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Introduciion

The events and social issues of recent years have repeatedly put
psychoanalysis and/or psychoanalysts in the spotlight. In the minds of the
public and polifical decision-makers, the discipline founded by Freud in the
early 20th century remains linked to fragmentary and heterogeneous ideas
and is offen seen as confroversial. And yet, direcfly or indirectly, French
citizens are increasingly more often confronted with psychoanalyfic ideas,
both in the social and professional context or in their private lives. The confrasf
beftween, on the one hand, this utterly non-hegemonic influence of
psychoanalysis and, on the ofher hand, the sporadic yet at fimes malicious
attacks on the discipline, has prompted the decision of a number of experts
fo try and assess the cumrent state of psychoanalysis in France and present fo
all those concerned fhe key challenges of this seemingly paradoxical
situation.

These experts invariably have a long and rich psychoanalyfic experience.
Their report helps identify the key confributions of their discipline and ifs role in
specific fields. It is divided info four chapters: 1) Psychoanalysis, Scientific
Criteria and Efficacy; 2) Psychoanalysts and Institutional Practices; 3)
Psychoanalysis, Children and Youth; 4) Psychoanalysis, Culture and the
Media. The authors have adopted a methodology of working in groups
formed around these four key spheres. The bibliographical references for
each chapter have been included in the report and are publicly available.

In order to harmonize their presentafion and make it more accessible fo the
reader, each of the four chapters is organised into three parts:

-OHistorical background
-OCurrent situation
-ORecommendations and innovative practices

Entitled Report on the Progress and Confributions Made by fhe French
Psychoanalysfs in the Field of Mental Health, Youth and Culfure, this
document is infended for policymakers and government officials in the
French mental health field, as well as for the interested public. Some have
claimed that psychoanalysis no longer meets the needs of this sector. In this
confext, the report describes not only the majority of actions developed and
implemented by French psychoanalysts but also their ability fo make
concrete proposals. More generally, it looks at the productive presence of
psychoanalysis in the French culfural landscape and ifs influence beyond our
national borders.



A — PSYCHOANALYSIS, SCIENTIFIC CRITERIA AND EFFICACY

1) Historical background

Summery: After the beginning of 20th century, Freud’s desire to include
psychoanalysis in the field of science cannotl be denied. Our aim is to
distinguish befween, on the one hand, the discussions within the scienfific
field, which sfrive to develop psychoanalysis as a discipline and, on fthe ofher
hand, parfisan debates that conceal from the public as well as polifical
decision-makers the frue rigour of psychoanalytfic theory and pracfice.

Sclentific foundations

The professional goal of the founder of psychoanalysis, indeed the “chief
interest of [his] life”, was scientific research. In May 2006, the New York Times
dedicated a long article fo Freud’'s scienfific career, from his neuron
observafions at the end of 19th cenfury fo his models of the psychic
apparatus in the 1930s. On many occasions and in most of his writings, Freud
proved that the framework of his thinking indeed remained scienfific; his initial
training was in the natural sciences rather than medicine.

Today known as The Project for Scienfific Psychology, Freud’s first important
paper on psychology wdas described by him as a “Psychology for
Neurologists”. As for the ferm *“unconscious”, foday’'s symbol of
psychoanalysis, Freud thought as early as in 1915, that it was a psychic state
rather than some mysterious area of the brain. His Project infended fo be
“engaged scientifically in the construction of hypotheses” of the unconscious.
The goal of this scienfific work was nof so much to discover *an” unconscious
but rather to study the hypothesis of a “second consciousness which is united
in one's self with the consciousness one knows”. This formulation enables each
of us to recognize, in ourselves, the presence of unconscious psychic activity,
fthe origin of which remains inaccessible to us unless we engage in personail
analytic work and the effects of which are observable in everyday life (slips of
fthe tongue, bungled actions, dreams, efc.).

Psychoanalysis is therefore concerned with phenomena which are, above aill,
fhe results of the observable effects on the conscious processes of s peech,
initially received in the framework of the freatment. Freud’s inferest in science
was fuelled by his commitment fo fruth — a modern and scienfific truth, rather
fthan one that is metaphysical and speculafive, religious or revealed.
Nevertheless, the scientific fruth of psychoanalysis differs in certain respects
from the scientfific fruths of experimental sciences. The truth that emerges from
the psychoanalytic experience originates, for the individual subject, from the
narrative operation of speaking. By virlue of being listened fo by a
psychoanalyfically-trained professional, this fruth can then be fransmifted,
and ifs fransmission is subject fo the rafionality specific to the community of
those working in the psychoanalytic orientation.

In the fext he was working on just before his death, Freud made many more
links befween fthe psychoanalytic method and those of other natural
sciences. For example, in the following commentary on the facts whose
emergence and development psychoanalysis sfrives to unders fand: “The



processes with which it is concerned are in themselves just as unknowable as
those dealt with by other sciences, by chemistry or physics, for example; but if
is possible fo establish the laws which they obey [...] in short, to arive at what
is described as an ‘understanding’ of the field of natural phenomena in
question. [...] They can lay claim to the same value as approximations that
belongs to the corresponding intellectual scaffolding found in other natural
sciences.” The parallels made by Freud beftween his own life-long scientific
activity and fthose of other researchers are unambiguous: fo him,
psychoanalysis endorses the ambifions and approaches of any ofher
scienfific discipline.

Among the legitimate crificisms of this new science, some have puf forth solid
arguments, while others have expressed prejudice that reveal partisan
judgment rather than the spirit of a genuine scientific debate. Furthermore,
some of the arguments contesting psychoanalytic knowledge come from a
field Freud ftried his best to distance himself from — philosophy. The most
heavily mediatized accusations made against psychoanalysis over the past
decade have come from a philosopher, Michel Onfray, who himself has
faced much crificism not only from fellow philosophers but also from
historians, sociologists and of course psychoanalysts. His crifique has focused
on the persondlity of the founder of psychoanalysis; it has been dominated by
virulent and unquailified discourse, poorly documented and resembling a friail
rather than a serious debate. The fitle of this work —Twilight of an Idol - is
evocative of the author’s aim, a quasi-mystical settling of scores with a major
intellectual figure of the Western world, which has nothing in common with
the requirements of a rigorous disc ussion founded on scienfific logic and likely
to truly enlighten the audience.

Contrary fo this polemical and caricatural tone, other authors have offered a
crificism of psychoanalysis from a genuinely epistemological perspective,
bringing new insight into the debate rather than obscuring it. For example,
Renée Bouveresse and Roland Quilliot contested psychoanalytic theory by
arguing fthaf Freud fried fo make psychic facts info *material redlities”. The
philosopher Adolf Grinbaum called for a “philosophical crifigue of
psychoanalysis”, but his argument relies on the model of physical sciences
rather than philosophical rhetoric. For instance, he argues that Freud wished
fo create a science similar to those from which he had borrowed his models:
chemisfry, physics, physiology, etc. However, a close reading of Freud’s fexfs
shows that while he indeed used the medical vocabulary of his fime and
certain medical concepts fo demonstrate some of his ideas, it was only to
highlight the Ilimits of these analogies and establish fthe theorefical
foundations specific to psychoanalysis. The notion of “psychic energy”, for
example, was proposed by Freud as a “model” of the *economic” principle
of psychic life. Only Wilhelm Reich, his somewhat exalted disciple, gave this
energy the stafus of physical and concrefe reality, frying to isolate it and
preserve it using an accumulator.



Sclentific validation

A century of research info the validity of psychotherapies could not avoid
subjecting psychoanalysis fo the same requirements as ofher therapeutfic
models. The results have generally been mixed, because no psychotherapy
fruly meelts the criteria of experimental science. Initially, psychotherapies were
created without verifying their efficacy or understanding clinical questions, or
even justifying certain preliminary theories. The validity of the knowledge
consfifuted by these methods is based on its heuristic value, as the sole
reference of ifs technical approach. Their proximity to medicine at first led
psychotherapies fo claim ftheir status based on evidence-based medicine,
and later ftumn towards the model of empirically supported
freafments!. Obtaining this label based on a certain number of criferia
nevertheless remains problematic. The idea of adopfing EBM criteria is
founded on two apparently unredlistic assumptions: (1) the uniformity of
psychotherapists, who are asked to behave identically and (2) the presumed
homogeneity of patients, who are divided info groups also seen as
homogeneous.

The main difficulty in studying the evidence of psychotherapy’s efficacy has
to do with the very nature of what is being measured, as well as the questions
researchers must answer 2 . Windelband sheds light on this debafe by
distinguishing befween the nomothefic approach of the natural sciences (in
this case medicine) and the idiographic approach of the humanifies (in this
case the study of the psyche) 3.The distinction befween normality and
pafthology, which is at the heart of each demand for psychotherapy, relies on
individual norms fthat resist predictable generalizations and are likely fo be
imposed as rules by social normalization4.

Finally, we find two opposing validation paradigms within the psychoanalytic
community ifself. The first group, which defends the hermeneutic approach,
believes that complex interactions can only be  vadlidated
by inferpretfing singular clinical cases with respect fo the consistency of
psychoanalyfic theory and its clinical deductions. They recommend a
specifically psychoanalytic approach fo research (Leuzinger-Bohleber?,
Waldrons). Others, more in favour of the possibilities of empirical verification,
emphasize the need for making connections, albeit parfial, with other related
disciplines, in order fo provide evidence of fthe frue efficacy of

I Lakatos T. (1994), Histoire et méthodologie des sciences, PUF, Paris

2 Falissard B.( 2001) Mesurer la subjectivité en santé, perspective méthodologique et
statistique, Paris, Masson

3 Ricoeur P. (1991), Temps et récit, Seuil

4 Canguilhem G. (1966). Le normal et le pathologigue , Quadrige, PUF, Paris. Le Blanc G (2002),
La vie humaine. Anthropologie et biclogie chez Georges Canguilhem . PUF, Paris

5 Leuzinger-Bohleber M, Sthur U, RGger B, Beutel M (2002), How to study the ,quality of
psychoanalytic treatments’ and their log-term effects on patients well-being: A representative,
multi-perspective follow-up study. Int J Psychoanal, 2002; 84: 263-290

¢ Waldron S, Share R, Hurst D, Firestein S, Burton A. (2004), What happens in a psychoanalysis@
Int J Psychoanal, 2004, 85:443-466



psychoanalytic therapies, subject to the existing criteria of legitimacy
(Westen?, Luborsky®).

An dlternative to psychotherapeutic research is single-case design. Already
used and recognized in medical research?, this idiographic paradigm
believes in the need of recognizing the singular case as a valid source of
knowledge including in the study of psychotherapeutic processes'0. Confrary
fo the extensive group profocol based on a homogenous sample and
statistical generalization, the intensive single-case protocol is focused on the
systematic in-depth study of a single clinical case.

Today, the overall validation of psychoanalytic therapies requires a multiple
sfrategy involving a range of verification methods, both theorefical and
empirical, to ensure we maintain the utmost quadlity of psychotherapeutic
care for the highest possible number of pafients.

2) CURRENT SITUATION: SCIENCE, PSYCHOANALYSIS AND SCIENTIFIC CRITERIA

Summery: The confribufions of psychoanalysis fo the field of mentfal healfh
have received liftle media attention. They are nevertheless real and are
continuously explored by researchers around fhe world, who are frying fo
assess their relevance and interest for the general population. These studies
have been investigating the validity of psychoanalyfic concepts on fhree
levels: technical, therapeutic and fheorefical.

Confrary to the ambifions of psychiafry, which, like ofther medical
specializations, seeks fo base its practice on scientific evidence (see below),
psychoanalysis somelimes appears fo take a different approach. This
impression is based on three things: the nature of the object it studies, i.e.
unconscious psychic life; the subjective status of the person concerned by
the study of his or her unconscious life; the method that enables us to study
unconscious thoughts, i.e., interpretation.

I)Contrary to the behaviours and symptoms observed by psychiatry,
psychoanalysis studies an "unconscious” thalt cannot be directly observed;

2) unconscious thoughts are by definition unknown to the subject; they
escape fhe position of the “reliable withess” from which they could be
studied;

3) to access unconscious thoughts, the psychoanalyst has fo wuse
interpretation, the same way that a cardiologist “interp rets” an ECG curve, or
a radiologist inferprets the ultrasound of an organ: by relying on «
competency developed through experience.

7 Westen D, Novotny C, Thompson-Brenner H. (2004), The Empirical Status of Empirically
Supported Psychotherapies: Assumptions, findings, and Reporting in Controlled Clinical Trials,
Psychological Bulletin 2004, Vol N°4,631-663 (2004)

8 Luborsky L (1984), Principles of psychoanalytical psychotherapy. A Manual for Supportive-
Expressive treatment, Basic Books, NY, 1984. trad.fr Principes de psychothérapie analytique.
Paris: PUF; 1996

? Tate RL & al. [(2014), The design, conduct an report of single-case research: resources fo
improve the qudlity of the neurorehabilitation literature. Neuropsychological Rehabilitation,
2014;24(3-4):315-31

10 Bokanowski T. (2015), Le processus analytique. Voies et parcours, PUF
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As if to combine fthese three arguments info a single one, epistemological
crifique regularly fries to question the scienfific value of psychoanalysis. This
approach, based on fthe ideas of Karl Popper, argues that any theory that
claims to be scientific has to be falsifiable. While as an individual, Popper was
convinced of the existence of an unconscious world, as a logician he
believed that the impossibility to falsify psychoanalyfic concepfs, no matter
how frue they might be, placed psychoanalysis clearly oufside the scientific
field 1. Nevertheless, the majority of psychoanalysts agree that Cartesian
doubt alone enables us fo simultaneously pursue knowledge and suspend
meaning. In other words, the field of science and that of fruth are separate;
by confusing fhem with each other, we are moving from science to
scientism'2. The reference to Gbédel's theorem shows us that the scientific
mefhod and the logic of incompleteness —i.e., the logic of the singular — can
be engaged in a productive dialogue.

While psychoanalysts sometimes become involved in these discussions and
respond to the scientific objections made against them, it also happens that
researchers from other scientific disciplines fake part in the debate and affest
fo the validity of certain psychoanalytic concepts, e.g. Miller and Colloca’s
discussion of *fransference” in medicine '3,

As for neuroscientists properly speaking, many have also taken a position in
favour of psychoanalysis. One example is the neurobiologist Francois Gonon,
a world-renowned specidlist in the study of dopaminergic pathways, who has
warned against the hijjacking of neuroscienfific research by biological
psychiafry hungry for scientific discoveries'4, and has also validated the
psychoanalyfic approach fo phenomena that are both psychological and
somatic 5 . For the neurologist Lionel Naccache, any ftheory of the
unconscious ignoring Freud's theories is intellectually barbaric 6. The
neurobiologist Gerard Edelman dedicated his book on the human mind fo
Freud and Darwin, whom he sees as two *intellectual pioneers” of the
Western world. In one of his many books, he qudlifies the hypothesis of the
unconscious as scienfifically “correct” and considers the Freudian mechanism
of repression as “compatible” with his own theory of neuronal group selection
(NGST). Speaking about his discussion of psychoanalysis and the unconscious
with Jacques Monod, Edelman writes that one day, Monod declared: “l am
fully aware of my mofivations and entirely responsible for my actions. They are
all conscious.” Edelman answered: “Let’s just say that all that Freud said can
be applied to me and cannot be ap plied to you.” Suffice to say, the scientific
debate is far from being settled.

11 Popper K. (1990), Le réalisme et la science, Herman éd.

12 Lacan J. (1966), La science et la vérité, in Ecrits Il, Editions du Seuil

13 Miller FG, Colloca L, Kaptchuk TJ. (2009), The placebo effect: illness and interpersonal
healing. Perspect Biol Med., 2009;52(4):518-39.

14 Gonon F, Bezard E, Boraud T (2011) Misrepresentation of Neuroscience Data Might Give Rise
to Misleading Conclusions in the Media: The Case of Attention Deficit Hyperactivity Disorder.
PLoS ONE 6(1): e14618.

15 Gonon F., Keller PH, Giroux-Gonon A., (2013), Effet placebo et antidépresseurs : une revue de
la littérature éclairée par la psychanalyse. Evol Psychiatr 2013;78(2):327-340

16 Naccache L. (2006), Le nouvel inconscient, Odile Jacob
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In a work co-authored with fthe neurobiologist Pierre Magistretti, the
psychoanalyst Francois Ansermef writes that the “concepf of neuroplasticity
puts in question the former opposition between the organic aetiology and
psychic aefiology of mental disorders.” He adds: “Plasficity completely
changes the equation, so that we begin to think of psychic causality as
capable of shaping organic matter.” 7 This research might help us finally
understand what makes each human being unique. It can be argued that as
a system, the neural network is compatible with singularity as understood by
psychoanalysis'e,

Regardless of these conceptual discussions, studies on the scienfific character
of psychoanalysis continue, if only fo illuminate the stakes of a practice
increasingly more present in the mental health field, not just theoretically, but
also on the level of technigue and therapeutic practice.

