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Conceptualising accompaniment - a framework to observe and create 
Introduction
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He who accompanies is always accompanied. The way in which this interaction is ignited will provide the fuel for how this interaction will unfold and therefore how each part of the whole (of the interaction) will be affected. It is of the utmost importance to be able to look at this 'fire' as if you where the air surrounding it, only then, the danger of being suffocated or burned will be avoided. Or at least, you'll notice when it happens. 
Laws, Megan (2013) Transformation: dancers in motion. 
Introductory case 

His name is Robert, a young man of 16. Known as a very aggressive boy who disregards any authority and explodes almost every time when someone says what he can or can't do. He has been given a diagnosis within the autism spectrum. Hopping from institution to institution because of his violent tempers, he drives care workers to the point where they just want to get rid of him. Endless repetitions of the same intertwining interactions mark his trajectory. Until he meets Jane. A women who was working as one of the many construction workers who where engaged in building a new day-care centre. Jane noticed how Robert often visited the workers and watched them doing what it was that they where doing. She once - to the horror of therapist who heard this story afterwards - put a saw some meters away from him on the ground next to some planks that needed to be cut. While doing this she neither engaged in conversation nor looked straight at him. The day after Robert came again and again she placed something within his reach without engaging him directly. Some minutes after she cursed loudly while 'searching' for her hammer and nails. One moment later, the stage was set for Robert to enter a whole new creating space. 
What is being described in this short version of a particular trajectory can sound a bit romantic maybe, but shows how accompaniment isn't something that can be described in straightforward rules that'll work for whoever follows them. Accompaniment is more like writing poetry together. The intention of this chapter is therefore not to give hints and tips how you should do this and that within the framework of psychiatric care and other settings where people are (being) guide(d). That would of course annihilate the whole idea. The idea is to teach a specific language you can use to acknowledge fundamental aspects of how one can relate to another and the effects that this has. See it as being given a paper and pen. Prerequisites for writing your own story. The means by which this will be done, is the Lacanian discours theory. It looks something like this;
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Speaking of abstraction...but fear not, the meaning of this all will be tackled step by step.
Positions and symbols
Every formula (square with 4 terms) represents one of the four discourses (Master, Hysteric, Analytical, Universal) described in this theory. Each discourse represents an abstract way of defining a relation between the different elements taking part in that relation. Every square is characterised by 4 positions (upper left, upper right, lower right and lower left) and 4 elements (S1, S2, a, $). Each position has a specific meaning as well as each of the symbols. The meaning of the symbols varies as a result of the position in the square they hold. First of all we'll be looking at the different positions. Afterwards we'll consider the symbols. This then will allow us to put everything in place.
Positions

Hereunder you can see each of the different positions within one square/formula as well as an arrow and a double line. Every position will be explained. 
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*Agent: this position represents the action of presenting something to the other. 

*Other: this position represents whereto the calling is send. This 'other' won't necessarily be another person. It can also be some aspect within the same person that starts at the position of the agent.
*Product: this position represents what is being produced within the interaction of this      particular agent towards the particular other.

*Truth: this position represents that what drives the agent. Do not understand this as a definite truth. It is a drive, a process that propels what can be seen at the 'agent'.
Agent and other stand above the lines because this is what most of the time is (directly) noticeable in the interaction. What lies beneath the lines, is deductable. This means for example that the truth that drives the agent isn't necessarily consciously accessible to the agent. 

The arrow between agent and other brings an important twist to the story. On the one hand it denotes the direction of the movement, on the other hand is says every addressing of that other never is totally successful. Within complex engagement it is impossible to get the message 100% exact as it was intended. One can understand this by thinking of how difficult it is to encapsulate feelings with words, to understand the intentions of another and also the intentions of yourself. Don't imagine your conscious self is always in charge of what you do and think...reality is far from it. This inherent failing is an important factor in the creation of the product.
The double line means product and truth are different from each other. Also because of the impossibility the arrow stands for. 

Symbols
Contrary to the positions, the symbols can move. It is by their movement the 4 different discourses come to being.  
*$ is the symbol for 'the barred subject'. You notice an S with a bar across the middle. A first way to understand this is to think of a person/subject
 divided between what she thinks she is (ego consciousness) and what is
. This divide is to be situated within a person. Another way of understanding it, is a split between what is consciously known as true, fitting in ones own perspective, and what unconsciously drives one 'forward'. For example; someone complains about musclepains while the process that drives those pains, the process where those pains are surfing upon can slumbre in the background without ever being challenged (only pain management is explored).

