corbett (United States) [41], Laurence Kirmayer (Canada) [42], Frederick Hickling
(Jamaica) [42] and also the North-American performance/ theatre scholars [44] and the

psychophysiologist and dancer Paula Thompson [45].

Da Silveira explains clearly this methodology, reflecting her whole life clinical
experience of work with Brazilian poor people, diagnosed as chronic psychotic and

schizophrenics in the Engenho de Dentro Psychiatric Hospital: filnstead of archaic impulses be

BOX 1: Space Open to Time, contemporary art and relational objects

“The world reconstrections, performed by those who suffer the devastation of a psychetic crisis, sometimes resemble the reconstruction of the
world contained in the experience of art. Although the suffering does not determineg art, the concarn abaut the real and imaginary, of
fragmentation and of unity, the experimentation of a new code of communication with the world approximates both experiences” (Wanderley L.
The Dragon landed in Space: Contemporary art, mental suffering and the relational object of Lygia Clark, Rio de Janeiro, 2002) [38].
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exteriorized violently, we offer the ramp that human species sculpted throughout millennia to
express them: dance, mimic representations, painting, modelling, music. It will be the simplest

and most efficiento [34 page 102].

DyoNises Theatre, Madness Hotel and the People’s University for Art and Science, Rio de
Janeiro, Brazil

My own experience in the psychiatric hospital started in January 2009 getting to know
the experience of Nise da Silveirads Museum of Images of Unconscious. After two years of
intense research and study of her extensive scientific work, in February 2011 we decided to start
the theatre workshop under the inspirations that this paper debates retrospectively. The results
started to amaze me and my team, we established a language and a relation through theatrical
rituals performed in the open and closed spaces of the hospital, as well as pageants and regular
public performances. This process is still in progress, although in a public square outside the
Engenho de Dentro Psychiatric Hospital, since local authorities in Rio de Janeiro discontinued
this successful public policy in May 2016. Fortunately, we have the whole seven year experience
documented in hundreds of documentary films and more than 18 thousand pictures. We train the
patients to become actors under a method described through universal dramaturgy [46], with
some papers published about this experience [47-51]. In 2012 we occupied abandoned
psychiatric wards of the old hospital and founded the so called Madness Hotel, which intensified
our work in the community with free collaborative engagement of patients, artists, physicians,
psychiatrists, family doctors, researchers, anthropologists and a huge amount of articles, movies
and news were published. [52-59]. In spite of our success and acceptance amongst patients and
professionals, the Public Health Office of Rio de Janeiro closed the Madness Hotel in a totally
authoritarian attitude, and we presently are struggling by all means to restore it and reopen it, that
will take place in 2018 in a house lended by Maria Jos® Moraes, actress of the group since the
2014 Hamlet season. The DyoNises Theatre Rio de Janeiro group keeps rehearsing twice a week
in the public square beside the hospital.

The continuous experience of theatre and performance in the last eight years in Rio de

Janeiro, Brazil and in the last 3 years also in Montreal, Canada in the environment of mental
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health sector has provided us a reliable method of mental health promotion inspired and guided
by the theories and scientific principles debated in this paper. Science is explanation of the
phenomena through generative mechanisms, that is, recipes that if you execute them the
phenomena shall occur in an observable and reproducible manner by the community. Therefore,
science has a profound commitment with reality, with communities, with life in motion, with
culture [60]. We believe that the visions and strategies here discussed help us to act more
responsibly in accordance to our knowledge that, in a cybernetic view as proposed by Pickering,

knowledge is performance [61].

DyoNises Theatre, Montreal, Canada

Through collaborative projects involving the Division of Transcultural Psychiatry of
McGill University, the mental health community movement of Quebec, the community organism
PRISE Il and the collaborative effort of artists and patients, we started in December 2015 a
theatre workshop in a radically different culture from Brazil, with a different climate and
anthropological matrixes to play the repertoire and methods accumulated in the Brazilian
DyoNises Theatre. In the last year we published several papers, one of particular importance that
was written by Louise Rosenberg one of our actress under training [62,63] that | consider a first
hand report, in English and French, of the psychic and physical effects of the actor training we
practice in human health. Also, several essays, and visual pieces had been published reflecting
and reporting the experience that is succeeding into the second year with significant

developments to be reported soon.