On the level of technicue, the practice of psychoanalysis requires a form of
persondl fraining established in Freud's early writing and espoused, in one
way or another, by all psychoanalytic schools. All future practitioners must be
persondlly confronfed with the framework they infend fo use with o thers. They
must not only elaborate ifs theoretical questions but also put to test their own
ability to draw new psychic resources from it. This specific skill of the
psychoanalyst has also been demonsirated by research. In an experiment
published by a renowned scienfific journal, the listening techniques of
psychodynamic therapists was compared to thal of medical students,
oncologists, CBT therapists and people with an experience of childhood
trauma. Using pre-recorded video festimonies, the 18 raters had fo distinguish,
among the recorded subjects, those who had had a childhood experience of
a sibling suffering from cancer. The results clearly showed that psychoanalysts
were most able to detect and idenfify an experience of childhood family
frauma based on a person’s speech!?.

On fthe therepeutic level, other works such as fthose of the American
researcher Jonathan Shedler have shown fthe efficacy of psychodynamic
therapies 2 . Shedler nevertheless points fo a paradox: although the
evaluations of their therapies are massively in their favour, few psychoanalysts
understand fthe experimental procedures behind them; they are mostly
unfamiliar with these methods and do nof know how fo refer fo them. The
author believes that the articles published about these experiments are in
reality written for ofher researchers rather than psychodynamic practitioners.

17 Ansermet F., Magistretti P. (2004), A chacun son cerveau: Plasticité neuronale et inconscient,
Odiile Jacob, p. 21

18 http://pontfreudien.org/content/fran%C3%A7 ois-ansermet-neurosciences-et-psychanalyse

19 Cohen David, Milman Daniel, Venturyera Valérie, Falissard Bruno (2011), Psychodynamic
Experience Enhances Recognition of Hidden Childhood Trauma, PlosOne, 04/07/2011.
https://doi.org/10.1371/journal.pone.0018470

20 Shedler J. (2010), The efficacy of psychodynamic psychotherapy. The American Psychologist,
2010 Feb-Mar;65(2):98-109. doi: 10.1037/a0018378.

12



The latter are more concerned with the empiricism of their method than ifs
experimental validation.

For nearly fwenty vyears, an increasing number of studies on the
psychoanalyfic technique have been borrowing tools from the experimentail
mefhods, such as creating randomised patient groups, enabling them fo
compare the effects of different psychotherapies including fransference -
based psychoanalysi. On the topic of using psychodynamic therapies in the
freatment of present-day mental disorders, the prestigious Lancef
Psychiatry published, in 2015, a study based on é4 randomized control frials.
The findings concurred with the previous mefa-analyses, showing ad
comparable level of efficacy between psychodynamic freatment and
established treatments?!. The authors suggest further research in this area is
needed, especially in terms of treating OCD (obsessive -compulsive disorder)
and PTSD (post-traumatic stress disorder). A more recent study, also published
in Lancet Psychiatfry, compared the efficacy of three different fypes of
psychotherapy used fo freat adolescents suffering from depression. The
sample of 470 pafients was randomised and divided info three groups
according fo the type of psychotherapy used: psychodynamic, CBT or
psycho-social tTherapy. The symptomatic evolution did nof lead to conclusions
as to the superiorily of any of the three approaches, but has shown that short-
ferm psychodynamic freatment can legitimaftely be added fo the
therapeulic options offered fo moderately or severely depressed
adolescents2,

Finally, from the perspective oftheory, psychoanalylic research has
produced a number of concepts which, intertwined with common thought,
have now become part of everyday language. Independently of the
aftempfs to validate them scientifically, notions such as drive, libido, slip of the
fongue, repression and so on are now part of our collective thinking. They
dappear in the professional discourse of social work, psychialry, education,
media or in the justice system. Although this assimilafion is often crificized --
eifher by the opponents of psychoanalysis who consider it abusive, or by ifs
defenders who find it imprecise -- the Freudian hypothesis of the unco nscious
seems to be more and more readily associated with the model of human
thought.

By denying the scienfific staftus of psychoanalysis on the pretext that ifs
freatments cannot meet the EBM criteria, we confuse fthe guarantee of
scientfificity with the stafisfical assessment of efficacy. For just over thirty years,
psychiatry has been frying to imitate the model of evidence-based medicine,
the standard of research and evaluation of therapeutic mefthods that now
represents fhe consensus in medicine. In the medical field, evidence is

21 Leichsenring F., Luyten P. & al. (2015). Psychodynamic therapy meets evidence-based
medicine: a systematic review using updated criteria. Lancet Psychiatry. 2015 July ;2(7):648-60.
22 Goodyer IM!', Fonagy P. & al. (2017), Cognitive-behavioural therapy and short-term
psychoanalytic psychotherapy versus brief psychosocial intervention in adolescents with
unipolar major depression (IMPACT): a multicentre, pragmatic, observer-blind, randomised
controlled frial. Health Technol Assess. 2017 Mar;21(12):1-94.
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obtained through randomized clinical frials (RCT). RCTs can establish the
existence of a significant stafistical difference between a control group (most
often administered a placebo) and the group receiving the studied
freatment. Meta-analyses are studies fthat consolidate and cross-check
severadl RCTs, establishing another level of evidence. Practices based on these
references are called evidence-based practices (EBP) and, in the context of
medicine, evidence-based medicine (EBM).

The accusations that psychoanalysis is not scientific have to do with the fact
that psychoanalytic freatments are not evaluated using EBM criteria.
Although a number of studies following EBM rules have in fact shown fthe
efficacy of psychodynamic ftherapies, we should sfill begin with a careful
crifique of the very model of EBM. In fact, a large body of literature has shown
its limits; this is especially the case when applied to the field of
psychotherapy. In principle, a research model that claims fo be scientific has
to be compatible with the object it studies, lest it may be invalidated as such.
However, much criticism has already been voiced aboul the unsuitability of
fhe EBM model to the psychotherapeutic and psychoanalytic field. These
authors have shown that the evidence-based model, as a model of scientific
vdlidation of the efficacy of psychotherapies, is poorly adapted to the object
it fies fo assess. This has been fthe case for bofh
psychotherapy (Upshur RE, VanDenKerkhof EG, GoelV, 2001; Kenny NP. 1997;
Jones JW, Sagar SM. 1995; Miles A, Bentley P, Polychronis A et al. 2001) and
other fields, especially when EBM seeks to impose itself as the sole model for
medicine, surgery, nursing and so on. (L. Perino, 2013; A. Masquelet, 2010).
Ofher review articles have crificised the use of EBM under fhese
circumstances: A. M. Cohen, P. Zoé Stavri, William R. Hersh, 2004; Gail J.
Mitchell et al, 1999. Their arguments concern, first of all, the "evidence” in
guestion. Most often based on a single behavioural symptom, which can be
more edasily observed, these supposedly scientific studies put forth a reductive
view of clinical reality (Luc Perino, 2013 et JM Thurin, 2016). On the confrary,
the psychofherapeutic clinic most often shows a plurality of symptoms tha f
interact with each other, akin to certain diseases in somatic medicine (JM
Thurin, 2016; Blatt and Zuroff, 2005; Westen, Gabbard and Blavgo, 2006).

The complexity and efhics of clinical psychotherapy make it impossible to
constitute samples of patlients based on fthe six criteria required for
randomised clinical frials. Specifically, the ftherapeutic dlliance and fhe
importance of fransference are at odds with the very principle of
randomization. For example, the requirement fo creafe a (neutral) control
group, ds EBM dictates, is not only unacceptable from an ethical standpoint,
but also logically unfeasible. On the one hand, administering a placebo -fype
freatment would mean that the therapist deceives a suffering patient using a
‘false’ psychotherapeutic treatment. On the other hand, the double-blind
principle, also required by the RCTs, would force the psychotherapist involved
in the research fo provide, unknowingly, either genuine or “false” freatment
(Shedler, 2015). This lack of scienfific rigour in studying fthe efficacy of
psychotherapies leads fo biased resulfs (Thurin, 2016; Shedler, 2015).
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Psychotherapeutic practices which are despite all frying to meet EBM criteria
have to ignore the historical dimension of the symptom as it spontaneously
emerges in the patient’s speech, and instead only pay aftention to the binary
of presence and absence (Perino, 2013).

Lastly, the quantitative criteria imposed by EBP most offen conceal the
importance of quadlitative criferia such as the feelings of safisfaction with
one’s life, well-being, improvement in one’'s relafionships from a social or
emotional point of view, feelings of creativity, freedom of thinking and so on.
When these quadlitative criteria are ftaken info account, for example in
psychotherapy outcome research, we can see significant improvements
among the pafients concerned (Leuzinger-Bohleber & al., 2003). In addition,
a number of authors have highlighted the negafive impact of EBM on the
fraining of professionals: “As literature shows, focusing solely on specific
empirically validated techniques is not enough to frain efficient therapists.”

3) THE CONTRIBUTIONS OF PSYCHOANALYSIS AND RECOMMENDATIONS

Summary: Individual psychoanalytic training requires a years-long personal
commitment, in addition to which fhose who wish to become psychoanalysts
also have to undergo a structured fraining programme in one or several
officially recognized associafions. Regardless of fheir final frajecfory, the
person who has undergone psychoanalysis draws benefits from it in different
areas of life, including their professional life. All social secfors are potentially
concerned by this and can benefif, more or less explicifly, from the additional
degree of discernment required by the psychoanalytic approach. In some
sectors, this confribution of psychoanalysis has been recognized and certain
psychoanalyfic notions have become part of the professionals’ practice.

Medlicine

Mental health policy considers the general practifioner (GP) as an essenfiail
part of the mental health system, in terms of both screening and caring for
pafients, who often suffer from chronic diseases and disabilifies. Indeed, the
GP provides a seamless connectlion befween fthe freatment of somatic
disease and psychic care. As for the complex question of follow-up work, we
should remember that psychoanalysts have long cooperated with GPs.
Together, they created a specific framework to foster this collaboration, as
well as a dedicated training: the so-called Balint group, created by the
Hungarian psychiafrist and psychoanalyst Michael Balint to teach GPs how to
listen fo patients. Balint's original idea was to organise workshops bringing
together a fraining and research group composed of GPs, plus one or two
psychoanalysfs. The aim was to feach GPs how to be good listeners, not just
to others, but also to themselves. These were not therapeutic groups: the
participants’ private lives were excluded from the work. Over fime, ofher
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formats were suggested, which nevertheless remained faithful to Balint’s
original goal: teaching doctors how to listen to ftheir patients without
neglecting their own subjectivity2,

This work gave rise to a number of concepts, deepening our understanding of
the doctor-patfient relationship: the “therapeutic adlliance”, key fo the
placebo effect and to long-term care; the “drug ‘doctor’”, i.e., the idea thaf
the doctor himself is part of the prescription; the “affects” to be taken info
consideration in the doctor-patient relationship 24.The conceptualization
inifiated by Balint2® has now been fully recognized and confinues to help
advance medical psychology?s.

Af a fime when the future of medicine seems fo lie in the intersection of
persondlised medicine, digifal medicine and felemedicine, if is essential to
keep in mind — as user groups increasingly incite us to do — the importance of
a policy that values the human relafion at the heart of the doctor-patient
partnership. Thanks to their training and daily practice, psychoanalysts nof
only have the skills needed to play a key role in implementing this policy, buf
they have also endorsed if publicly, alongside major scientific and ethical
figures such as Jean-Claude Ameisen or Armmold Munich?. If is also noteworthy
that the oldest French psychoanalytic society has been recognized as a
public-interest association (Associafion reconnue d’utilité publique ) 2.

Psychieiry

Some condifions of unbearable mental suffering may require institutional care
(See Chapter B: Psychoanalysts and Insfitutional Practices ). However, the staff
that receives and cares for patients must be properly frained to fulfil its fask.
Depending on the historical era and the state of medical knowledge, the
methods and resources available to psychiatric services vary significantly, lest
they are purely and simply eliminated. As an afypical medical specializafion
constantly searching for its scientific legifimacy, psychiatry ifself suffers from a
lack of social recognition. Today, if is split between, on the one hand, @
fraining mostly inspired by the dominant neuroscienfific model and, on the
other hand, an insatiable demand coming from the patients, their families
and the public, to understand fthe meaning of fhese incomprehensible
behaviours, which, for want of a better term, we call “mental disorders”. The
negative effects of this confusion - between the results of a research led by
biological psychiatry and the expectations of those on the receiving end of
clinical psychiairy -- have now been cleary identified? .And yet, the

23 http://www.balint-smb-france.org/

24 Balint M., 1991, Le défaut fondamental : Aspects thérapeutiques de la régression, Petite
Bibliotheque Payot

25 Dauman N, Keller PH, Senon JL, Psychologie en médecine. EMC - Psychiatrie 2017;0(0):1-6
[Article 37-031-B-10]

26 Van Roy K, Vanheule S, Inslegers R. Research on Balint groups: a literature review. Patient
Educ Counsel 2015;98:685-94.

27 Société Médecine et Psychanalyse; http://www.medpsycha.org/association

28 http://www.spp.asso.fr/wp/ SPP is member of IPA

29 Gonon F. (2011), La psychiatrie biologique, une bulle spéculative 2, Esprit, novembre 2011,
DOI: 10.3917/espri.1111.0054
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generdlizafion, in ferms of both research and careers, of a classificafion
system based on a superficial detection of symploms and olbservable
behaviours — the DSM — despite ifs recent criticism by its own creators; the
excessive role of pharmaceutical companies in the ftraining of fufure
psychiatrists; the absence of plurality of therapeutic tools in psychiatry; the
managerial organizafion of psychiafric services, which limits discussion
between patfients and caregivers — all these factors have confributed to
psychiatry slowly abandoning ifs clinical and humanistic heritage. In this
context, French clinicians have been interested in frainings that in ofher
countries (Germany, Canada, Belgium, Switzerland, efc.) make space for the
kinds of therapeutic work French programmes most offen neglect. Some
years ago, psychiafric inferns themselves campaigned for their frainings to
include modules on psychopathology and psychotherapy. However, working
in this field involves a relational investment, which requires a personal learning
process taking place outside the lecture halls and seminar rooms. This
learning in fhe singular --i.e., “clinical” in the strict sense of the ferm -
necessarily happens at the inifiative of young psychiatrists themselves. In order
fo enrich fheir clinical experience, these practitioners often reach out to
experienced psychoanalytic clinicians: fo underfake “supervision” of their
own practice or participate in “Balint groups”. They also sometimes decide to
undergo a personal analysis.

For as long as psychiafric fraining maintains the current status quo, young
psychiatrists will confinue leaving hospital services in order to be able to work
in a way that espouses the relational stakes of their practice.

Jusifce

On 7th July 2015, the French Research Mission on Law and Justice published a
report enfifled The Inner Convictfion: The Effects on fhe Judgment of Jurors
and Judges. Socio-cognifive Regulafions and Subjecfive Involvement0. This
mulfidisciplinary report was authored by scholars in law, social psychology
and psychoanalytic clinical psychology. It builds on pre-existing sftudies
focusing on the complex questions raised by the French legal notion
of convictfion infime (“inner conviction”, the Fench equivalent of a
“conviction beyond a reasonable doubt”). In order to study cerfain legai
situations specifically, this complexity requires a mulfidisciplinary approach?!.
While legal scholars have been able to define some of the rules that organise
fhe symbolic framework of inner conviction, the qualitative approach of
social psychology studies the ways in which these rules are appropriated
based on social representations. The clinical psychoanalyfic method shows
that this symbolic framework remains empty unless a person (in the case, the
judge) subjectively appropriates it; it also shows that different unconscious
challenges can arise for each of the actors concerned. This research also

30 http://www.qip-recherche-justice.fr/publication/lintime-conviction-incidences-sur-le-
jugement-des-jurs-et-magistrats-rgulations-sociocognitives-et-implications-subjectives/

31 A.Ducousso-Lacaze & M.-J.Grihom (2011), Pour une approche psychanalytique de l'intime
conviction chez les magistrats dans une affaire d'inceste. Annales Médico-
Psychologiques, 2011, Vol. 170, n° 2, 75 80
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enables us to study the notion of an “induced psychic conflict”, which reflects
the judge’s double bind: fo frust his own subjectivity while also challe nging it.
So far, only the fheorefical and clinical framework of psychoanalysis has
made it possible fo explore this paradoxical situation, where the challenge is
to reduce the discordance between the objectivation and subjectivation of
fthe act being judged.

In addifion, since the 2004 Outreau ftrial, the fraining of judges and public
prosecufors at the Ecole Nafionale de la Magistrature (French National
School for the Judiciary) now most offen include modules that, precisely,
engage fhe trainee as an individual subject, by using pedagogical methods
such as case studies or psychological techniques, e.g. psychodrama. Finally,
in tferms of the fraining of persons working in the field of criminology more
generdlly, psychoanalysis is also increasingly part of their education.

Acodemie

Teacher-researchers working in the psychoanalytic orientation fully confribute
fo the key university missions, which are: fraining, conducting scientific
research, spreading humanist culfure via the humanities and social sciences
(HSS) and international cooperation. The accreditation by the Conseil
National des Universités (National Council of Universities, CNU) and the
recruitment of teacher-researchers in the civil service follow the same
procedure as in the case of other disciplines regulated by the CNU and
present in the academia. While these scholars mosft often work in psychology
departments, they may also be employed in other HSS sectors. Their fraining
includes obligatory placements in institutions caring for the mentally ill
(psychiafric hospitals, clinics, efc.).