*a is probably the most difficult to understand symbol of all. Not because it requires a lot of explanation but because it is the symbol for that what is not symbolised, what is being lost in the background, what resist every attempt of understanding. It is the cause of desire, that what drives the person. If you want anything close to desire, you need to miss something. Desire is what moves someone towards a goal that can never be reached fully. Luckily, because if that were the case, movement would stop....and a system without movement is...dead. Our attempts to comprehend reality by science, religion, anything,.. are funded on the longings for control, but can only exist because they can never reach that.
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Maybe the cartoon can illuminate what eludes in this descpription...
Original quote by Aaron Diaz
*S1 stands for the 'master-signifier'. Consider this as an “anchoring point” around which other signifiers can stabilize. A signifier is each symbol that wants to make meaning operable.  The signifier 'I' for example is meant to be used if you want to speak about yourself. 'Nursing' can also a be a master-signifier if this function is rather an identity making term. Words like Crisis or Europe can be used as master-siginifiers because they can be used as fundamentals within someone's arguments; 'It is because of Europe we're in trouble...' It is the same as saying; 'I can't do anything about it, It's just, I'm addicted you know.' Addiction is also being used as a closing piece of an argument, you can't go any step further. 'He is a borderliner, so don't mind him' is of the same level.  It calls halt to the endless play of signifiers by organizing affect and knowledge. It is a (an)c(h)ore of what one thinks of what one is. It would do you no harm to explore some of the master signifiers which you uphold about yourself.
*S2 is the total system of know-how and knowledge, a.k.a. the structured 'battery of signifiers'. It is the story around an S1, the knowledge that tries to confirm the S1. Consider the title of a book as the S1 and S2 as the content of the book. The S2 always tries to confirm the S1. People always want their anchorpoints to be anchored further and further, even if they are destructive. 'Sick' can be an S1. Some people structure their lives around being sick because the position this creates. As a therapist, companion,... one need to find ways into to S2 to loosening up the S1. Did you ever notice how difficult it is to change people's behaviour? Think of prevention campaigns, a typical medical S2 (a story around some sick making of healthy behaviour), and the mostly failing attempt to reach those people who you want to change. Only people who are already open for the message will be reached. It is very hard to change one's S2 by imposing another S2. 
Now all this may seem a bit incomprehensible, but all will fall in its place when the different symbols will be arranged around the positions, so creating the different discourses.

The four discourses
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In what follows the different discourses/relations/ formula's will be described. It will become clear what they want to acknowledge about that particular discourse within one person or between a one and another.
Remember; first thing to do if seeing a formula is looking at which position the symbol stands. 
For your own convenience you can start reading a formula from left top to right top, left under, right under. We'll start with the master discourse, then the hysteric, the university and last of all the analytical.

You only need to remember one formula by hard. If you rotate every symbol one place clockwise, you have the next discourse, do this three times and you'll have'm all.
Discourse of the master
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This is the discourse where the master signifier takes the place of the Agent. There are different possible interpretations of this formula, we'll discuss the most important.  
One way to comprehend this is by thinking of a person who presents herself as being 'this' or 'that'. Maybe someone who finds herself a place by exclaiming that she is, an 'aggressive' person or 'a loser' or,.... Some denominator that is used as a cornerstone to hold everything together. Something which is being used to keep the divided self at bay; $. From thereon this discourse can take different routes. Presenting oneself behind a certain denominator can be as destructive as it can be constructive for the subject. Think of someone who always attracts the same sort of partners or creates the same sort of situations because certain believes about herself. A constructive way we find with Robert; he was in desperate need of a signifier that worked, something to avert the path of constant aggression. Carpenter S1 seemed to be one he could write himself a story with; S2. In this case the S1 took him away from a road to self-destruction. This creation of himself around this particular symbol will never stop, there'll always be something of his being that won't fit, can't be grasped; a. But this ensures fuel for that same process.