Conclusion

The experiences of all authors here debated are published, available for the community
and may help us to advance more efficient mental health policies that are urgently needed today
in our sick global society. It is possible, as science and art experiences demonstrate. There
remains the political and collaborative obstacles to the adoption of those scientific theories with
the test and practice of its mecha- nisms, thatds why we must keep publishing, researching,

promoting, lecturing and disseminating this vision about nature.

26



AUntil now, music, dance, and parties played a limited part in your family. Do you think the
deadly silence you maintain now is of any advantage to you or to the sick one? Diversion is a
golden cloud that helps man T if only for a short time T to forget his misery. All of you, if you
return to your happy part of your family life, will be like people who, returning to their home

country, recover at once from sickness and sorrowo J.W. von Goethe, 1818 [64].
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"We have to admit that we start from one fiction: we presume that the metaphysical sense
of artistic configurations is well known. In reality, it is any how familiar as demonstrate the
investigative efforts of philosophical aesthetics”

Hans Prinzhorn, 1922 (Prinzhorn, 2012)

Abstract

The psychiatrist Nise da Silveira (1905-1999) pioneered several major innovations in
Brazilian mental health policy. She developed a clinical practice grounded in the principles of
Jungds analytical psychology and applied this approach to the spontaneous expressive
productions of patients with chronic psychosis. In 1946, she created the Museum of Images of
the Unconscious, which maintains up to today a growing archive of some 360,000-artworks by
patients of the oldest Brazilian psychiatric hospital. In 1957, she also inaugurated one of the first
outpatient cultural clinics, the House of the Palms (Casa das Palmeiras). She published hundreds
of articles and several books, the most important of which include: Images of the Unconscious,
The World of Images, Letters to Spinoza, Jung: Life and Work, and Cats: Emotion of Coping.
She also produced dozens of film documentaries, three in collaboration with the Brazilian
filmmaker Leon Hirszman and organized hundreds of art exhibitions. She trained generations of

psychiatrists, occupational therapists, and psychologists, and influenced many artists and people
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from all walks of life. Working at a time when psychiatric therapeutics was dominated by
Electroconvulsive therapy (ECT) and lobotomy, she fought for a paradigm change that was
rooted in political recognition of patientsd agency and respect for the self-healing functions of art
and the unconscious. Her work remains a vital inspiration for a new generation of mental health

workers in Brazil and in the world.

Introduction

The Brazilian psychiatrist Nise Magalh«es da Silveira made seminal contributions to the
treatment of people with severe mental illness, besides that, she articulated and advocated for a
major paradigm shift in the practice of psychiatry and medicine. Working in the Engenho de
Dentro poor suburb of Rio de Janeiro, in a century-old psychiatric hospital, subjected to all
difficulties of working on the border, she contributed to the transformation of psychiatric care
and advanced a deeply humanistic approach to understanding and working with patients. She
combined political engagement with a deep respect for the creative functions of the psyche. As
she put it in an interview in 1986: fil am not a philanthropist lady. I am very curious about the
abyss®although | am conscious that it is so vast that | approach the borders.0 (Hirszman, L,
1986). Although long recognized in Brazil as a landmark in the emergence of a more humane,
patient-centred and creative approach to mental health and treatment, her work deserves a larger
audience. In this paper, we review some of the key lines of her work, along with their theoretical

underpinnings and implications for contemporary psychiatry and mental health public

policies.