Psychoanalytic feaching and research are implemented by teams organised
info research unifs or laboratories across fiffeen French universities32. Since
2006, as dictated by the French Law on the Evaluation of Research and
Higher Education, the scientific actfivities of these unifs are subject to
evaluation procedures conducted initially by AERES (Agency for fhe
Evaluatfion of Research and Higher Educafion) and since 2013 by HCERES
(High Council for Evaluation of Research and Higher Educatfion ) 33,

In the course of their assessment, the training and research activities of each
unit are examined on fthe fhree levels of fraining (Bachelor’'s degree, Master’s
Degree, Doctorate). The number of defended doctoral theses is t aken into
account, as well as the quantity of scientific production: the publication of
arficles and volumes, organization of conferences and study days, the
dissemination of scientific knowledge, efc. For the last ten years, the number
of infernational activities of these research units has also been on the rise,
aftesfing to the atfractiveness of their work amongst foreign universities.

32 Universités : Angers ; Aix-Marseille : Université de Provence ; Lille ; Lyon2 ; Montpellier ; Poitiers ;
Rennes ; Rouen ; Strasbourg ; Toulouse?2. Universités Parisiennes : UP5, UP7, UP8, UP10-Nanterre,
UP13-Villetaneuse.

33 Haut Conseil de I'évaluation de la recherche et de I'enseignement supérieur. |l s'agit d'une
AAl (Autorité administrative indépendante), chargée de I'évaluation de I'enseignement
supérieur et de la recherche publique.
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The growing interdisciplinarity of psychoanalytic research is also evidence of
the ability of researchers and students to, on the one hand, combine their
paradigms with those of other disciplines and, on the other hand, to
understand the complexity of the different research questions tackled by HSS
disciplines foday. This research focuses on areas such as: mental suffering in
the workplace (Christophe Dejours, Marie Pezé, etc.), migration (Charles-
Henry Pradelles de Latour, Hervé Bentata, elc.), interculturality (Francois
Jullien, Bertrand Piret, Francoise Hurstel, etc.), radicalization (Fefhi Benslama,
Denis Hirsch, etc.); the psychopathological effects of violence (Claude Balier,
André Ciavaldini, etc.), same-sex parenthood (Alain Ducousso-Lacaze, Sylvie
Faure-Pragier, Paul Denis, efc.), the transformations of adolescence (Philippe
Gutton, Francois Marty, efc.), gender studies (Laurie Laufer, Laurence Kahn,
Jacques André, etc.), technoscience and body *enhancement” (Marion
Haza, Cristina Lindenmeyer), etc. The increasing amount of funding
supporting this research testifies to the growing inferest from various social
partners, in both the public and private secfor. The findings and concrete
repercussions of this work are regularly published in renowned scientific
and/or professional journals, and most often listed of their websites. In 2000,
the SIUEERPP* led by Pierre Fédida and Roland Gori was the first initiative to
coordinate and bring together the psychoanalytic works of professors and
lecturers at French and European universities 2.

34 Séminaire inter-universitaire européen de recherche en psychopathologie et psychanalyse
35 hitp://www.carnetpsy.com/article.php2id=589 & PHPSESSID=vps2lump97ehupl8v57c2mhp40
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— PSYCHOANALYSTS AND INSTITUTIONAL PRACTICES

1) Historical background

Summary: In France, psychoanalysts have been working in psychiatfric
insfitutions since the first half of 20th century. Their two main conftribufions
have been, (1) fhe invenfion of institufional psychotherapy and (2) fhe
“désaliéniste” movement of deinstitutionalization, which inspired the French
“sectorizafion” system implemented after WWII. Since then, French psychiatry
has seen many psychoanalyfic initiatives, which have all borrowed cerfain
concepfs from psychoanalyfic theory, e.g., fhe nofion of “transference®.

From WWII to the after-wer period

Alfhough the first observations of the harmful effects of psychiatric hospitals
date back fto the early 20hcentury * , the notion of “institutional
psychotherapy” only appeared in 1952, coined as a term by Georges
Daumezon and Philippe Koechlin in the Porfuguese Annals of Psychiatry?. Its
godl was, quite simply, to use the hospital environment as a therapeutic tool
in its own right, fo construct a kind of permaculfure framework, in the recent
sense of the word, i.e. a systems approach inspired by natural ecology. For
instifutional psychotherapy, the hospital environment can be a driver of
fransformation and development, rafther than confributing fto fthe
chronicization, frauma or dehumanization that have become known, due to
their devastating effects on children, as “hospitalism” 2 .The temible
consequences of WWIl on the population of French psychiafric hospitals®?,
which saw at least 45,000 of ftheir inmates die of starvation®, equally
confributed to the rise of institutional psychotherapy. We could also menfion
Le Guillant, the Chief Physician at the Hospital in Charité-sur-Loire, whose
investigation aimed at finding the patients dispersed during wartime showed
that they had in fact perfectly adapted fo the region’s rural acftivities, putting
in question the very reasons for their incarceration.

Already af the end of WWI, in his address to the Fifth Infernafional Psycho-
analyfical Congressin Budapest, Freud predicted that, one day,
“the conscience of society will awake and remind it that the poor man should
have just as much right fo assistfance for his mind as he now has fo the life -

saving help offered by surgery; [...] When fthis happens, institutions or ouf -
patient clinics will be started, to which analytically-frained physicians will be
dppointed, so thalt men [...], women [...] and children [...] may be made

capable, by analysis, of resistance and of efficient work. We shall then be

36 Formulées par le psychiatre allemand, Hermann Simon, & propos de |'asile de Guttersloch :
« l'inaction, I'ambiance défavorable de I'hépital et le préjugé d'irresponsabilité du malade lui-
méme » sont les trois maux qui, selon lui, menacent les malades mentaux hospitalisés. Cf.
Mornet Joseph & Delion Pierre (2007), Psychothérapie institutionnelle : Histoire et actualité,
Champ social Editions

37 Mornet J & Delion P., op. cit.

38 Bouve Catherine (2011), La théorie de I'hospitalisme et ses conséquences sur les relations
parents-professionnels, EJE Journal, n°29, juin 2011

3% Von Bueltzingsloewen Isabelle (2007), L'Hécatombe des fous, Aubier, Paris

40 Cf. Le Monde, 8 mai 2018, p. 12
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faced by the task of adapting our fechnique to the new condifions. [...] But,
whatever form this psychotherapy for the people may fake, whatever the
elements out of which it is compounded, ifs most effeclive and most
important ingredients will assuredly remain those borrowed from sfrict and
unfendentious psycho-analysis.” 4 Today, Freud's humanism continues to
inspire  institutional psychotherapy, attesting fo fthe commitment of
psychoanalysfs to mental health and public health alike.

Initiated in France by invenfive and courageous psychiafrists such as Francois
Tosquelles and Lucien Bonnafé (Saint-Alban Hospital), Jean Oury (La Borde
Clinic) or Claude Jeangirard (La Chesnaie), this movement then spread fo
ofher couniries such as Spain or ltaly. The deployment of institutional practices
was encouraged by ofher theorefical perspectives: phenomenology, new
psychotherapeutic fechniques such as psychodrama or group therapy, or
social psychiatry which emerged in the United States and several Europeadn
countries in the 1950s. Active learning methods helped sustain the movement
over the long-ferm, for example, insfitutional pedagogy (Fernand Oury et
Raymond Fonvieille) or the well-known Freinef method.

The new generation of psychoanalysts confinued fo inspire institutional
psychotherapy, including those who followed Lacan’s teaching, but also
clinicians informed by the work of the English psychiatrist Wilfred Bion on war
frauma and group activity.

During this period, state psychiafry was being developed thanks to
psychoanalysis, but also fransformed under the influence of communis f
activists such as Lucien Bonnafé, for whom mental alienation was merely an
echo of social alienation.

The works of the Psychotherapy and Insfitutional Sociotherapy Working Group
(Groupe de travail de  psychothérapie et  de sociothérapie
insfitutionnelles GTPSI) dealing with the necessary development of practices
and their theorization in psychiatry continue to be influential. A new complete
edition of the seminars of the GTPSI (1960-1966) has recently been published .
The restructuring of the state psychiafry sector, underfaken after WWII,
evenfually took a quarter of a cenfury to complete®. Psychoanalysts were
involved in these profound fransformations, which had both a polifical and
therapeutic impetus. On the one hand, the creatfion of p sychiatfric “sectors”
replaced the previous hospital-centric model; on the ofher hand, the arival
of psychotropic medication such as Largactyl facilitated the work of
caregivers with patients and their families.

In ferms of implementing the new sector policy, the 13th arrondissement of
Paris remains a reference involving psychiatrists and psychoanalysts of both

41 Freud S. (1918), Les voies nouvelles de la thérapie psychanalytique, in La technique
psychanalytique, PUF, 1981, p. 140-141

42 QOlivier Apprill, Une avant-garde psychiatrique - Le moment GTPSI (1960-1966), Paris, Epel,
2013 ISBN 978-2-35427-056-8

43 La circulaire du 15 mars 1960 définit un programme de lutte contre les maladies mentales
au niveau départemental. L'arrété du 14 mars 1972 fixe les modalités du reglement
départemental pour la lutte contre les maladies mentales, I'alcoolisme, les toxicomanies.
Enfin, la loi n°85-772 du 25 juillet 1985 donne au secteur psychiatrique son statut juridique,
défini dans sa dimension intra et extra-hospitaliere.
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national and infernational renown: Paul Claude Racamier# , Philippe
Paumelle, Jacques Azoulay, Serge Lebovici or René Diatkine. The confribution
of psychoanalysis to this genuine fransformation of psychiafry made if possible
to fransifion from the old asylum concepfion of menfal care fowards a new
approach, in which patients moved between several institutional structures .

By emphasizing the relafional and social dimensions of care, the
psychoanalyfic understanding of mental disease can help us avoid, for
example, reacting to the violence of a psychotic patient with more violence,
which only escalates things in a counterproductive way*, On the other hand,
the ability of psychoanalytic practitioners fo give meaning to behaviours that
the rest of society considers “mad” makes it possible to undertake, fogether
with the patient, a work of elucidation. Giving up on the former practices of
segregating the “mad” and “abnormal” in favour of meaning-production
enabled psychoanalysts to further develop previously abstract notions such
as “negativity” 47 or “the negative"” %,

As for psychotropic medications, it was used in synergy with the new focus on
the dialogical dimension of outpatient care. Nof only did the staff’'s ability to
perceive the relafional foundafions of their work encourage patients’ access
to drug therapy, but it also confributed positively to teamwork, which in the
case of sector psychiatry was always necessarily mullidisciplinary.

Today it seems that neither biological psychiatry nor clinical psychiafry can
live without each other. It is clear that biological discoveries have facilitated
instifutional practices and helped reduce bofh the incidence of violence and
the length of hospitalizations. At the same fime, the psychoanalyfic tools
combined with the clinical know-how of caregivers have deepened our
understanding of the psychic lives and symptoms of those they care for.

Psychoanalysts fn child psychiainy

When in 1944 Charles de Gaulle created the High Advisory Committee for the
Family and Population (Haut Commissariat de la famille et de la population),
he named as ifs General Secretary Georges Mauco, the founder of the
Claude Bernard psycho-pedagogical centre in Paris. The staff of the cenfre
included several psychoanalysts: Juliefte Favez-Boutonnier, Francoise Dolto,
Didier Anzieu and Maud Mannoni. While generally involved in the shift from
adull asylum psychialry fto fthe humanistic “sector” system, these
psychoanalysts also confributed to the creation of child psychialry as a
psychiatric field in its own right. We find a direct mark of their work in the
official statues founding the French Medico-psycho-educational centres
(Centres médico-psycho-pedagogiques, CMPP) since 1956. Article 16 of the
Appendix XXXIl to the Decree No. 63-146 (18/02/1963) stipulates, among

44 Racamier PC. (1993), Le Psychanalyste sans divan, Payot, Paris

45 Dana Guy (2010), Quelle politique pour la folie 2, Stock

46 Ngjman Thierry (2015), Liev d'asile. Manifeste pour une auire psychiatrie, Odile Jacob

47 Chaperot Christophe et Celacu Viorica (2008), Psychothérapie institutionnelle & I'hépital
généradl : négativité et continuité, Linformation psychiafrique , 2008/5 (Volume 84), p. 445-453.
DOl 10.3917 /inpsy.8405.0445

48 Green André (2011), Le travail du négatif, 416 p., Editions de Minuit
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ofhers, that if a child’s condifion requires psychoanalysis, tThe cenfre must be
able to offer a suitably qualified practitioner?.

The presence of psychoanalysts in institutions caring for severely disturbed
children can be explained historically, as the legacy of a tradition going back
fo the infter-war period. For Freud, who took seriously Wordsworth's phrase
that the child is the father of the man, the idea that the adult’s destiny is in
part linked to their childhood became part of the psychoanalytic theory from
very edrly on. Treating children in order to prevent their problems from
extending into adulthood thus became a priority. The first one to work
analytically with children was the English analyst Melanie Klein, followed by
D.W. Winnicoft, a London paediatrician, whose work, inspired by
psychoanalysis, allowed psychoanalysts to study, among others, the creatfivity
and play in small children, for example the phenomenon of the *fransitional
object” or the “comforter”. At the same fime, in France, the first psychologists,
who were dlso physicians, were interested in child development, exploring ifs
impediments and the means of tackling them. This focus on understanding
and ftreating children with difficulfies manifested either without directly
referring to psychoanalysis (Henri Wallon); by supporting psychoanalysis while
not practicing it personally (Georges Heuyer) but parti cipating in the fraining
of analysts (Jenny Aubry); or by undertaking the first psychoanalyfic
psychotherapies (Sophie Morgenstern, Francoise Dolto).

Psychoanalytic consultations therefore nafurally became part of the child
mental health structures that were gradually created in France over the
course of 20t cenfury: a network of CMPP (Medico-psycho-educational
centres), IME (Medico-educational insfitutes) and CAMPS (Early Medico-
Social Intervention Centres). For example, the Claparede Institute, created in
1949 by fthe psychoanalyst and member of the SPP%* Henri Suguet, was
financed, starting from 1956, as a CMPP*. Today, this Institute continues to
pursue its mission of “safeguarding children and adolescents” 52,

The specific case of day-care hospitals for children (Hopital de jour, HDJ) has
to do with their friple function: removing the children concermed from the
child and adolescent psychiatry services, maintaining their relationships with
their environment (family, school) and helping them give meaning to the
symptoms that interfere with these relafionships. The specificity of fhese
outpatient structures, which can provide part-time care for children who are
fhus able to confinue normal schooling, is that they combine psychological
care with education and pedagogical work. Attending fo children’s
psychological problems in these types of structures makes it possible to adopt

49 Par décret n° 63-146 du 18 février 1963, I'annexe XXXIl est ajoutée au décret n° 56-284 du 9
mars 1956, qui stipule dans son article 16 : « Lorsque le centre dispense, sous I'autorité et la
responsabilité des médecins agréés, aux enfants dont I'état le requiert une psychanalyse,
une rééducation psychothérapique, une rééducation de la parole, une rééducation de la
psychomotricité, il doit s'assurer le concours d'un personnel compétent. ».
http://dcalin.fr/textoff/cmpp 1963.html

50 Société psychanalytique de Paris

51 Arnoux D. (2010) L'Institut Edouard Claparéde, Le Coq Héron, n°2, p.86-91

52 http://institut-claparede.fr/presentation.html
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a mullidisciplinary approach and meel the complexities of child
development via a range of complementary professional skills.

Created by Maud Mannoni and her team in 1969, at a fime when children’s
issues and psychic disorders were sfill a reason for their exclusion from the
normal channels, fthe Bonneuil Experimental School was able to function, for
six entire years, without any state funding. The network sustaining it was inifially
constituted of the friends and families of the children cared for. It rapidly grew
fo include professionals and volunteers, as well as students inferested in this
innovative experience. Today, the goal of this school “unlike ofhers” is sfill fo
offer a living space for children who would otherwise remain excluded from
all educational or academic channels. The instifution is also involved in
research, specifically concerning severe mental disorders such as psychosis.
Since its founding, its theoretical orientation has remained psychoanalyftic.
These types of innovative facilities led to the creation of today’s Maisons des
adolescents [Adolescent centres], such aslLa maison Solenn directed by
Professor Marie-Roso Moro, or the Crisis cenfres. In the lives of the children and
young people freated here, these spaces provide a confinuity between their
family environment and the sphere of mental health care. They also prevent
a premature and stigmatising diagnostic labelling, the defrimental rather than
beneficial effects of which have been shown by studies .

2) CURRENT SITUATION

Summary: Since the beginning of 21sf cenfury, the place of psychoanalysis in
the mental healfh field has changed, mostly fo its disadvantage, for both
good and bad reasons. Though we shall leave a defailed appraisal of ifs
actions to historians, we can idenfify several key points. Some explain the
unfavourable aspects of its actfions, ofhers ifs favourable, in novative or event
avant-garde features.