S2 needn't to be within the same person, it can also represent another. Then you can interpret is as the search for constant assuring of ones S1 via others; caregiver, companion, therapist,... 
Another way of looking at this discourse is starting from the point of the caregiver. Some caregivers position themselves as S1's, as those who'll solve or at least sooth people's problems. Reasons can vary between dependency of grace of others, dependency of being in control,... This person doesn't regard his or hers own split, meaning the relationship that is created is one between the image the caregiver about herself and the presumed problem seen at the position of the other; S2. The result of such a 'relation' is an evergrowing not-knowing, an ever growing longing, an ever growing confusion, with the care-receiver. Think of someone who presents marital problems to a physician and within 10 minutes is presented with a description of anti-depressants (does happen more often then you may think) or someone who takes pain medication on prescription without having had the opportunity to explore. All is done presumably for the comfort of the patient. But actually it is all about a lack of interest in the singular process. Seldom are bodily symptoms framed within the idea of a person as a total system, a notion of the oneness of body and mind. And of course because a lot of people like easy roads....the'll go round and round and round,.... 
Discourse of the hysteric
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This discourse starts with a question of the barred subject. Recognizable by almost all caregivers is the person who asks for salvation or aid concerning symptoms or situations. Whether it is someone who expects society to offer money, shelter,... or someone who expects another to have the solution for an illness. 
The breakpoint here is the denouncing of responsibility for the situation wherein one asks for help. An extreme example is perhaps a chronic alcoholic who finds it normal he receives a new liver but doesn't care to work through the reasons why he keeps on sedating himself.
The S1 here is 'the other who is supposed to know', the one who is supposed to provide a closing signifier for the gaps/the symptoms/problems that are to be solved. So in the first run the one who asks, commands salvation. In the second run he surrenders to the answer of 'the master'. What is being produced is knowledge that never acknowledges the drive behind the asker's question; a. As long as the asker gets common and general knowledge (S2) he'll probably keep on asking. One urges someone to give a name to ones own sufferance, commanding the other to take action. 
Example: The physician answers with a diagnosis and prescribes a treatment. But some time later on the patient harshly criticizes him because her illness has not abated; only this time the pain has moved to another part of her body. His diagnosis was wrong, or else the prescription, etc. etc.
The master and the hysteric can be complementary to each other. One who thrives on the position of she who'll help, will be very seducible by she who asks. This interaction will endure until the asker pushes the master from her pedestal or the master refers the patient away. 
However bad this all sounds, a caregiver can be all to glad when a care receivers is able to present a question. In many psychiatric care cases a question is lacking. And when there is no question, there is no opening. Creating this discourse can be the first task for a team to be able to start a therapy.
Discourse of the university
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This discourse is about producing general knowledge in an attempt to wipe out uncertainty, and install control. Best known today under the name 'evidcence based medicine'. Nothing wrong with EBP of course but in certain ways it can be a cloaking device for the narrow minded scientistic philosophy: the idea that everything is measurable and that an independent reality, independent of the subject, exists. 

S2 holds the position of the agent, meaning that it is the story itself, ' the knowing' that acts and installs a relation. S2 acts upon 'a', tries to fill it and thus annihilate it with knowledge
. It is the doctor, therapist,...who explains a particular symptom, illness,...with general knowledge about specific aspects. A dermatologist for example who prescribes medicines focused on reducing the rash. What this rash could mean within the total individual as an ongoing process, is seldom questioned. 
The product of this interaction is a continuously confirmed split within the patient between was is being opted that is, and that what is. 

What most of the time is forgotten when someone refers to certain knowledge, is that this the knowledge itself is dependant upon the name of the institution/person, that has produced this knowledge. One believes that this or that is true because certain 'masters' say it is so. Every attempt to describe reality in general rules, creating the illusion of predictability and thus control over reality, ultimately fails because we are an integral part of that reality.

You may think this discourse is to be avoided at all times now. That would be wrong. Of that were the case, you might eradicate all education because this also works by installing knowledge as if there is an objective truth. It all depends how one treads into this relation. Think of someone who can't install a story about himself, about his symptoms, his situation,... it can be life saving to reach that person a story onto which he can hold himself together, which he can use to give form to his experiences. For some the identification with common story's is the only way to survive. You'll need to be sensitive for what suits someone at what moment. 
Every attempt to fit reality in common rules to create the illusion of predictability and control, fails because we are an integral part of that reality what we try to understand.
So, away with certainty's, away with general rules what people 'have', should do, what intervention will contribute to this or that persons conscious development. 
What then is left to do? 

Discourse of the analytic/Discourse of the not-knowing

This discourse is all about re-inventing.
Notice 'a' in the position of the agent, acting upon $. The unknown gets the chance to 'speak'. Ideally this relation will reveals itself now and then during therapy. A companion needs to seek ways to make such possible. Moments where old patterns are set aside for something news. This way one keeps endless repetitions an all to weighty story's at bay. Reaching those moments asks an enormous engagement from the person herself. It is the space where one has the opportunity to engage aspects which do not answer to 'knowledge' of 'restriction' and 'treatment'. It is looking, being together with an aspect that wants to be heard without trying to understand it and thus be done with it. This process can produce new S1's, new anchors. What happened with Robert can act as an example. It also shows that these spaces can be rare. 
Each story fails in the end, every S1, fails. But to continue, to be able to create, to constantly re-invent oneself that is a necessary condition. 