Anamnesis: Joining memories

Nise Magalh«es da Silveira was born in February 15" 1905, in Macei-, capital of the
state of Alagoas, in the Northeast of Brazil. A precocious student, Nise was admitted to the
Bahia Medical School when she was only 15 years old, having faked her age as 16 and graduated
as a physician at 22. She defended a thesis about the psychology of womends criminality and
moved from Bahia to Rio de Janeiro, where she started working as a resident in neurology, under

professor Austrag@silo Rodrigues. With the death of her father, she started experiencing serious

29



financial difficulties along with her lifelong

husband, classmate in medical school and
cousin Mario Magalh«es. The Neurology
Professor suggested she to apply to the psychiatrist public selection of the National Service of
Mental Health, and she was accepted. Nise began to work as psychiatrist in 1933 at the oldest
Brazilian psychiatric hospital inaugurated by Emperor Pedro I, in 1852 (Mello, LC, 2014).
During the dictatorial VVargas regime[1], after a nurse of the hospital denounced her to the
ideological police for having ficommunist bookso in her room, Silveira was imprisoned for 18
months, along with other famous political prisoners of the period, such as the writer Graciliano
Ramos and the German communist militant Olga Benario (Ramos, G, 1953). After she left
prison, Silveirads political rights remained suspended for eight years and she fled to remote
regions of the country. She spent those 8 years of exile, in a period of intense studies, with
particular attention to the work of the philosopher, Baruch de Spinoza who advanced an
integrative view of mind and world. As Spinoza wrote in Ethics, his posthumous book, published

in 1677: iThe order and connections of ideas is the same of the order and connections of thingso
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(Spinoza, B, 2006). In Spinoza, Silveira found a philosophical perspective that transformed her

way of thinking about psychiatry and, indeed, her own sense of herself.

fiSpinoza had given to me something | didndt know existed up to that moment:
the unity of things. Everything is one. When | found out that matter and energy are a
single thing, one transforming into the other, | became another person.0 (Spinoza, B,
2006 p. 85)

Toward the end of her life, Nise wrote a personal book, ¢Letters to Spinozad, a collection
of seven letters addressed to Spinoza as her master, where she discussed the importance of his
scientific and philosophical work as a basis for her own work at the psychiatric hospital. Of

particular importance to her were Spinozads theories about affection, consciousness, and images.

AEven as thoughts and the ideas of things are arranged and associated in the
mind, so are the modifications of body or the images of things precisely in the same way
arranged and associated in the body.0 (Spinoza, B, 2006 - Part V: the power of

understanding or human freedom. Prop 1.)

Spinoza defined images as conjunctions of bodily affections/modifications, as
simultaneous expressions of mind and body, aiding us to visualize the precise and intimate
connection between what we call emotions, bodily states, and images. This conjunction is central
to understanding the psychiatric importance of these experiences and proposals. It is the central
concept in Silveirads work: images expresses the existence of people, their emotions and culture
and, later as a Jungian, that those images paralleled archetypal mythological patterns related to
each onebs historical and anthropological background that helped to understand the origin of
psychotic hallucinations. (Jung, CG, 2014)

After this period of forced exile and intensive study of Spinoza, Silveira was readmitted
to the national mental health service on April 17, 1944, and was sent to the new site of the Pedro

Il Psychiatric Hospital, in Engenho de Dentro neighbourhood, a mixed poor and middle class
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suburb, which today is densely filled with favelas, a typical example of the chaotic public space
of Rio de Janeirods peripheral areas.

On her return, Silveira found that psychiatric standards of treatment had changed
considerably with the introduction of electroconvulsive therapy by the Italian neurologist Ugo
Cerletti in the end of the 1930s. Bravely defying her superiors, she refused to apply this and
other aggressive methods like insulin-induced coma. She was then transferred to the almost
abandoned Occupational Therapy Department of the hospital, where she began to offer creative
arts and crafts workshops to the patients. In the first year, Silveira and her collaborators
developed up to 17 different activities including painting, sculpting, music, singing, theatre,
parties, cultural parties, sewing, shoemaking, with the help of volunteers and monitors (Mello
LC, 2014; Silveira N. da, 2015).