Conecepiual end methodelogical differences

Psychoanalysfs, who have been widely involved in psychiafric institutions,
especially since the creafion of the sector system, have always worked
fowards a humanistic psychiatry, when it comes to receiving or supporting
people in deep psychological distress. Sfill, they have also at times wrongly
assumed posifions of knowledge and mastery, or even dominance, furning a
deaf ear to their crifics. They were thus confronted with the growing influence
of new approaches coming from other mental-health and psychiatric
paradigms but failled to either properly ally with them or oppose them. For
example, the neurosciences, whose tools — such as brain imaging — are close
fo those of medicine, have managed fo reorient psychiatric practice towards
a more biological approach. Faced with the success of neuroscientific
methods, psychoanalylic conceptlions seem to have lost, af least
momentarily, the interest of caregivers and policy-makers in the psychic

53 Gonon F. (2011), La psychiatrie biologique, une bulle spéculative 2, Esprit, novembre 2011,
DOI: 10.3917/espri.1111.0054
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realities of patients. Moreover, psychiafry as a whole has been slowly turning
away from the experience and knowledge of clinical psychopathology.

The context in which these changes have occurred is that of the rigid
dpplication of the methods of evidence-based medicine in psychiatry. These
methods have helped deepen the gap between, on the one hand, the frue
object of psychiafry as a medical specializafion, i.e., the psychic suffering of
human beings, who as a result are excluded from social relations, and, on the
other hand, the means implemented to appease this suffering. By replacing
this nafurally relational object with a new and incredibly complex object, the
human brain, neuroscientists have dethroned the intersubjective concepfion
of psychic care in favour of its understanding as something standardisable
and quantifiable. In addition, the growing influence of the U.S. psychiatric
diagnostic system, the DSM (Diagnostic and Statisfical Manual of Mental
Disorders), follows the same logic: no longer frying to understand humans as
relafional beings, it instead follows a fragmentary, sympfom-by-symptom
approach.

The current situation therefore brings info focus ftwo confradictory
conceptions of psychiatric care: one, a framework of encounter and care
for the mentally ill, partially inherited from the beginnings of psychoanalysis in
20t century; two, a system of classifying individuals with psychic problems,
which has been created out of economic necessity*. The first conception,
while freely admifting its gradual loss of influence, nevertheless continues to
enjoy the frust of some of those delivering this care in the establishmenfs
where they work. The other, based on the methods of somatic medicine,
carries out research that aims to either identify the areas of the body (mostly
the lorain) responsible for psychiafric symptoms or establish the superiority of ifs
own mefthods over those previously used. These fwo currents, which do not
manage fo influence each other, continue to publish the results of their work
separately in renowned scientific journals, which, though widely
accessible®.%, are rarely read by the general public or political decision-
makers.

However, despite all this, a third way seems to be emerging. Mostly at the
initiative of psychiatric users, mutual support groups have been created
together with discussion groups, social clubs, etc. Although these associations
are often frying fo make up for the shortcomings of psychiatric institutions,
fthey cannot be substituted for the sectors’ therapeutic mission. Some may for
example deal with housing issues, helping integrate patients socially. Yet it is
nof enough fo offer turnkey homes to schizophrenic patfients; we must also be
able to support them, in a professional manner, to gradually appropriate their
new living space.

54 Waller G, (2009) Evidence-based treatment and therapist drift, Behaviour Research and
Therapy 47, 2009; 119-127

55 _Kandel E.R. (1998), A new intellectual framework for psychiatry. Translated by J.M. Thurin
L'évolution psychiatrique, 67, Part 1 (2002): 12-39

56 Leichsenring F, Luyten P. & al., 2015, Psychodynamic therapy meets evidence-based
medicine: a systematic review using updated criteria, Lancet Psychiatry 2015; 2: 648-60
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Evalveiion of the psychiciric sector

In line with those of ofher hospital sectors (surgery, obstetrics, efc.), the
average length of stay (ALS) in a psychiatric hospital decreased from 105.7
days in 1980 to 28.9 days in 2011. This may seem satisfactory from a financiail
point of view, yet fthis remarkable development has produced an
improvement in neither the living conditions of the pafients nor the working
conditions of the staff. In 2013, the report of the French Go vernment’s Mission
for Mental Health and fhe Future of Psychiaftry (the so-called Robiliard
Report) pointed out that the results of the efforts at renovating psychiatric
services have been disappointing to say the least”. The report cites the
insufficiency of resources, both material and human, specifically the number
of vacant posts in psychiatry and the gradual disappearance of specialised
psychiatric nurses. At the end of the report, the measures suggested and the
recommendatfions to improve the sifuafion are presenfed as a list of 30
propositions. Psychoanalytically-oriented clinicians are in favour of many of
these propositions and have since been working tfo implement them in the
places where they are in charge: a revalorizaftion of the psychiafric sector (No
6, 7, 8); abandoning coercion as a first-line approach (No 15); recognizing, das
a first resort, the crucial role of clinical psychologisfs, nurses and GPs (No 25);
new emphasis on the fraining of psychiafric nurses (No 26); encouraging
interdisciplinarity (No 29); developing menftal illness research (No 27).

In psychiatry as elsewhere, violence is multifactorial and should be studied
from a variety of perspectives. However, clinical experience shows that in this
medical specialization, the reduction of violence is generally achieved by
allowing the people involved to talk to each ofher, as it is the case in most
situations of conflict®®.

Other evaluaiions

By slowly taking up ifs posifion in the institutional landscape, psychoanalyfic
research attests to the relevancy of its methodology and the specificity of ifs
objects of study. By exploring group dynamics, psychoanalysfts have
developed skills that can now be put to use in different contexts: social work,
health-care, psychiatry, schooling and educatfion, the legal and even
penitentiary system (see above, Chapter A).

Also, French university laboratories with a psychoanalylic orientation have
confributed fo research that is directly inspired by current national affairs.

Just two examples:

A study of a cohort constituted after the terrorist attacks of 2015:
hitp://invs.santepubliquefrance.fr/actesterroristes 3

57 hitp://www.assemblee-nationale.fr/14/rap-info/i1662.asp

58 Coupechoux P. (2014), Un monde de fous. Comment notre société maltraite ses malades
mentaux, Seull

5 Vandentorren S, Sanna A, Aubert L, Pirard P, Moftreff Y, Dantchev N, Baubet T. Etude de
cohorte Impacts. Premiére étape : juin-octobre 2015. Saint-Maurice : Santé publique France ;
2017.92 p.
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Research on radicalizafion, the setfing up of an SIG bringing fogether
researchers from two universities (Nice and Paris-Diderot) and the creation of
the Cenftre for the Study of Radicalizations and their Treatments:
hitp://www.ep.univ-paris-diderot.fr/2017/12/centre-detude-des-
radicalisations-et-de-leurs-fraitements

Finally, concrete social changes have also been the object of assessment
and scientific enquiry, for example the current cha nges in the insfitution of the
family, which are studied by psychoanalylic researchers in collaboration with
other humanities scholars. These studies are increasingly drawing inferest from
the general public®, other humanities disciplines®'4?, and public authorifiesé3.

3) RECOMMENDATIONS AND INNOVATIVE PRACTICES

Summarry: Over the past decades, psychoanalysfs have been adapfting their
practices to new forms of expressing psychological distress. While the original
“ftalking cure” has evolved, fhe cument modalities of listening to menfal
suffering sfill give speech a predominant place. The effects of listening to the
patient’s singularity have been affracting atfention from a growing number of
psychiatric insfitufions, practitioners and researchers.

Chving speech fis rightful ploce

The teaching and practice of psychoanalysis have developed, slowly buf
surely, in many counfries over the world. While inifially represented by a single
instifution, the Infernational Psychoanalytical Association (IPA), psychoanalysts
have since widened the range of their theoretical models and formed new
groups, not only based on cultural and historical specificities, but also along
doctrinal and theorefical lines. This adaptability of clinicians fo the changing
conditions of teaching and practicing psychoanalysis has encouraged their
reactiveness, especially during the insfitutional transformations that have
occurred since the mid-20th century®. In France, for example, 1979 marks the
first opening of a maison verfe, a drop-in cenfre for very small children and
their carers created by Francoise Dolto; since then, the network of similar
facilities has confinued to grow. These psychoanalytically-inspired spaces

60 http://www.lemonde.fr/sciences/article/2014/11/24/la-famille-homoparentale-a-son-
etude 4528595 1650684.html

61 Gross M. (2015), L'hnomoparentalité et la transparentalité au prisme des sciences sociales :
révolution ou pluradlisation des formes de parenté 2, Revue interdisciplinaire sur la famille
contemporaine, 23- 2015, 25 février 2015. http://journals.openedition.org/efg/287

62 Fedewa, A., W. Black et S. Ahn. 2014. « Children and Adolescents with Same-Gender
Parents: A Meta-Analytic Approach in Assessing Outcomes», Journal of GLBT Family Studies,
vol.11, nol, p.1-34

DOI : 10.1080/1550428X.2013.869486

63 Théry, I. (prés.) et A-M. Leroyer (rapp.). 2014. Filiation, origines, parentalité : le droit face aux
nouvelles valeurs de responsabilité générationnelle, rapport du groupe de fravail Fliation,
origine, parentalité, Paris, ministére de la Famille.

hitp://www justice.gouv.fr/include him/etat des savoirs/eds thery-rapport-filiation-origines-
parentalite-2014.pdf

¢4 Delion P. (2001), Thérapeutiques institutionnelles, Blsevier, Paris
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function outside the medical model, particularly in ferms of funding®®. They
are open to parents and fheir children aged 0-4 and can prevent the
dappearance of early relational and/or funclional problems. This form of
support seems to be especially useful during key stages of the parent-child
relationship, such as breastfeeding, weaning or learning how to walk, during
the first separations or the arrival of a sibling. Over the last forty years, similar
structures have appeared throughout Europe, in Canada, Latin America, in
Israel, Russia, etc. The effectiveness of these preventative mental health
facilities is regularly assessed. In December 2017, the proceedings of a
conference called Prevention, did you say prevenfiong were published,
focusing on fthe experience of maisons vertes in this area®.

The impetus for one of the most significant fransformafions of the mental
health field came from fthe psychiatric users’ movement. Users have in fact
gradually become partners fo mental health professionals, not on the basis of
their theoretical or fechnical competence, but due to the commonality of
fheir personal experiences. Psychoanalysts were not the inifiators of this
movement, but they offen became actively allied with if, recognizing that in
the world of psychiatry, giving so much space fo patients’ speech showed an
unprecedented degree of openness. As an example, a team of
psychoanalysfs at the Strasbourg Teaching Hospital created, in collaboration
with the Nafional Union of the Friends and Families of Menftally [ll (Union
nafionale de familles et amis de personnes malades et/ou handicapées
psychiques, UNAFAM) a framework for the group freatment of “bipolar”
pafients in Alsace®. Linked to a training course for medical and psychology
students at the University of Strasbourg, this innovative system was inspired by
the principles of “large groups” or “community meetings” of Maxwell Jones,
Wilfred Bion and Siegmund Foulkes.

Psychiaftric users, who join together to form various associafions, have been
leading this struggle in the name of dignity and full citizenship. Psychoanalysts
recognize their own values in this struggle, if only in reference to the very
principle of psychoanalytic freatment, fo which each psychoanalyst must first
submif himself, before being able to offer it fo ofhers.

The therapeutic partnership with psychiafric users or user associations can
sometimes bring psychoanalysts closer to the behaviourist or education
models of freatment and they may even infervene in them at fimes. However,
the key difference between psychoanalysis and education -cenfred models
has to do with the concepft of *fransference”, which in psychoanalytic work
must be handled and inferpreted in a particular way. In keeping with the very
foundations of psychoanalysis, this cooperation must therefore give the
patient’s speech ifs full importance, even if the latter breaks away from the
therapist’'s own modes of comprehension or logic. In such situations, making
fthe hypothesis of the unconscious means that the therapist must remain

65 https://www.lamaisonverte.asso.fr/

66 http://www.editions-harmattan.fr/index.aspenavig=catalogue &obj=livre &no=58266

67 SULISOM (Subjectivité, lien social, modernité).
https://ea3071.unistra.fr/qui-sommes-nous/activites-de-recherche/soutien-psychologique-

des-bipolaires/
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open, free of prejudice and able to hear in the patient’s speech ofher things
than just the confirmation of his own views.

After having long considered mental disorders from an infrapsychic
perspective, psychoanalysis and those who practice it have also taken into
account their “inter-psychic”, i.e., relational dimensions, in order fo study them
more deeply. The therapeufic situation is therefore no longer that of an
analyst who “knows” and decides, on behalf of the “patient”, what is in the
latter's best interest, but of two human subjects who are present and de aling
with a situation that should evolve towards a greater well-being of the person
suffering.

For example, in the treatment of autists, the imporfance of a dialogue with
the people around the autistic person has shown itself in a different light: the
problems of interaction between the patient and his family are no longer
dapproached in terms of causality but considered as random variables which
can be acted on.

While this change has led to significant fransformations in child psychiafry, it
has also had important repercussion on the freatment of adulls. Given the
different view on fhe role of the family environment, psychotic states are no
longer seen as pafthologies of the family, but as a form of suffering thaf can
weigh heavily on the family. By working towards a change in family relafions,
hitherto alfered by a guilt-inducing etiological model, this new perspective
helps resolve previously inextricable situations.

The example of auditory hallucinations can help us understand the beneficial
effects of supporting the speech of psychiatric patients. The “voice -hearers”
movement first appeared just a few years ago, led by patients’ efforts to
come together and share their individual experience. In the 1990s, if
became established intfernationally by setting up the Hearing Voices Network,
now present in most counfries worldwide, including many cifies in
France®®. Given that voice-hearing is not, on ifs own, a sympfom of mental
disease, the people associating in these networks have a sole common
objective: to promote an approach to voice-hearing and other uncommon
perceptions that is respectful of the people concerned and their expertise.

The rele of singulartiy

Being part of a group of people who suffer from the same mental sympftom is
perfectly compatible with the case-by-case approach of psychoanalyfic
freatment. Working with a group of symptomatically homogeneous patients
also satisfies the methodological criteria of clinical research, specifically when
studying the efficacy of medications. However, setting up these types of
groups does not make the subjectivity of each of their members disappear. If
is frue that the development of RDBPCT follows the objecfive of neutralising
nof just the subjectivity of the patient on whom the studied drug is tested, buf
also that of the person prescribing i14°, As for the use of these frials, we should
remember that while organic symptoms lend themselves fairly easily to the

68 Réseau francais sur I'entente de voix (http://revirance.org/)
69 RDBPCT (Randomised double blind placebo clinical trials)
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consfifution of homogeneous groups, in the case of psychiatric symptoms any
such homogeneity is completely illusory”. At the same fime, subjectivity plays
a key role in the coming fogether of those suffering from the same symptoms:
hyperactivity, bipolar disorder, depression, etc. (see above).

In the confext of bioclogical psychiatry, which has become epistemologically
indefensible”®, the position of psychoanalysis in this matter has not changed.
Agdin, the notion of fransference serves as an epistemological compdass
leading the analyst’s work. Confrary to biological psychiatry, which sfruggles
to uniformize the description of an evergrowing number of symptoms”,
psychoanalysis confinues its work of *meaning-making”. While psychiatric
practice increasingly relies on “off-the-peg” psychological solutions,
psychoanalyfic practice remains focused on a “tailor-made” approach to
psychic suffering. In the insfifutional context, actions are taken on a case -by-
case basis, such as individual psychotherapies with psychotic patients,
individual listening in group work, meditafion workshops, etc. and are based
on the hypothesis of the unconscious and on fransference, which remain the
markers of subjectivity psychoanalytic clinicians take exiremely seriously?. As
for psychiafric pracfitioners, including non-psychoanalysfts, who use
psychoanalytic concepts in ftheir work, they foo constanily enrich the
institutional experience. Some of these inifiatives, such as “therapy clubs”
(clubs thérapeutiques) are now also part of the French Public Health Code’.
Until 1968, French psychiatry was associated with neurology. Its relatively
recent autonomy is in part the reason why biological psychiatry continues to
exert a major influence on its institutional practices and regulatory
frameworks. However, born of the dlienist tradifion of the early 20t century,
clinical psychiatry remains fied to the reference framework of
psychopathology creafted by this fradition and, post-WWIl, to the indelible
mark left by psychoanalysts on the French sectorization system, specifically in
terms of ifs social and relational aspects?.