Conclusion and implications
None of the discourses are to be shun. It is proper to interaction, to engage in different discourses at ones and through time. Probably the most important lesson these has to offer is its mainframe, the analytical discourse as a background idea wherein different interventions can have its place. It is fine to sometimes act as a master, as long as you know you aren't one. It is fine to refer to general knowledge, as long as you know it can't tell anything about that one person
. All this is fine as long as it can be step stones towards a moment of self-engagement, of freeing, of re-inventing. 
This way of looking at caregiver - care-receiver interactions has some crucial implications;
Attempting to ‘normalize’ someone’s experience makes no sense, unless we are trying to make them like us in some way believing that we, our symptoms, constitute normality. Doing so would be a blind engagement in the university discourse. The truth of the subject is singular. Awareness that a person’s symptom is rooted in a ‘particularity’ may help caregivers be more tolerant in working with that person’s particular way of being, rather than trying to control it or change it. Working with a symptom may be a point of growth then for mental health nursing practice. It is suggested here that working with a symptom would be about trying to allow that symptom to exist rather than remove it or deny it, or not hear it. This working with would be about trying to understand through a careful dialogue with the client, in whatever ways possible, considering limitations in abilities, what the symptom is for the client – in that it has a meaning which may be arrived at tangentially (never quite reached), and it also has an element of being to it that is not definable (a) – and allowing it to be so (within the demands of safety).
Second, the symptom has a function for the subject, related to this particular truth. Therefore, it is important to be wary of trying to remove a symptom without knowing what role it plays in a person’s life. While a person may complain that he or she wants a symptom removed, it can be seen that this symptom plays a role in constituting the subject. ‘Removing’ the symptom may lead to something worse whether this removal is attempted through medicinal or therapeutic means. Developing the capacity in the practice of accompaniment to wait for clarity as to the possible function of a symptom will be helpful to the patient. 
Third it can be seen that there will always be something we cannot know about ourselves and others. Accepting this may be difficult if we are trying to ‘heal’ someone, or ‘sort them out’, and this applies to ourselves also. We cannot think or medicate ourselves or others out of some problems. This may be difficult to accept when we are caught up in a current cultural discourse which demands that we be happy. So, what one thinks of as ‘recovery’, for example, may clash with the repeat of the symptom. Therefore, an acceptance of the symptom, or parts of it, and an understanding of its tendency to repeat may help enrich what we mean by recovery.
Necessarily there is no lasting wholeness or holistic harmony attainable for a person, following from the split nature of the subject. Thus, attempts to promote a lasting ‘wholeness’ in a person will be forever futile, and may lead to frustration and burnout for both care-receiver and caregiver, both suffering perhaps from a sense of failure to succeed to some imaginary ideal. 

"Je ne dis pas autre chose en disant que l’amour, c’est le signe qu’on change de discours" Jacques Lacan
References

Lievrouw, A. Vanheule, S., Verhaeghe, P. (2003). Burnout bij hulpverleners, verslag van een psychoanalytisch kwalitatief onderzoek. Psychiatrie en verpleging, 4:196-209 

Mcsherry, A. (2013). Jacques Lacan’s theory of the subject as real, symbolic and imaginary: how can Lacanian theory be of help to mental health nursing practice? J Psychiatr Ment Health Nurs, 20(9):776-81. 
Verhaeghe, P. (1995). Lacanian Perspectives on Psychoanalysis. The Letter, 3:91-108.
Bachelor & Master nursing							Teacher: David Van Geert


										Mail: � HYPERLINK "david.vangeert@odisee.be" ��david.vangeert@odisee.be�











� subject is the name for someone as a whole, the undivided whole of body and mind 





� 'What is' goes beyond what one thinks that is. It makes clear that the world of thought does not correspond to the totality that will always elude us in some way. 


� Think of someone with cancer, when he goes to a hospital he'll get knowledge about the tumour and ways of fighting it, as if it is something that isn't part of his total being. Seldom will there be someone who invites the patient to look upon his totality, away from the tumour, for maybe finding what this event means and what this event tries to underline.





� A friend of mine who had some marital problems told me how she went to visit two physicians in one week to talk about feeling so low en sad. Within ten minutes both had offered her a prescription for anti-depressants. Luckily she refused and sought help elsewhere. There are however enough examples with a different ending.  
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