AS. Giedion sees in every work of art a psychic document. And he also attributes
particular importance to the way the space is structured, because it is through the structure
of space that one can understand the relations of the individual with the environment and

what idea he makes of cosmic ordero (Silveira N. da, 2015 p. 42.)

The environment of care and creativity, of playing and trying new things, constantly
supported and renewed by Silveirads personal commitment and scientific interest, allowed her to
observe and describe the functions of human creativity, in a population of highly vulnerable
patients with chronic psychosis, who face discrimination and abandonment in old colony
hospitals in Brazil and throughout the world. Engagement with images provided Silveira a way

into patientsd subjective experience.

il find the image extremely powerful, and, if a psychiatric patient is able to
express that verbally: fillove changed to the world of imageso (Fernando Diniz), if I want to
understand him, 1611 have to follow him through this world of images, on the contrary, [if |

do not follow the images] 16l stay outside the door.o (Silveira, N da, 1992)
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Improvisations

iThere are schools that study the images, but understand that the painted images
serve only as means to develop verbal expression, that is considered by them the only
valid language. The image as a vehicle must be translated into words. For us, the image is

valid in its own value, it speaks by itself, and eloquently.o (Silveira, N da, 1992)

Silveira observed the intense stream of images that arose in the painting and sculpting
ateliers. She searched for explanations of this imagery within psychiatry, but also in art theory,
anthropology, psychology, literature, and many other fields. She read the work of the pioneer
Hans Prinzhorn, who in 1922 published AExpressions of Madnesso, a volume book in which he
reflected on the famous Heidelberg Outsider Art Collection (Prinzhorn, 2012). She collaborated
with one of the most prominent art critic of Brazil at the time, Mario Pedrosa (Pedrosa M, 1949).
In a book published after her retirement, Silveira stressed methodological principles from Art

theory that help us to understand the results she achieved :

fiThe abstract language creates itself at every instant, due to the impulse of forces
stemming from the unconscious. It was an empirical finding. Worringer already had
brought me decisive explanations when | suffered through useless searches in the
psychiatric texts. Later on, the encounter with Kandinsky brought me data even more
important for the understanding of numerous abstract paintings produced in our atelier. It
seems to me that these paintings are very close to what Kandinsky called
Aimprovisationo. The experimental finding found resonance in the conception of a great
master of Art Theory. Kandinsky writes: AExpressions, in great part unconscious and
suddenly formed, originated in interior happenings, therefore impressions of the Inner
Nature. I call them Improvisationsoo0. (Silveira N. da, 2015 , p. 77) quoting. Kandinsky
On the Spiritual of Art, (Kandinsky, W. 2012 p. 55.)

Improvisation and play, origins of the humanity
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Different authors have pointed to the strategically important role of improvisation, to
change in act, to dialogue in action, to remake and retry ac each moment, at each territory, at
each community, family and individual. In theater, to improvise is a vital necessity, to dialogue
in scene, in co-creation, of permanent changes and proposal. Each actor-human being, capable of
manifesting itself, to interact with yourself and the other, deepening the levels of human
communication favouring, thus, mental health promotion.

Comparing other institutional experiences in mental health promotion to the one of ours
own (Pordeus), it was revealed the necessity to improvise in the foundation and management of
the Center of Culture, Science and Health of Rio de Janeiro Public Health Office in 2009, the
first organ fully dedicated to culture in a known public health office of a city with 7 millions
inhabitants such as Rio de Janeiro. The impact provoked by the work of Nise da Silveira
emerged and still emerges as a stream of experiences and authors, revealed in a powerful lineage
of authors like Kandinsky (2012), Goethe (1818), Jung (1985), Amir Haddad (2001) T
contemporary Brazilian theater-maker, others contemporaries authors like Nachmanovitch
(1990) and one of ourselves, Kirmayer (1994).