70 Gonon F. (2013), Quel avenir pour les classifications des maladies mentales 2 Une synthése
des critiques anglo-saxonnes les plus récentes, L'information psychiatrique, 2013 ; 89 :285-94
71 Lemoine M. (2017), Introduction & la philosophie des sciences médicales, Ed. Hermann

72 Frances A. (2013), Sommes nous fous des malades mentaux ¢ Le normal et le pathologique,
Odile Jacob

73 Qury J. (2007), Chemins vers la clinique. Evolution Psychiairique, 2007 ;72 : 3-14.

74 Circulaire DGAS/3B  no  2005-418 du 29 aoC0t 2005 relative aux modalités de
conventionnement et de financement des groupes d’'entraide mutuelle pour personnes
souffrant de troubles psychiques

75 Dana G. [2010), Quelle politique pour la folie g, Stock
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C — PsYCHOANALYSIS, CHILDREN AND YOUTH

1) Historical background

Summeary: The changing social representations of the child are a recent
phenomenon. In just over a century, the society’s view on children has
undergone a profound change. The new knowledge brought by
psychoanalysis during this period largely confributed fo this fransformation.
The notion of “psycho-sexual development” made it possible fo understand
cerfain previously inexplicable childhood behaviours. These discoveries have
both helped illuminafe and drive the complex changes currently transforming
the relafionships between adults and children.

First steps

The work of historians post-19607¢ has shown that foday’s understanding of the
concept of the child - i.e., as a person in his own right, endowed with reason
and inteligence - only dates back fo the late 19th cenftury. However, this
profound change had already began in the late 18th century, when the
child, sfill seen as insignificant in ferms of fruth and reason and at best
considered a kind of miniature adultf, became the model expected to free
humanity of its prejudice and corrupfion.

At the beginning of 19t century, the first works of educators, such as Edouard
Séguin’s 1846 Traifement moral, hygiene et education des idiots (“*Mental
Treatment, Hygiene and Education of idiot”), or physicians like Jean [fard
(1774-1838), the precursor of child psychiafry who treated Victor of Aveyron,
showed that innovafive and well-adapled education methods could help
children previously quailified as ‘idiots’, ‘retarded’ or ‘savage’ make progress
and access learning and work. These mefthods could then be expanded fto
reach many more children (see especially the early 20M-century works of
Maria Montessori). Unforfunately, the medical and educational approaches
competed with each other for influence. At the end of 19t century, the
neurologist Désiré-Magloire Bourneville (1840-1909) proposed an integrative
model combining care and education but was later crificised by his
successors (Alfred Binet and Théodore Simon).

The caftegory of "mentally unstable children” (enfants instables) emerged
from the political debate following the compulsory education reforms of Jules
Ferry (1882). These reforms also put physicians in charge of the new pupils who
either failed or refused tfo comply with school discipline. In 1899, the Free
Society for the Psychological Study of Children (Société Libre pour I'Etude
Psychologique de I'Enfant) was thus created as a matter of urgency: affer
multiple “investigations”, Binet and Simon declared these children “ill” rather
than “little rascals”. They described them essentially in terms of educationail
and intellectual deficiencies due to *family brutality”. The aim was to
determine which of these children could be educated and which could not.
The former would attend special classes”’; the latter, considered uneducable,

76 Aries P (1975), L'enfant et la vie familiale sous I'ancien régime, Plon
77 Binet, Simon, 1907, Les enfants anormaux. Guide pour I'admission des enfants anormaux
dans les classes de perfectionnement, Colin, Paris
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were rejected from schools and senf back to their families, asylums or e ven
juvenile prisons. In early 20t century, the first effects of the generalization of
compulsory public schooling”, combined with the new understanding of
child development coming from psychoanalysis, revived the inferest in
children and their education. The child was no longer seen as a being of pure
need, one that must be removed from the animal world or sin, or a miniature
adult who should be made to grow up as quickly as possible.

The decline of religion and of politics as truth led to a certain withdrawal into
the infimate sphere of the family, despite ifs metamorphoses and successive
decompositions and re-compositions. The child therefore appeared as a kind
of "glue” holding the family together, while the permanence of the marital
couple grew more uncertain. In literally becoming the family’s treasure, the
child not only embodied the parental ideals and expectations, but the
collapse of the religious frameworks also led him to incarnate the hopes of
immortality.

The youlh of psychoanalysis

During this same fime, a very different understanding of children and their
problems was studied by Freud, based on the model of the “psychic
apparatus” already described earlier in this report (See Chapfer
A, Psychoanalysis and Scientific Criferia: “Scientific foundafions”). From ifs very
beginnings, psychoanalysis recognized that each child is a singular subject
whose psychic life is much more complex than that of a simple organism
adapfing fo ifs environment. Using the concept of the “drive”, Freud
describes the child, as early as in 1905, as a human being whose
psychosexual identity is built gradually and whose early “sexual theories™ fuel
his desire for knowledge and personal invenfiveness. Like the adulf, the child
also has fo deal with psychic pain and interpersonal turmoil (jealousy, envy,
anger, love, hate, efc.). In the case of “Litfle Hans”, reported by Freud, the
little boy struggles with an animal phobia, but is relieved of his symptoms once
they have been analysed. In the context of a transference, it was possible to
lift repression and inferpret the child’s unconscious formations by linking them
fo his relationship with his parents.

The psychoanalytic theory of infanfile sexudlity undermined the myth of
childhood purity. In early 20" century Vienna, its discovery caused a shock to
the medical field and the general public alike. The revelafions about
children’s abilities to elaborate their drives, to redirect and displace them, as
well as their capacities of sublimafion remain a major clinical and theorefical
contribution. In the field of caring for infants and children, today’s clinicians
are generdlly familiar with the psychosexual development stages described
by Freud as taking place from 0-6 years. Likewise, after the age of six, during
the so-called lafency stage, sexudlity is of lesser importance and the child’s
desire fo learn and integrate social norms is foregrounded. However, the
drives do not disappear during this time and some of their manifestations are

78 http://www.education.gouv.fr/cid101184/loi-sur-l-enseignement-primaire-obligatoire-du-28-
mars-1882.html
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carried over info the classroom. Freud's students verified and developed his
ideas fthrough child psychoanalysis: Melanie Klein, Anna Freud or D.W.
Winnicott. As we have said earlier (See Chapter B, Psychoanalysis and
Institufional Pracfices: *Psychoanalysts in child psychiatry”), Melanie Klein
invented a method which fook intfo account the importance of the "early
stages of the Oedipal complex”, of *“archaic” drives and wvery early
phenomena linked to, especially, the projection of inner psychic conflict onto
others. Klein's feaching had considerable influence in both Europe and
Argentina, where psychoanalysis also became widespread. Like Anna Freud,
she used play as a technique to communicate with the child’s psychic
realities.

In London, D.W. Winnicoft, a paediatrician and psychoanalyst, combined his
careful observation of children with psychoanalyfic experience to show the
importance of primary care in the development and establishment of the
child’s vital feeling of a psychic continuity of existence. He founded his idea
on a phenomenon well known to parents: the “"comforter”, to which most
children become strongly attached. His theory shows, in highly original ways,
that this object is the product of a “transitional” area and lies at the origins of
children’s creatfivity.

Klein's and Winnicott's work had an influence on the theory of the French
psychiatrist and psychoanalyst Jacques Lacan, who developed the concept
of the "mirror stage” to understand the process of structuration of the subject
and his psychic agencies based on the fhree dimensions of the real, the
imaginary and the symbolic. Psychoanalysis had a strong influence on the
emerging field of education science, showing that children’s appetence for
knowledge stems and develops from their sexual curiosity. If also showed thaf
the wish to learn depends on the fransference investment in the person of the
teacher. Leaming is thus not simply a question of operational performance,
but also has to do with desire and its possible impediments. Taking fhese
different aspects info account made it possible to understand certain
learning  difficulties, later theorized by psychoanalytically-inspired
psychopedagogy”.

Chilld psychoanalysfs

As part of the post-WWIl social reconsfruclion movement, French
psychoanalysfs were involved in and greatly contributed to the creafion of
new menftal health care facilities, following the fraumas of war and of
children’s separation from their families. Based on his work with these children,
the Hungarian psychiatrist René Spitz, associated with the Paris
Psychoanalytic Society (SPP), coined the nofion of “hospitalism™ or *anaclific
depression”, showing the importance of early attachment and the risks
inherent in its breakdown and in lasting deprivation®.

Immediately affer the war, psychoanalysts and psychoanalytically frained
educafors created the first Medico-psycho-educational cenfres (CMPP), as

79 De la psychanalyse vers la psychopédagogie, ouvrage collectif, Ed. Des Alentours, 2017
80 Spitz R. (2002), De la naissance a la parole : La premiére année de la vie, Pur, coll.
« Bibliotheque de psychanalyse »
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described in Chapter B of this report (see Psychoanalysts and Insfitutional
Practices). The first among these, the Claude Bernard Centre was founded in
Paris in 1946, under the auspices of General De Gaulle, by Georges Mauco
and Dr André Berge. Its staff included major psychoanalytic figures such as
Francoise Dolto, René Diafkine, Serge Lebovici, Maud Mannoni and Didier
Anzieu. Other similar facilities subsequently opened fhroughout France, for
example the centre directed by Juliette Favez-Boutonnier in Strasbourg. Still
today, the Decree No. 63-146 of 18t February 1963 defining the functioning of
the CMPP remains the only legal text directly citing psychoanalysis as a form
of care and explains that if a child’s condifion requires analysis, the institution
must be able to provide a qualified professional. Psychoanalysts therefore
contributed fo the development of child psychialry and psychoanalytic
consultations were present in most of the facilities caring for children
gradually set up in France. Georges Heuyer, the founder of French child
psychiatry, brought psychoanalysts info his hospital service as early as in 1925:
first in the person of Eugénie Sokolnika, then Sophie Morgenstern and later
Francoise Dolto and Jenny Aubry.

During the second half of 20t cenfury, psychoanalysfs actively parficipated in
the creafion of many care facilities, following the paradigm opened up by
instifutional psychotherapy and the sectorization policy, both in health care
(in the child and youth psychiatry sectors) and in the medico-social field,
specifically in day-care hospitals, and medico-educational institutes. The
difficulties and mental suffering of children and adolescents wer e thus cared
for by highly structured and adapted facilities offering interdisciplinary
approach that combined care, education and fraining without separating
fthe child or young person from his nafural environment, thus avoiding the
previous segregation and exclusion. The Bonneuil Experimental School,
created in 1969 by Maud Mannoni and her feam, was able fo function for six
years without any public funding, as highlighted in Chapter B, Psychoanalysts
and insfitufional pracfices. Child psychialrists and psychoanalysts such as
René Diatkine, Serge Lebovici or Michel Soulé made a significant contribution
fo the setting up of various care facilities (especially in the 13™ and
14t arondissements of Paris). Lebovici and Soulé also authored a textbook of
child and adolescent psychialry, which remains an unsurpassed reference in
fhe encounter between psychialtry and psychoanalysis. They were also the
creators of psychoanalytic psychodrama for children. Roger Mises became
the Director of The Foundation Vallée Hospital Cenfre (created by Bourneville
af the end of 19thcentury) building on the knowledge of psychoanalysis and
instifutional psychotherapy.

Psychoanalysfs were involved in the seffing up of the child and adolescent
psychiatry sectors, which included hospital facilities, especially in terms of
ligising with general hospitals, of early and perinatal care, as well as
outpatient structures such as medico-psychological cenfres (CMP), part-time
therapeutic centres (centres d'accueil thérapeutiques a femps partiel, CATTP)
or, more recently, adolescent centres [maisons d’adolescents]. Highly
diversified, these frameworks are free and open fo the public; they receive
both children and their parentfs. They maintain relationships with schools and
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other social partners. In order fo provide a comprehensive therapeufic
approach, they employ a multidisciplinary team including speech therapists,
movement ftherapists, nurses, special-needs educators, efc. Today, these
facilities represent an invaluable national assel and are the envy of many
foreign counfries.

The year 1955 saw fthe creatfion of new psychological support cenfres for
students (Bureau d’Aide Psychologique Universitaire, BAPU), which were
anonymous and free of charge and were set up and ran by psychoa nalysts.
Today, sixteen of these cenfres are sfill operating in France and are now also
open to secondary school students.

To conclude this review, lef us again menfion the great voice of French
psychoanalysis, Francoise Dollo, whose exceptlional clinical acumen and
pedagogical talent left a mark on professionals and families alike. A
renowned paediatrician and psychoanalyst, for two years (1976-1978) Dolto
also spoke fo the French public multiple times per week on the France -Infer
radio programme Lorsque ['enfant parait (“When the Child Appears”),
answering questions from listeners. She was the creafor of a new type of
framework for very young children and their parents, the so-called Maison
vertes, and her confributions to analytical theory contfinue to enrich today’s
work in nurseries and kindergartens.

Today, all the institutions described in this report and many ofhers remdin
functional and demonstrate their efficacy and humanity. In what consfitutes
a genuine public service of listening and supporting the menfal pain of
children and their families, psychoanalysis remains a fundamental, non -
exclusive reference. And despite their practical and theoretical differences,
all psychoanalytically-oriented child clinicians continue fo develop these
structures, a firm fixture of 21st cenfury.
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2) CURRENT SITUATION

Summary: The classification sysfems creafed in 20fh century to describe and
freat the psychological difficulties of children use a normafive medical model.
However, these difficulfies exist in a social contexf in which children are
subject to confradictory pressures. Certain studies, in line with fhe new
biological orientafion in paediafrics, have been confroversial, The problems
linked fo the treatment of autism have been part of these debafes. The
positions faken by psychoanalysfs on fhese maftters are both self -crifical,
measured and construcfive. Different inifiatives within fhe child and
adolescent secfor, such as fhe creafion of the mother-child unifs, comrespond
to the empirical validation of psychoanalytic nofions. Strengthening the
presence of psychoanalysts in this sector can improve ifs efficacy.

The ehild end his “problenms”

Since the early 1980s, a new understanding of the child began to emerge,
cenfred around the nofion of “disorder”, so thalt we could indeed speak
about the manufacturing of a *disordered child”. The designafion of various
“disorders” to characterise the difficulties of children, derived from the
American classificatory system, the DSM, infroduced a new paradigm, one
that reverberates on the subjectivity of each child and young person, without
sparing the adulls. Its designations de facto question both the clinical redlities
observed and the cumrent status of the child and ifs paradoxes, from both
legal and social standpoint.

On 20% November 1989, the Internafional Convention on the Rights of the
Child was adopted by all couniries except Somalia and the United Stafes®. It
profects the child’s fundamental civil, economic, political, social and culfural
rights. It has led fo a new consideration for children as persons, their
aspirafions, needs, health and well-being. In addition, cerfain imperatives
must now be respected in ferms of socialization, education and pedagogy,
as well as in the constifution and organizafion of families, no matter how
heterogeneous (traditional, same-sex, single-parent or blended families) they
may be.

However, al the same fime, this tendency fo define and endorse the child’s
legal status as a person and subject of law has led to various excesses. First, if
reinforces the present-day tendency fo freat and systematize the care for
each child as a “typical” or *normal” child, in line with the current scientific
standards, both neurobiological and stafistical. Second, once the child
becomes subject to wvarious cultural, ethical, ideological, advertising,
consumer and financial interests, he finds himself frapped by the prevailing
social ideals, to the defriment of the singularity and originality of his own
childhood. Finally, while trying fo define an ever-expanding range of
children’s rights, the society is slowly bringing the child closer to the stafus of
an ordinary cifizen, forgetting the natural immaturity characteristic of this
stage in life.

81 hitp://www.numeros-aide-enfance.fr/connaitre-la-convention-internationale-des-droits-de-
lenfant/
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This paradox occupies the daily practice of child clini cians and professionals
who are insfitutionally in charge of children: educators, feachers, legal
stakeholders, efc. While children are regularly represented as the victims of
abuse or suffering from various “disorders”, they are also asked to take on an
ever-growing burden of responsibility. The current debates on the legal age of
criminal responsibility or the age of consent aftest to the issues that must be
faken info account and fthe logical temporality of chidhood and
adolescence that should be respected.

A working group creafed in March 2017 by the then-Minister of Families
Laurence Rossignol was asked fo improve the protection of minors against
internet pornography. However, despite the recently passed law that further
suppresses the publication of sexual images, the lawmakers’ difficulties in
effectively curbing the massive exposure of children and adolescents fo
violent and pornographic images were striking. And yet, research has clearly
shown that these images do inferfere with the psychic elaboration of
sexuality®, A scientific report published in 2017 and funded by the Law and
Justice Mission in collaboration with clinical psychologists and psychoanalysfs
shows the role such images can play in the identifty -construction of young
people®,

In general, how do we teach children and young people to handle the
availability of consumer goods and increasingly powerful technological tools,
which creatfe the illusion of an ever-growing autonomy for even very young
children, as well as of a greater ability to express oneself via social nefworks?
Within the dynamics fhaf the cumrent social and societal fransformation
create for all generafions, parents feel overwhelmed by the subjective effecfs
of these changes. While they complain about them and suffer from them,
they also have a stake in them and are immersed in the ambient discourses.
Often referring to psychoanalysis, practitioners working with children and their
families regularly alert the authorities and general public to the undeniable
risks that these changes and their extiremes can creatfe. In their work, they
emphasize interdisciplinarity, the complementarity of therapeutic methods
and the neuroscienfific discoveries. Their approach is in line with the
recommendations of the most recent Child Psychiatry Convenfion (Etafs
généraux de la pédopsychiatrie), which took place in April 2014 in Paris®.
Professionals working with children heed the orientations sef forth by the
Government’s mental health policy. Specifically, they support the nofion of
the free choice of care and the mutualisation of care resources in order to
enable a better funcfional synergy between practifioners who work on d
case-by-case basis. Only on these conditions can we create a climate of frust
between all those involved, which remains the main guarantee for any
genuinely inter-connected therapeutic work to happen.

82 https://www.centre-hubertine-auclert.fr/etude-cybersexisme

8 hitps://www.unaf.fr/spip.php2article22408. Titre : «Les adolescents face aux images
violentes, sexuelles et haineuses : stratégies, vulnérabilités, remédiations. Comprendre le réle
des images dans la consfruction identifaire et les vulnérabilités de certains jeunes ».

84 hitps://www.fdcmpp.fr/les-etats-generaux-de-la,227.html
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In the 2000s, this trust was undermined by two specific events. The first was the
publication, in 2003, of an INSERM report entifled Mental Disorders. Defection
and Prevention in Children and Adolescents (Troubles mentaux. Dépistage et
prévention chez I'enfant et I'adolescent) ®. In ifs infroduction, the authors
argued that in France one child in eight (12%) suffered from a menfal
disorder. They also predicted that by 2020, this figure would have risen fo 50%,
in line with global frends. The second event was another INSERM publication,
in 2005, entifled: Behavioural disorders in children and adolescents (Trouble
des conduites chez I'enfant et I'adolescent) . This collective study caused
great indignafion, specifically among clinicians working with young children,
but also among parents and some teachers. It led to a pefition signed by
300,000 people and the creation of a collective of practitioners called Ban
poor conduct reports for three-year-olds (Pas de zéro de conduite pour les
enfants de 3 ans) #.

Despite these well-founded criticisms and the reservations arficulated, in the
report itself, by Professor Daniel Widldcher, a renowned psychoanalyst®, the
names of these so-called “disorders” have since filfered info professional
discourse, both wriften and spoken, as well as everyday language. This
devalues the very notion of diagnosis, because everyone feels entitled to
make use of these designations simply based on personal interpretation.
Already atl nursery age and despite the complexity of working with children
clinically (in other words, on a case-by-case basis), these diagnostic labels are
distributed inaccurately and carelessly. This is added fo the inifialives of
certain institutions such as National Education, which encourage teachers to
diagnose, for example ADHD, confrary to its own regulation. These diagnoses
thus eventually gain a foothold and in less than twenty years their ferminology
has managed fo infillrate the surrounding social discourses, especially under
fthe influence of highly acftive pressure groups, e.g. certain parent
associafions, themselves subject to academic pressures. Today, this new
“hunt” for child “disorders” has become a genuine social phenomenon ,
which can be observed via the different procedures and protocols that have
now been made obligatory in many institufions. Their aim seems fo be fo
reduce the child’s manifestations to a simple set of signs. The behavioural sign
is the most obvious: it is first isolated (defiance, attention, agitafion, etc.) and
then defined as a category: ODD (Opposition defiant disorder), ADHD
(Attention Deficit Hyperactivity Disorder), efc. Yet how can we accept
reducing the clinical richness and complexity of children to a handful of
diagnoses?

85 hitp://www.ipubli.inserm.fr/handle/10608/165

86 hitp://www.ipubli.inserm.fr/handle/10608/60

87 https://www lien-social.com/Pas-de-zero-de-conduite-pour-les-enfants-de-trois-ans

88 ¢ On notera toutefois que la question des limites enfre le normal et le pathologique n'est pas
clairement envisagée |...). (il est] dommage d'oublier des pratiques empiriques, méme si celles -
ci n'ont pas encore pu faire la preuve de leur validité quantitative. En référence & mon

expérience clinique, je souhditerais insister sur lo nécessité d'une réflexion collective des
professionnels de santé sur le choix des méthodes psychothérapiques (prescriptives ou

psychodynamiques, individuelles ou collectives) » pp. IX-X.
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The notion of the disorder is derived from the American classification system,
fhe DSM, which uses il in the sense of a dysfunction, a deviation from the
norm. Each deviant manifestation is statistically calculated, enabling fo
measure ifs distance from the norm, but also ifs deviation from the ideological
and moral values of the American culture. Today, such are the foundations of
the categorization of mental health. We could say that the child of the DSM is
the child of deficiency and disability, who must be medicalised in order to
bring him closer to the norm. The clinical coherence and validity of the DSM
categories are uncerfain, as recognized by one of ifs main creators, Allen
Frances, who has spoken widely about the risks of over-diagnosis contained in
its 5th version 8 . For children, this overdiagnosis has already led fo the
phenomenon of false epidemics, which go hand in hand with a massive over -
prescription of psychiafric medication .

In the field, these attempts at objectivizing children make the everyday
clinical work more and more difficult, preventing clinicians from being able fo
detect illness as understood by child psychiafry. It also encourages the
labelling of certain behaviours as deviant and this process leads to fthe
expansion of the field of disability. In fact, every child with academic
difficulties is now likely to acquire a “MDPH" (Deparfmental Cenfres for
Disabled Persons, Maisons départementales des personnes handicapées) file,
which urges those around him to "compensate” for the so-called disability in
an effort to “infegrate” the child. In these condifions, the child, whose
singularity has been effaced, is reduced to a mere specimen of a population
and treated as a stereotype.

These practices have already led to misdiagnosis and false positives which
clog up medical consultations and pendlise those children whose genuine
pathologies deserve all our attenfion. Like in CMPs and CMPPs, each specific
situation should be evaluated by an inferdisciplinary te am, which approaches
the child as a subject in his own right. This type of care considers the child’s
environment but also his history, enabling us to distinguish between a genuine
pafhological symptom and a fransient difficulty®. On this level, autism raises
many complex problems.

The guestion of auiism

The crificisms of the psychoanalytic approach to autism echo the distress,
suffering and disappointed hopes of many families. Since the early 2000,
psychoanalysis has been the target of virulent attacks regarding its approach
to treating aufism, seen as ineffective for children and guilf-inducing for
parents.

89 Cf. Chap. A

9% Acquaviva E, Legleye S, Auleley GR, Deligne J, Carel D, Falissard B B. Psychotropic
medication in the French child and adolescent population: prevalence estimation from
health insurance data and national self-report survey data. BMC Psychiatry. 2009 Nov 17;9:72.
doi: 10.1186/1471-244X-9-72

91 Cf. Chap. B
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Today, it is important fo remember that our understanding of aufism has
changed®. For example, it is now an established fact that there are a number
of different clinical forms of autism, which require different therapeutic
responses. Psychoanalysts have also evolved in their approach, not only
theoretically, by giving up on the model of a specifically aufistic “structure”,
but also in terms of the clinical methods used when working with aufists. In
addifion, they have produced sophisticated studies, such as the PREAUT early
sign study, which looks af the risks of developing autism among children under
12 months of age®.

Some parent groups confinue to take psychoanalysis as their target. Their
crificisms concern in particular the psychiatric freatment of autism and the
existence of a psychic redlity which they question. As for those psychoanalysts
who work with autists, they have not only espoused the knowledge produced
by other disciplines such as cognitivism, the neurosciences or genefics™, but
they also work together with other professionals and of course the
parents®. This new conception of autism is apparent in the works produced
by the Internafional Coordination beltween Psychoftherapists and
Psychoanalysfs taking care of Autists (Coordinafion Internafionale enfre
Psychothérapeutes  Psychanalystes s‘'occupant de  personnes avec
Autisme, CIPPA) %, which was founded by the French psychoanalyst and
specialist in working with autistic children Geneviéve Haag?.
Analytically-trained therapists who are involved in caring for aufists today, are
working in different care institutions alongside parents and other professionals:
speech therapists, movement therapists, special-needs educators and
teachers. They support the project of helping intfegrate autists, whenever
possible, in normal environments, especially in schools.

Therefore, alongside and complementing the approaches developed by
ofher orientations, psychoanalysts have produced expertise and efficient
practices in the treatment of various autistic issues, such as autistic anxiefies,
the construction of body image, the emergence of language and the
development of inferhuman and social relationships. This psychoanalytic
know-how is now publicly claimed by hospital practitioners who implement if
every day, for example Professor Dr Bernard Golse®,

Psychoanalyiic weork et key moments ih @ subject’s life

Certain life stages, specifically the periods of identity-construction, can at
fimes expose the individual to infense psychic pressure. During these
moments, the presence and interventions of psychoanalysts can help the

92 Cf. Chap. D

93 Olliac B, Crespin G, Laznik M-C, Cherif Idrissi El Ganouni O, Sarradet J-L, Bauby C, et al.
(2017) Infant aond dyadic assessment in early community -based screening for autism
spectrum disorder with the PREAUT grid. PLoS ONE 12(12).

http://iournals. plos.org/plosone/article 2id=10.1371 /iournal.pone.0188831

94 Ribas D. (2004), Controverses sur I'autisme et témoignages, PUF

%5 http://cerep-phymentin.org/

96 hitp://old.psynem.org/Hebergement/Cippa

97Haag G. (2018), Le Moi corporel, Autisme et développement, PUF

98 Golse B. (2013), Mon combat pour les enfants autistes, Paris, Odile Jacob
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person make sense of these transitions and ease their pain by sharing it with
ofhers.

For many years, the psychoanalyfic work in the field of perinatal care (i.e., the
care for women and a foetus or a new-born before, during and after delivery)
have regularly attested to the usefulness of their listening to both the people
concemed and their families. For example, in fhe writing of Monique
Bydlowski  , we find a detailed account of how psychoanalysis can
confribute to the work in a public hospital maternity unit!®, In the larger field
of child mental health, the research carried oul by Sophie Marinopoulos is
often featured in high-quality publications. Her interest in the phenomenon of
pregnancy denial also enables us to study the otherwise under -researched
question of maternal infanticide 7',

The place and involvement of psychoanalysts in fhis medical field have
generally not been sufficienfly recognized, despite ftheir regular efforts at
presenfing their work'®?, The delicate clinic of neonatal paediafricians with
new-born babies justifies the need to work together with other teams dealing
with the psychic lives of mothers?®, The creafion of “mother and baby”
hospital units attests to the authorities’ new awareness regarding the need to
put into practice Winnicoft's aphorism that a baby alone does not exist1%,

On the local level, this new awareness led to, for example, the creation, in
2013, of the new Mother-Child Laennec Medical Division at the Necker-
Enfants Malades Hospital. In 2017, the "European Days for Mother-Baby Units™
were organised by the Paris Psychiatry & Neuroscience Regional Hospital
Group (Groupement Hospitalier de Temifoire Paris Psychiatfrie
Neurosciences). The goal of these study days, both theoretical and practical,
was to bring together the different themes around childbirth, seen from a
variety of developmental, psychoanalyfic and systemic perspectives 195,
Schooling is a key stage in child development and has been studied by child
psychoanalysis in ferms of the psychological issues it can trigger. Teachers
can of course idenfify that a child has certain difficulties, for example in
learning how to read and write. However, they can also detect a child’s
difficulty in inferacting with ofthers who are too different from himself or in
dealing with a differenf language from that spoken in the family. For the
psychoanalyst, the key challenge of schooling is the child’s confrontation with
new symbolic rules. These rules require that a kind of infimate knowledge is
produced and can thus be seen as threatening to the knowledge the child

99 Directeur honoraire & I'INSERM, responsable du Laboratoire de Recherche de la Maternité
Cochin-Port Royal (Pr. D. Cabrol), Hopital Tarnier, Paris

100 Bydlowski M. (2010), Je réve un enfant: I'expérience intérieure de la maternité, Odile
Jacob ; Bydlowski M. (2008), La dette de vie. Itinéraire psychanalytique de la maternité, PUF
101 Marinopoulos S. (2008), La vie ordinaire d'une mére meurtriere, Fayard ; Marinopoulos S.
(2013), Dites-moi & quoi il joue, je vous dirai comment il va, Fayard.

102 Darchis E. (2016), Clinique familiale de la périnatalité: Du temps de la grossesse aux
premiers liens, Dunod.

103 Simon A. (2017), La psy qui murmurait a I'oreille des bébés, Dunod

104 hitp://www.marce-francophone.fr/unites-mere-enfant-umb.htmil

105 hitp://www.ght-paris.com/fr/2017/05/05/journees-europeennes-unites-mere-bebe/
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already has, which is linked fo his personal history 1% . Teachers and
psychoanalysts use different methods and fools, but they both work in the
child’s interest, just like all other professionals who, alongside teachers,
intervene to resolve the chid’s learning difficulties: speech the rapists,
reeducafors, movement therapists and so on.

Finally, as we all know, adolescents confront the adult world by questioning ifs
authorities, because the emergence of genital sexudlity forces each
individual to find his own unique solutions, without being able to resort to a
universal model. This phenomenon has been well documented by
psychoanalysts who work with adolescents197.1% put also by practitioners
from other theoretical fields'.110, In the difficult situations experienced by
adolescents, the psychoanalyst represents an ethical refuge. For those
around the young person — parents, doctors, teachers, educators, school
nurses — he can provide a form of assurance, helping them maintain their
symbolic position. The research carried out by psychoanalysts in this area has
been shared and made public by learmed societies such as the SEPEA' in
individual works 12112 or collective volumes', joumnals?®.1%é, or via scientific
events?17.918,

106 Berges J., Berges-Bounes, Calmettes-Jean S. (2003), Que nous apprennent les enfants qui
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107 Gutton P. (2013), Le pubertaire, PUF
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3) RECOMMENDATIONS AND INNOVATIVE PRACTICES

Sumimarry: Psychoanalysts are regularly closely involved in the clinical realities
of childhood and adolescence; ftheir work aftests fo the expectations
addressed fo them by children, adolescents and ftheir parents, who wish for
their unique questions, difficulfies and sfruggles to be heard, one by one. Their
work also concerns the social field, wherever the questions of caring for and
the place of children are discussed, in terms of education or the facilities
where they may be freated. Given fthis involvemenf and some of the
preoccupafions discussed previously, we can formulate a number of
recommendations to fight against over-diagnosis and over-prescription. Their
implementation can lead to fhe adoption of measures in favour of the free
choice of freatment and guaranteeing the pluralify of fraining programmes
and research.

Over-dicgneosis end false predicilions

This phenomenon has been on the rise for already thirly years, mainly due to
the increasingly more frequent use of the DSM'?, The diagnostic categories
offered by the Diagnostic and Stafistical Manual make it impossible to clearly
distinguish between genuinely pathological behaviour and infanfile and
juvenile manifestations that are either reactive or linked fo the ordinary crises
of these periods (See above, Current sifuafion).

The French Classification for Child and Adolescent Mental Disorders (CFTMEA),
offten endorsed by child psychiafrists, is more clinically and
psychodynamically precise. Confrary to the DSM, it allows us to code
environmental factors and includes a franscoding with the ICD
(the Infernational Classification of Diseases established by the WHO). lts use
should be officially maintained and enable us to study epidemiological
developmenits. In fact, it has previously been used in national surveys29,
Confrary to the symptoms of somafic pathologies with quantifiable bioclogical
markers, the behavioural problems of a child cannot be reduced to a simple
diagnosis.

When a diagnosis is established for regulatory reasons, it shoul d be based on
a precise clinical inquiry, formed by observing and listening to the child and
his family, implemented by skilled professionals over a specific time period
and taking info account all of the redlities surounding the child. Also,
because the value of a diagnosis is in the therapeutic orientatfion it provides, it
should from the outset be accompanied by setting up care for the child and
support for his family.

Finally, in the case of young children, all early predictions should be avoided.
This kind of discourse is in fact based on prejudice rather than knowledge. It
can prove defrimental due to the risk of false posifives and self -prediction,
given that the child's condition is constantly developing, but also and
simultaneously because of the irreducible singularity of each child, which
means that their destiny cannot be determined in advance.

119 Cf. Chap. B
120 https://www.onpe.gouv.fr/appel-offre/enquete-nationale-sur-enfants-et-adolescents-
suivis-dans-cmpp-20-janvier-au-2-fevrier
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The presecripiion cnd ever-prescription of psychoiropic drugs to children

In agreement with the recommendations of the WHO and the ANSM
(Agence Nationale de Sécurité du Médicament, the French agency for the
security of health products), psychoanalysts have contested the prescription
of psychotropic medicalion to children. They believe that this practice
ultimately always leads fo over-prescription, as it is the case in the United
States, where the figures are increasingly worrisome. Independently of ifs
economic aspects and the costs it generates’!, drug prescription fo children
creates severe problems. First, as it is the case with most psychoactive
substances, it leads to the usual misuse and frafficking. Second, there is
insufficient data on their long-term side-effects and risk/benefit ratios, which
dictates caution in their use at such a young age'. Lastly, psychoanalysfs
know very well that while chemical substances do not serve to rectify a
dysfunction or deficit (in the way insulin can work in diabetes), they do modify
brain and psychic functioning and sometimes can lead to dependency. For
these reasons, they should be reserved fo exiremely precise in dications, only
when dall alternafive therapeutfic, educafive, pedagogical and social
measures have been implemented.