All of them have explored the realms of human imagination, proposing innovations that
were considered to be revolutionary at time and they keep being considered revolutionary now.
The simple fact of reflecting upon the theme of ¢éimprovisationd makes us think on the fact that
virtually every act of communication in contemporary media follows a dscriptd, a set of actions
and words, written by an author in particular, with particular aesthetic and ethic views, working
in particular contexts, being broadcasted to hundred of millions of people worldwide. What
would involve more improvisation in human communication? And what are the consequences
for psychiatry, where mental diseases are fidoubleo failures do establish relation and
communication to the mother, the family and the world that as proposed by Gregory Bateson
(1972). 1t is through playing and improvisation as stated by Nachmanovitch, Da Silveira,
Kandinky and others, that we can access images from inner nature, personal and collective
unconscious.

In current DyoNises Theater working dramaturgy, LILA a play published in 1818 by

Johann W. von Goethe, the genial author suggests improvisations in most scenes, with sang
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poetry and circular dances in order to heal the psychotic crisis of the Queen Lila Sternthal: fiWwe
will put together some beautiful improvisationso(Goethe, 1818).

The idea of playing and improvisation is observed in many different yet related fields like
art theory and psychiatry, for instance, the paediatrician and psychoanalyst Donald Winnicott
explained the therapeutic process as play and improvisation: fiPsychotherapy takes place in the
overlap of two area of playing, that of the patient and that of the therapist. Psychotherapy has to
do with two people playing together. The corollary of this is that where the playing is not possible
then the work done by the therapist is directed towards bringing the patient from a state of not

being able to play into a state of being able to play (Winnicott, D. W. 1971 p.51).

flt is playing and only in playing that the individual child or adult is able to be
creative and to use the whole of personality, and it is only in being creative that the

individual discovers the self.0(Winnicott, D.W,1971 p.72/73)

Alf the therapist cannot play, then he is not suitable to the work. If the patient
cannot play, then something needs to be done to enable the patient to become able to
play, after which psychotherapy may begin. The reason why playing is essential is that it
is in playing that the patient is being creative.0 (Winnicott, D.W,1971 p.72)

filt is good to remember always that playing is itself a therapy. To arrange for
children be able to play is itself a psychotherapy that has immediate and universal
application, and it includes the establishment of a positive social attitude towards
playing. This attitude must include recognition that playing is always liable to become

frightening.o(Winnicott, D.W,1971, p.67)

Ritual Dramas of Renewal
Indeed, after years of practice of collective improvisation and theater, we had the
opportunity to observe patterns of images, characters and narratives. First of all, the

unconscious collective behaviour evokes what John Weir Perry described as a Ritual
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Drama of Renewal working with acute psychosis patients for 50 years in California
(Perry JW, 1976). It means the repetition of certain cyclic motifs, mythological,
archetypal, affect-images that will be verifiable in every theater spectacle that be well
performed. We have documented those mythological motifs with the play The Bacchae,
played in Montrealds public spaces in 2016. Like Nise da Silveira documented the same
images in paintings and sculptures (Pordeus V, 2016). Another important phenomena
observed is the archetypal relationship between an actor and its characters, since we
work in a really improvised manner, without role specialization, and practicing the
fiJokero actor as described by Augusto Boal (Boal, 2000). Our groups observed
repeatedly during the actorsd and actressesoé performances in Brazil, Mexico and Canada,
the emergence of shadowy contents as the characters were played, better understood and
evolved until its own fAdeatho. Queen Gertrudes, Hekate, Agave, Ophelia, Dionysus,
Penteus, Faust, King Claudius, Lila, Markduk and Tiamat, Kings, queens, Gods, and
Goddess that exemplify human drama and through improvisation and follow-up of the
track we have been reencountering the healing forces of nature that were praised and
developed by the authors we refer, from Hippocrates (Lloyd, G. E. R., Chadwick, J., &
Mann, W. N. (Eds)1983) to Shakespeare (1909), Goethe (1818) to Nise da Silveira
(2015).