Free chofce of suffalble care for the child

Each child or adolescent and his family should be able to access, within a
reasonable period of time, a local care facility with an interdisciplinary feam,
where they can meet with, should they so desire, a psychoanalytically -frained
practitioner. Children and parents should be able fo choose the therapies
and care approaches concering them and the latter should be adapted to
each case. The signatories of this report therefore recommend that the
fraining given to the future practifioners in medicine, psychology but also in
other professional, paramedical, educatfional and pedagogical bodies

121 En juin 2018, la CNAM (Caisse nationale d'assurance maladie) publie un rapport intitulé
« Améliorer la qualité du systéme de santé et maitriser les dépenses ». Ce rapport souligne le
« poids important de la santé mentale » qui représente 14,5% des dépenses totales de
l'assurance-maladie. En 2016, ces dépenses se sont élevées 4 19,8 milliards d'euros pour
7 millions de personnes (plus d'un Francais sur 10), sans distinction d'age, dont 2 millions
souffrent de troubles névrotiques ou de I'hnumeur ou de troubles psychotiques. 5 millions de
personnes supplémentaires suivent un fraitement chronique par psychotropes
(antidépresseurs/ médicaments régulateurs de I'numeur ou anxiolytiques), pour un coUt de
5,3 milliards d'euros (p. 12-13).
https://www.ameli.fr/l-assurance-maladie/statistiques-et-publications/rapports-et-
periodigues/rapports-charges-produits-de-l-assurance-maladie/rapports-charges-et-produits-
pour-2018-et-2019/rapport-charges-et-produits-pour-l-annee-2019.php

122 L es auteurs d'une récente étude sur les antidépresseurs prescrits & des enfants de 9 a 18
ans, notent que la prise de venlafaxine est associée 4 un risque accru de tentatives ou de
pensées suicidaires, méme si « le risque suicidaire provoqué par les médicaments n'est pas
clair, en raison d'un manque de données fiables». Ce manque de fiabilité tient au
financement, de 65% des études incluses dans cette méta-analyse par les laboratoires
pharmaceutiques, qui auraient intérét & minimiser ces effets indésirables. Cipriani & al. (2016),
Comparative efficacy and tolerability of antidepressants for major depressive disorder in
children and adolescents: a network meta-analysis, The Lancet, Volume 388, No. 10047,
pp. 881-890, 27 August 2016.




maintains a high degree of psychoanalyfic knowledge. For many decades,
fthe humanistic approach of psychoanailysis has provided us with fools to think
about psychic development and psycho-pathological manifestations, while
also enabling us fo understand the subflefies of psychotherapeutfic
relationships, including the dimension of transference.

Lastly, fo help advance our knowledge in this highly complex field, if is
important to guarantee the plurality of research, specifically in the vast field
of clinical research.
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D — PSYCHOANALYSIS AND CULTURE

1) HISTORICAL BACKGROUND

Sumimarry: For its founder, psychoanalysis was entwined with culture; this idea
was presenf during all stages of its theoretical consfruction. While Freud
wanted fo sfudy the human mind and its alienafing productions, he was
equally interested in ifs empowering creafions. Philosophy was an inspirafion
for his studies alongside psychiafry. In his view, fhe invenfiveness of fhe
unconscious could be seen in dreams and delusions, but also in works of art
and in the social organizafions of “primitive peoples”. While psychoanalysis
considers human culture as the price fo pay for humans to overcome fheir
animal condifion, if is also aftentive fo the risks of regression this culfure
continuously has to face.

General remarks

The relationships between psychoanalysis and culfure can be seen from a
number of standpoints. Let us start with definitions. According to Claude Lévi-
Strauss, every society comprises two dimensions: 1) civilizafion(agriculture,
industry, production, consumption, efc.) and 2) culture (art, spiritual practices,
ethics, infellectual life, knowledge, etc.). However, what about our sociefies,
characterised by the ambiguous status of science, which, inseparable from
technology, is located at the intersection of these fwo spheres? In this sense,
the present chapter on Psychoanalysis and Culture should be read alongside
the chapter on Psychoanalysis and Scientific Criferia in this report.
Recognizing the fact of a confinuous exchange between psychoanalysis and
culture is tTherefore in line with one of the missions set up by ifs founder. Freud's
ambition fo confribute to a genealogy of culture de facto liberates
psychoanalysis from psychopathology as ifs sole register. In this sense, it
implicitly draws on Erasmus’ Praise of Folly. The term psychoanalysis thus
confinues to designafte a method of caring for psychic suffering, but like all
individual psychology, i is also a social psychology.

Psychoanalyiic fraining

The breath of Freud's learning and his passion for other disciplines such as
neurology, psychology and psychiafry are well-known facts. Partficularly in
psychiafry he had a considerable expertise and was well-read in the works of
German psychiatrists such as Kraft-Ebbing, Kraepelin, Bleuler, Binswanger,
efc., but also French psychiatry: Morel and, obviously, Charcot. During his
medical studies in Vienna, he decided fo complement his neurological and
medical fraining by atfending other courses: the lectures of the philosopher
Franz Brentano, the culfural psychologist Wilhelm Wundt or, due to his interest
in aphasia, the emerging science of linguistics. Freud's fireless infellectual
curiosity is in part responsible for the breath of the programme which he saw
as necessary to the training of psychoanalysfs, asking them to have a solid
grasp of not just psychopathology, but also anthropology, religious studies
and philology.
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Attention to the socio-polifical contesxt

It would be a mistake to see Freud's insatiable cultural curiosity as simply a
scholar’s search for amusement. In reality, he was always frying to keep up to
dafte on the social and political realities of his fime. Together with some of his
disciples, he was passionate about applying psychoanalyfic reading fto
certain aspects of modern culfure, especially with regards to the organization
of sexuality, both individually and universally. While the civilized sexual morality
imposes certain sacrifices, the psychoanalyst should be able fo say something
aboutl their “psychic cost”, based on the internal work of cullure in each
person’s psychic life. Freud’s thinking about culture was marked by certain
disillusionments. After the First World War, he felt that all the sophistication and
ideals of culture could easily be reduced to nothing. Arguing with Paul Valéry
that today’s civilizations know themselves to be mortal, he wrote, in 1929:
“The evolution of civilization may ftherefore be simply described as the
struggle for life of the human species.” 12

Links fo anthropology

What was the reaction fo Freud's thesese Already by the 1920s, the term
“*Oedipus complex” had become so ambiguous that it crystallized the
misunderstandings between psychoanalysis and anfhropology, specifically
with respect fto ifts potentially universal status. The mid-1920s thus saw a
debate befween the anthropologist Bronislaw Malinowski and the
psychoanalyst Ernest Jones, alongside the field research carried out, around
these same questions, by the psychoanalyst and anfhropologist Géza
Roheim. Travelling to remote tradifional societies, Malinowski's successors
encountered communities whose patterns of child-rearing they did nof
understand. The family constellations they observed were quite different from
the Western nuclear and conjugal family. Also, as Claude Levi-Strauss offen
sfressed, the men and women in these sociefies found their symibolic bearings
in myths often than the Oedipal myth. They of course knew that in order to
have children, one needs progenitors, and that sexual difference is the
condition of generational difference. However, not all of these societies were
frying to celebrate, or even save, the pater familias and the conjugal family.
In Africa, Marie-Cécile and Edmond Ortigues studied these questions in their
well-known work, arguing that the child’s reference to his progenifors (mofher
and father) was independent of his family system, which could be either
pafrilineal or matrilineal 4.

For psychoanalysts, the question is therefore of situating unconscious thought
— and thus the dimension of the drives — within the different forms of social
relations and instifutions. Addressing the fundamental question of the gift also
means addressing the issues of exchange and sharing. In this sense, while
anthropology and sociology have both changed the world by making it more
intelligible, the confribution of psychoanalysis has been to explore the ways in

123 Freud S. (1930), Malaise dans la culture, PUF, coll. Quadrige, 1998
124 Ortigues MC. & E. (1967), CEdipe Africain, L'Harmattan
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which desire and prohibifion are inscribed in family configurations that can be
more disfributed and flexible.

The invention of anthropology and the invention of psychoanalysis have
therefore shared a large part of their journey with each ofher, without any
apparent disagreements, misconcepfions or misunderstandings. The influence
of Levi-Strauss® structuralism on Lacan’s thought is of course undisputable: the
anthropologist’s concepfual tools enabled Lacan to make the analogy
between "myth” of “complex”, leading to a rereading of Freud’s emblematic
case histories.

The diglogue wiih culiural werlks

In Freud’s Tofem and Taboo, anthropology dppears as an interdisciplinary
field which the proposifions of psychoanalysis confinue fo develop even
today', However, over the past century, psychoanalysis has also made ifs
mark on other cultural fields. Freud’s inferest in the Mediterranean region and
Italian culture is well documented' and he repeatedly fried to confront his
discovery of unconscious life with cerfain works of the Renaissance. This was
the case in his text on The Moses of Michelangelo', where he fried fo include
his analysis in the series of interprefations of the famous S500-year-old
sculpfure 8,

At the same time, Freud remained suspicious of the emerging field of
cinema and fhe first film featuring the effects of a psychoanalytic treatment
was in fact endorsed by two other psychoanalysts, Karl Abraham and Hans
Sachs'®, However, psychoanalysis continued to inspire film-makers, including
masters such as Alfred Hitchcock'®, John Huston'!, Samuel Fuller'?, etc., as
well as their 21-century successors: Benoit Jacquot®™3, David Cronenberg'*,
Amaud Desplechin'®, Fanny Ardant’®, Manele Labidi'’, etc. Noft to forget
other authors and artists who have publicly spoken about the impact
psychoanalytic work on their creafivity.

In literature, Freud had a close relationship with a number of writers'3®: Arthur
Schnitder, Romain Rolland, Thomas Mann, etc. Among these, Stefan Zweig

125 Lucas G. (2015), The vicissitudes of totemism - One hundred years after Totem and Taboo,
London, Kaomac, 286 pp.

126 Freud S. (2005), Nofre cceur tend vers le Sud, Fayard

127 Freud S. (1914), Le Moise de Michel-Ange, in L'inquiétante étrangeté et autres essais,
Gallimard, 1985

128 Le texte commence par cette phrase : « Je précise au préalable qu'en matiere d'art, je
ne suis pas un connaisseur mais un profane » (op. cit. p. 87).

129 George Wilhelm Pabst, Geheimnisse einer Seele (Les Mystéres d'une ame), 1926
https://www.cairn.info/revue-societes-et-representations-2007-1-page-249.htm

130 La maison du Dr. Edwards (1945), Pas de Printemps pour Marnie (1964), Vertigo (1958)

131 Freud, passion secréte (1962)

132 Shock Corridor (1963)

133 Princesse Marie (2004)

134 A Dangerous Method (2011)

135 Jimmy P. Psychothérapie d’un indien des plaines (2013)

13¢ [ e divan de Staline (2017)

137 Un divan & Tunis (2020)

138 Gomez Mango E., Pontalis J-B, (2012), Freud avec les écrivains, Gallimard
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dedicated a book to him and also delivered the eulogy at Freud’s funeral in
1939739,

International perspeciives

It is also crucial to take a more international perspective, because it was in
part through culfure and literature that psychoanalysis became established in

a large number of countries. For example, a well-known Argentinean tango is
called *Villa Freud” ™0, In Brazil, the “anthropophagic movement” founded by
the poet and playwright Oswald de Andrade and sharing certain ideas with

surrealism, combined literature, psychoanalysis and anthropology to try and
appropriate foreign cultures rather than reject them. In the Japanese literary

circles, literature also enabled the spread of psychoanalysis through the figure
of the leading Meiji writer Ogai Mori, who became interested in Freud's theses

on sexudlity already in 1902. Starting from the 1920s, these works were also

read and commenfed on by Chinese intellectuals, specifically the greaf
writer Lu Xun. In Iran, psychoanalysis was practically smuggled info the

country, following the 1934 publication of a novel by the polifician and linguist
Bozorg Alavi, inspired by Freud’s work.

Few among the European infer-war intellectual movements shied away from
a dialogue with psychoanalysis, as affested to, for example, a special issue of

the Belgian literary revue Le disque vert, published in 1924 andentirely
dedicafed to Freud.

Literature end psychoanalysis

Rather than draining the literary inspiration generated by the Freudian
discovery of the unconscious, it seems thaf the two world wars of early
20thcentury had in fact only galvanized it. Again, this report can only provide
a very incomplefe picture; below, we have included a list of works, divided
intfo three categories (essays, freatment narratives and novels), which were
published, in no particular order, between 1970 and foday and which show
that the voice of literary creatfivity inspired by psychoanalytic thinking is
indeed far from having been exhausted.

Essays

Bellemin-Noél J. (1978), Psychanalyse et littérature, PUF, 2002

Kristeva J. (1999-2003), Le génie au féminin. T.I Hannah Arendt, T. Il Mélanie
Klein, T. Ill Colefte, Fayard

Tisseron S. (2000), Tinfin chez le psychanalyste, Aubier Montaigne

Bayard P. (2004), Peut-on appliquer la littérature & la psychanalyse @ Editions
de Minuit

Mc Dougdall, J. (2008), L'arfiste et le psychanalyste, PUF

André J. (2018), L'inconscient est politiquement incorrect, Stock

Treaiment namraiives
Weyergans F. (1973), Le pifre, Gallimard

139 Zweig S. (1932), Sigmund Freud : La guérison par I'esprit, Livre de poche, 2010
140 hitp://www.villafreud.com/trailer
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Cardinal M. (1977), The Words to Say It, Van Vactor & Goodheart, 2013.

Perec G. (1986), Les lieux d'une ruse, in Penser Classer, Hachette

Rey P. (2009), Une saison chez Lacan, Poinfs

De Montclos V. (2016), Leur patient préféré: 17 histoires exfraordinaires de
psychanalystes, Stock

Hachet P. (2016), La ferreur en héritage. L'aftaque de panique sur le divan ,
L'Harmattan

Befrisey JC (2018), Louis Kahn on the Psychoanalyst’s Couch, Collection du
Divan

Novels and euteficiion

Italo Svevo (1973), Zeno’s Conscience, Penguin Classics, 2002
Camon F. (1984), La maladie humaine, Gallimard, Folio
Chapsal M. (1992), Le retour du bonheur, Le livre de poche
Benacquista T. (2000), La boife noire et autres nouvelles, Gallimard
Kaplan L. (2001), Le Psychanalyste, Gallimard 2001

Ponftalis JB (2004), Le dormeur éveillé, Mercure de France
Orban C. (2005), Deux fois par semaines, Albin Michel

Yalom Irvin D. (2006), Mensonges sur le divan, Livre de Poche
Nathan T. (2006), Mon patient Sigmund Freud, Perrin

Henry Bauchau (2006), L’enfant bleu, Actes Sud (08/02/2006)
William Boyd W. (2012), Waiting for Sunrise, Bloomslbury, 2013
Philippe Sollers (2018), Cenfre, Gallimard

Lastly, on 4th June 2018, eighty years affer Sigmund Freud stopped in Paris on
his way info exile, his statue was unveiled at the Vienna University as a fribute
to his life's work™?,

141 hitp://www.ipa.world/IPA/en/News/News articles reviews/freud returns.aspx
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2) CURRENT SITUATION

Summery: Over the past century, psychoanalysis and its concept of fhe
unconscious have become major cultural and media references. While af
fimes it was denounced as de facto hegemonic in certain areas, foday
psychoanalysis is experiencing a decline compared fo new disciplines such as
coghnitive science. This new situafion has forced psychoanalysts to invent new
approaches to the contemporary social and culfural phenomena, trying fo
participate, in new and different ways, in the work of civilization.

The 20th century has sometimes been described as Freud's century, showing
the degree to which psychoanalysis had become ubiquitous throughout the
Western civilization. Ifs popularity corresponded to the desire of its founder,
who wished that society could benefit from its advances beyond the sphere
of psychopathology. In 1919, Freud wrofe: “[...] psycho-analysis can also
claim to be of interest to others than psychiatrists, since it touches upon
various other spheres of knowledge and reveals unexpected relafions
between them and the pathology of mental life.”

While Freud advocated the inclusion of psychoanalysis in the sphere of
science, he also believed that ifs field was extraneous to its fwo neighbouring
disciplines: medicine and psychology. He repeatedly ftried to apply the
analytic method fo studying various works of art
(Jensen’s Gradiva, Michelangelo’s Moses, etc.), making psychoanalysis a tool
fo think about cultural processes. After WWII, psychoanalysis played «
significant role in the European culfure and even globally. In 1970s France, ifs
sfrong influence in education and the media was due to the large
dissemination of Freud's works franslated into French, but also thanks to
Frangoise Dolto’s radio programme, which reached a wide audience.

In comparison, ifs influence has since declined: some argue that it has simply
fallen out of fashion, others see it as anachronistic. In the field of mentail
health in particular, some believe fthis regression to be ireversible. However,
what about other fields, such as those of the media and culture? To answer
fhis question, let us look at a few examples.