Improvisation, play and collective unconscious

The Dutch pioneer Johan Huizing published in 1934, a precious reflection on the
playing nature of humankind and was able to connect the play and human psychic
activity with extraordinary clarity even for todayo public mental health policy:

Alf it is in the myth and in the cult that are originated the great instinctive forces
of civilized life: the law and the order, the commerce and the profit, the industry and the
art, poetry, wisdom and science. All of them have roots in the primeval soil of fiplayod.

(Huizinga, J. 2014 p. 7)

36



Figure 1: Kandinsky W. Improvisation 28, 1912

Source: Internet, Permission
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Figure 2. Circular Mandala Imagery in a Patient Paintings in the wall of the hospital,

2012. Source: (Museu de Imagens do Inconsciente, online)

Back to history: Mandalas and Jung

Among the many activities Silveira explored, she identified painting and sculpting as the
most productive. She observed the appearance of structured symbols in many of the paintings of
patients with the most severe syndromes of schizophrenia and chronic psychosis. In particular,
she observed the emergence of circular symbols that resembled mandalas (Figure 2). She took
photographs of these paintings and sent them to Carl Jung, in Zurich, and he replied confirming
that these were indeed mandalas, and inviting her to join him in his research at the Jung Institute
in Switzerland (Figure 3). (Mello LC, 2014)
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(Figure 3 source and permission Museum of Images of the Unconscious)

Jungian initiation

ADo you study mythology?0 Jung asked Nise. She replied, iMythology? No.0
Jung said: filf you donét study mythology you will never understand the symbols
that appear in the delirium and the painting of your patients. The myths are
original manifestations of the basic structure of the psyche. Thatds why their
study should be fundamental to psychiatric practice. Mythology is not a topic for
scholarly dilettantism. It is an everyday tool for work, essential for psychiatric

practiceo (Silveira N da, 2006 p. 6).

Silveira had the chance to work with Jung in Zurich for two years (Figure 3), funded by a

grant of Brazilian government. During this time, she was analyzed by Marie-Louise von Franz,
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Jungbs close collaborator and secretary. In later writings, Silveira was clear that Jungbs theories
were essential for her to decipher the images in the spontaneous, improvisational painting of her
patients with schizophrenia, most of who came from lower socioeconomic backgrounds, in Rio
de Janeirods favelas in the North Zone of the city (Mello LC, 2014).

Silveira understood the role of affections (Spinozads term for bodily states and changes)
and images in psychotic process in Jungian terms:

AWhen someone starts to lose the security before concrete values of life, the
unconscious contents become vertiginously real. From a psychological point of view,
the psychosis consists of a mental condition where unconscious elements occupy the

place of reality.o (Jung, CG, 2014 p. 250)

Dr. Da Silveira emphasizes the importance of images as translators of emotional
experience. In one of her letters to Spinoza, in one of her lasts books, she wrote:

fiEach time | was more convinced that the images could allow us to visualize
hidden and hurtful life experiences of those being that had drifted away from our
reality, that the images turned the finvisible, visibleo& [so that] We could start to

communicateo (Silveira N da, 1995 p. 95)

Back to Engenho de Dentro Psychiatric Hospital

Upon her return to Engenho de Dentro in 1957, Silveira began to apply develop the
psychiatric method learned from Jung to construct and develop the unique Museum of Images of
the Unconscious:

il had always been fascinated by explorations of the immense intrapsychic
world. It was to probe this world if | listened attentively to the confused speech of the
schizophrenic, if |1 observed their mime, gestures, and actions, when they were idle or
engaged in activities, if | looked over the images they freely painted. | gathered those
images in series, long series, and infallibly meanings eventually presented themselves.
To learn those meanings is not mere scientific curiosity. | canft conceive how it would

be possible to make contact with a man or woman, and treat them, by whatever method,
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