From everyday languege fo mainsirecanm medlia

The words and expressions derived from psychoanalysis are increasingly part
of common parlance. This presence of the psychoanalytic vocabulary in
everyday speech affests fo a growing assimilation of psychoanalytic
concepts. In French, some notions such as faire son deuil [*to go through a
mourning”], passage a [l'acte [committing an act], pulsion [drive], scene
primifive [the primal scene] or indeed the Oedipus complex have become
commonplace. Just like Moliere's Monsieur Jourdain and his prose, those who
use these expressions are speaking “Freudian” without knowing it. This
“omnipresence”, which helps produce an arfificial familiarity with
psychoanalysis, sometimes provokes iritation or even rejection, especially
when accompanied by pseudo-psychanalylic explanaflions and
interpretations that are in reality caricatural and stereotypical.
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Moreover, psychoanalysts are increasingly more often solicited by the media,
who seek their opinion on a wide range of subjects. Some of them, having
become frue media stars — contrary to Francoise Dolto, who always refused
this role — are in great demand nof so much for their expertise on the topic in
guestion, but thanks fo the audience fthey command. A number of
psychoanalysfs have thus agreed fo share their views on political issues, social
qguestions, current affairs or any other subject that has no real connection to
their professional experience and simply represents the opinion of a citizen.
The general population nonetheless believes thaf psychoanalysts have a
particular knowledge about sexudlity and the drives, but especially regarding
unconscious thoughts as they manifest in everyday life. In the mind of the
generdl public, this sometimes confers on psychoanalysts a special status, of a
kind of omniscient super-expert, who can speak the fruth about society and
its cultural habifs, both those of the elite and those of tThe people, and who is
able fo dispel prejudice and illusions.

Far from helping disseminate psychoanalysis or strengthen ifts culfural
legitimacy, this situation instead reveals the divisions among psychoanalysfs
regarding the issues of our time, especially when it comes fo the changing
mores. For example, these divisions were patent in the debafe on gay
marriage, where some analysts were in favour of the new legislation while
others expressed reservations or even downright resistance. This recenf
example makes it clear that when it comes fo these types of questions, in
which the intimate and the social are closely interfwined, no one is qualified
fo speak publicly in the name of psychoanalysis.

Sometimes used by the media as a kind of “court jester”, the public
psychoanalyst is therefore given the privilege of treating, in his own way, any
given subject. However, he is then immediately removed when it comes fo
discussing serious scientific questions. In this way, psychoanalysis runs the risk
of being reduced to “opinion™ or *belief”, unable to prove ifs legitimacy and,
in some cases, its efficacy.

A deffinfte place in culiure

Though we can only offer a very incomplete view, a paradigmatfic example
will give us an idea of the changing position of psychoanalysis in our culture.
During most of 20t century, an entire area of philosophy, the so-called “social
crifique”, was allied with psychoanalysis. Max Horkheimer and Theodore
Adorno, the key figures of social crifique and members of the Frankfurt
School, integrated psychoanalysis in their philosophical work. They used some
of Freud's concepts and publicly recognized their utility in deciphering the
crises of European civilization, especially its wars and genocides.

Within this school of philosophy, the influence of psychoanalysis then declined
and even disappeared with the work of Jiurgen Habermas. At the same time,
fhe influence of notions distant from analysis, such as the "ethics of care”,
became more prominent. This efthics “condemns social ills such as sexism,
homophobia, racism and so on, caused by the patriarchal paradigm of our
democracies, as well as the forms of suffering inherent to the individual's
vulnerability and his exposure (physical and psychological) to the injuries of
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those he is close to.” "2 Twenty years later, we see a return to psychoanalysis,
with Axel Honneth, the current Director of the Institute for Social Research,
who writes: “The concern for the injuries and suffering they engender situates
social critique in the field of pathology and engages if in thinking about the
consfifutive dimensions of the individual's ‘integrity’ (both physical and
psychological) and the social conditions of its preservation. What is important
here is that the aefiology of social suffering calls for, in different ways,
psychoanalysis...” 143

Digital media and the disseminaiion of psychoanalysis: iraining cnd teaching
Since the beginning of 21st century, we have seen the emergence of new
media which constantly expands the possibilities of communication and
exchange, but also improves our access to knowledge. They have helped
bring about a new era, which psychoanalysis has seized on and benefited
from. Millions of arficles, documents, books and archives concerning
psychoanalysis from ifs very beginnings are now publicly accessible via
different welbsites. The information listed in these directories is added to the
lectures and study days that are also regularly uploaded on specialized
platforms or shared on social media. Long reserved to only the inifiated, this
information is now shared freely, giving psychoanalysis real public visibility. Af
the same fime, a number of works presenting the sum of psychoanalyfic
knowledge avdailable in France and abroad have also been published 4.
Overall, this sifuation has brought considerable benefits to the teaching of
psychoanalysis and the fraining of analysts. It gives them access to a complex
body of knowledge developed over more than a hundred years, while
keeping account of the debates marking this evolution.

Just like experts in other domains of knowledge, psychoanalysts have ta ken
part in the effort to provide reliable psychoanalytic references, including on
Wikipedia. Finally, the teaching of psychoanalysis also makes use of webinars,
allowing cerfain psychoanalysts to create communities of practice. These
communitfies are platforms allowing individuals sharing an interest or a passion
fo speak together and inferact in order fo learn from each other. The
psychoanalytic website oedipe.org is one example among many ™,

Effects on psychoanalylic praciice

Contrary to psychotherapists who, under the impetus of the Internafional
Society for Mental Healfh Online (ISMHO) have started to offer online therapy
and supervision (for example using Skype), psychoanalysts continue fo reflect
on these possible modifications to the analytic setting. The latter traditionally
relies on the patient’s and practitioner’s physical presence, as well as on the
agreed time of the session. The use of new media raises new ethical

142 Enaudeau C. (2017), L'« oubli » de la reconnaissance : psychanalyse et critique sociale
chez Axel Honneth, Revue francaise de psychanalyse, 2017/2 (Vol. 81), p. 464-480

143 Enaudeau C. (2017), op. cit. p. 464

144 Enaudeau C. (2017), op. cit. p. 464

145 hitp://www.oedipe.org/ouverture
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qguestions, which must be discussed: confidentiality, the role of the image,
data encryption, efc. Within the International Psychoanalyfic Association, this
debate started already in tThe 2000s.

The recent fransmission of psychoanalysis in countries such as China or Japan
de facto requires modifications to the seffing in which it is practiced.

To conclude, while some believe that the unregulated use of Skype can
undermine psychoanalytic practice in ferms of ethics, others argue thaf
throughout the hisfory of psychoanalysis, the different changes to the
classical setfing of the freatment have enriched both theory and practice:
the development of psychoanalysis with children and adolescents,
psychoanalytic psychodrama, psychoanalysis and family therapies, efc.
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3) RECOMMENDATIONS AND INNOVATIVE PRACTICES

Summery: In the broad cultural field, the credit of psychoanalysis has been
fluctuating. The cumrent period is a crucial turing point, forcing
psychoanalysts in all their diversify to become betfer af explaining fhe
significance of the Freudian discovery. According to Freud himself, civilizafion
is “the whole sum of the achievements and the regulafions which distinguish
our lives from those of our animal ancestors and which serve two purposes—
namely to protect men against nature and to adjust their mutual relafions.” 146
From its beginnings, Freud’s ideas have been entwined with the work of
civilization and sfill have a place in if, wifhout for that matfer neglecting the
advances made by cognitive science, neuroscience and artificial
infelligence. Faced with the explosion of digifal technologies and fheir
applicafions, new media and the rise of ‘post-truth’, psychoanalysts have a
role fo play, specifically in objecting fo the excesses of scientism and
naturalism when the lafter become reductive, populistic and aufhoritarian.
Maintaining the place of psychoanalysis in our culfure thus requires us to
remain vigilant in a number of areas.

The role of sexvdlity: The drves between Eros and Thanatos

No culture, regardless of how liberal it may be, can escape the civilizing
principle discovered by Freud: drive renunciation. In this sense, the drives are
unfameable and are constantly looking for the safisfaction denied to them.
While in the form of the social Eros they have a role fo play in the consfruction
of the social link, their egocentric and sometimes destructive orientation
simultaneously generates hatred and disconnection. In Civilization and its
Discontents, a text he continued to revise'¥’, Freud confrasts Eros (the life drive
or love drive) with Thanatos (the desfructive or death drive); their constant
interaction is one of the main sources of the structural ‘discontents’ within
culture. While culture on the one hand displaces and sublimates the sexual
drives, it also has fto constanfly repress them, hence ifs inevitable an d
unliveable “"malaise”. As a key moment of entering the social field and
culture, schooling is the privileged space in which the fafe of these sexual
drives is played out. The outcome depends on our interaction with others and
on the fraumas we have experienced, i.e. our environment.

In spaces of education, the work of psychoanalysts should continue in order
fo help prevent a climafe of excessive repression, so that education does not
become the equivalent of animal fraining. They should oppose doctrines that
naturalise and biologize the child’s behavioural sympfoms. Yet looking for the
meaning of these problematic behaviours inevitably runs confrary to the
efforts of parents, the school and society fo simply “manage” them as best as
possible. Psychoanalysis sees these behaviours as “neurotic” symptoms, which
express a conflict between the demands of the drive and the limits imposed
by education. If they are seen and interprefed in this light, the child can find

146 Freud S. (1929), Malaise dans la culture, PUF Quadrige, 1995, p. 32
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an acceptable compromise. The neurosis described by psychoanalysis thus
also has an anthropological dimension, making it the symptom of culture as
such.

However, the disappearance of the ferm “neurosis” from the American
classification of mental disorders™® has led some authors fo believe that the
feelings of guilt have disappeared as well. These authors have argued that
the psychic suffering of post-modern men and women no longer stems from
their guilt, but from their narcissism. Rather than anchored in the guilt linked to
the impossibility of settling one's symbolic debt or accepting the limifs
imposed on one's enjoyment, the sources of the depression of today’s
subjects, who are exempt from guilt, supposedly originate in their inability to
meet the ever-more demanding social expectations. Their wounded
narcissism thus requires constant reparation, leading fo, among ofhers, the
different addictive behaviours aimed at procuring immediate gratification 4.

By replacing guilt with narcissism as the source of the symptoms addressed to
psychiatry, this sociological conception nevertheless obscures unconscious
conflict. In addifion, it effaces the quasi-infinite variety of the forms the
singular drama of drive renunciafion can take.

The murder of the father and Oedlpus: Two foundetional myths

Freud’s work reminds those who believe in the quasi-unshakeable solidity of
human culture that, following Darwin’s ideas, its origins in fact lie in the primal
horde. Subjects to the rule of an all-powerful “father” who alone possessed all
women, the “sons” rebelled and killed the father, ingesting his flesh during a
“totemic” meal'®, The fantasies and symptoms expressed today follow up on
fhis mythical origin of the first civilized human groups: murder and incest.
These two archaic behaviours, which have since been fransformed, in one
way or anofher, into taboos, have nevertheless remained part of all human
societies. The psychoanalytic model of human psychic functioning associates
this first myth fo the myth of Oedipus, which foo evokes, in a different way, ifs
criminal origins, including its incestuous component. When he adopted this
ideaq, initially articulated by the psychologist Wilhelm Wundft, Freud considered
that the primitive system of taboos represented the most ancient unwritten
code of humanity, dating back to a period prior to religion®™!.

In the legal context of today, the works of more than a few experts have
been inspired by fthese psychoanalyfic ideas (see the chapfer
on Psychoanalysis and Scientific Criteria).

While the law reminds us in actual fact that the work of civilization is never
finished, psychoanalysis helps us stay vigilant on at least two different levels.
One, it is universally opposed fo ideologies that are normafive and seek to
subject all human beings to the criferia of a “scienfifically-approved”
normality. Two, on the clinical level, the psychoanalyst works on a case -by-
case basis, frying fo make intelligible, with each patient, the archaic materiail
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that emerges in their behaviours and fantasies. Defending the hypothesis of
fthe Freudian unconscious, psychoanalysts are encouraging their fellow
human beings to hear, in their own speech, an echo of the part of themselves
unbeknownst to them, which may suddenly surge in their words or actions.
Contrary fo unconscious cognition, the role of which has been demonstrated
in neuroscientific and cognitive psychology experiments’, the Freudian
unconscious dappears unexpectedly, bofh on fthe public scene (the
parapraxes and bungled actions of media actors, polificians, presenters,
journalists, etc.) and on the private and intimate scene (in dreams, forgefting,
unexpected and irrepressible emoftions, etc.).

The ploce of language

From the beginning, the psychoanalytic experience has shown that language
is more than a simple communication fool. During his stay af the Salpétriere in
18863, Freud understood that words had an effect on the body's reality. He
observed that his hysterical patfients reacted as if anatomy did not exist; in
other words, their sympfoms (paralyses, organ dysfunctions and so on)
followed no organic logic ™ .Today, we hear this idea in the most
commonplace comment regarding medically unexplained symptoms: “If’s all
in his head.” While tThese symptoms appeared independent of anatomical
reality, Freud discovered that by listening fo these patients, he was able to
reveal the symptom’s unconscious meaning. Previously seen as d
“simulation”, this new reality enabled him fo glimpse, beyond anatomical and
functional reality, a different order of reality present in medicine: the psychic
reality. The role of language in the human psycho-corporeal development
was later theorized by Jacques Lacan, who articulated it, in 1956, as: “The
unconscious is structured like a language.” ' His formula was later adopted
by Francoise Dolto in her book Tout est langage ¢ (“All is
language”). Psychoanalytic practice, which is now expanding info the East,
tends to confirm this understanding .

After the “decade of the brain” %8, which was ruled by the inferest in brain
anatomy and saw the creation of large-scale research projects such as the
2013 Human Brain Project' or Brain Acfivity Map Project, it is crucial that
psychoanalysts confinue their work founded on the mulliform, complex and
ireplaceable role of language. Deepening the imbalance in favour of brain
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matter alone would also increase the risk of gradually turning away from the
specificities of the human psyche 160,

However, social relations and the technologies of governance underpinning
them necessarily depend on language and interlocution. The ftheory and
practice of psychoanalysis feach us that language represents an essenfial
component of the symbolic dimension founding the social pact.

The stunning discoveries in the area of brain functioning sadly neglect one
crucial fact: although the brain is indeed a necessary condition for psychic
life, it is not a sufficient one. For psychic life to emerge and be able fo express
itself in @ human being, we also need something else, namely the inferaction
with others.

This in part explains the misunderstandings regarding the question of autism.
On the one hand, psychoanalysts have long ignored the redlities of the
autistic brain, instead emphasizing the psychic reality, which they had been
dedling with for many decades'. On the other hand, the neuroscientists,
who understandably wished to take advantage of their dazzling discoveries in
the area of brain functioning, ignored these relafionship professionals, who
stubbornly kept working with aufists and their families, with varying degrees of
success. Today af last, a kind of equilibrium is beginning fo take shape in
terms of responding fo the issues related fo autism.

In general, the democratic principles in public health dictate that users must
be able fo freely choose among fhe methods used fo relieve psychic
suffering. Respecting the law, psychoanalysts offer their skills fo people
experiencing menfal distress, without a priori rejecting other methods of
freatment. However, they also expect their own method -- supported by a
coherent body of knowledge on the human psychic reality, its functioning,
complex development and specific logic - fo be respected. They believe to
be best placed fo implement and develop this method, because prior to
offering it to others, they have themselves personally experienced its validity
and efficacy’™. While self-experimentation in medicine is courageous, it is
certainly nof original. Some have died as a result of if, such as John Crandon,
who wanted fo prove the confagious nature of yellow fever in 1939, while
others have highlighted the imporfance of subjecfing oneself to what one
intends to administer fo one’s patients.

In psychiafry, we know thaft Esquirol (1772-1840) underwent some of the
freatments infended for his patients (cold showers, diets, etc.) a nd in more
recent ftimes, the psychiatrist Comélia Qarti volunteered to receive the first
injection of chlorpromazine in 19513,

The difference belween these medical self -experiments and psychoanalysis
has to do with the fact that the latter only functions in a relational context.
The person who decides fo undergo analysis does not simply experience ifs
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effects passively, but instead gradually accedes to certain fruths, about
himself and his personal history, which he had been unaware of. While this
framework offers a guarantee of sincerity, the fruths it helps reveal are always
singular. Paradoxically, the risk faken by psychoanalysts is fo structure their
work around these fruths, which ultimately resemble ephemeral and partial
beliefs. However, the regular conferences and natfional or internafional
colloquia during which their theoretical advances, fraining techniques and
practical modifications can be discussed and confronfed with each other
remain the best way of continuously preventing excesses and abuses .

In the era of fake news, in our so-called ‘post-fruth’ culture, psychoanalysis
continues fo refer fo the notion of fruth, which is inseparable from exercising
crifical thought. Still, some of the criticisms aimed ot it at the present time
appear fo have more fo do with stereofypes and prejudice rather than
rigorous argumentation. Saying thaf the Freudian unconscious is a 19th-
century belief made obsolete by modem science, means ignoring the
confributions that psychoanalysts have made fo the study of various modern
phenomena, such as serial murders'®, same-sex parenthood, the social
withdrawal of youth (hikikomori) 7 or Islamist radicalization 68,

From every point of view, psychoanalysfs have gained the right of including
their clinical works not just in the framework of scholarly scientific research, buf
in the enfire French cultural landscape 167:170.171.172,
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