Conceptualization and Treatment of Schizophrenia

in Lacanian Psychoanalysis

Towards a Clinic of the Sinthome

A thesis submitted in partial fulfilment of the requirements for a

PhD in Psychoanalysis, awarded by Middlesex University

Student name: Ioannis Grammatopoulos
Student number: M00384064

Date: April 2016



I't’ avto 10 uérwmo *ynid —
Tpaila Tpaild, Tpaila Lapd,
Opaxonovia, kavuéva,

bl r bd r 1
Kal ydilete pu’ Euéva!l

' So keep your head up/ la-la-la-la-la-la-la-la/ poor Thracian children/ and sing along with me’. Last
stanza of the second version of Georgios Vizyenos’ Thracians’ song (2003, p. 495) [my translation]



Abstract

Schizophrenia is rarely referred to in Lacan’s scholarship, and even more rarely in the so-
called later Lacan. Yet the French psychoanalyst’s teaching on knotting and the theory of the
sinthome of the 1970s can be utilized for the theoretical and clinical approach to this
psychotic type. The gradual emphasis on the real in Lacan’s teaching can act as a guide both
for its conceptualization and for the treatment supported by those clinicians who see

schizophrenic subjects.

My investigation of the conceptual history of schizophrenia led to the conclusion that despite
psychiatric scholars having noted from early on an aspect that pertains to the real —
schizophrenic discourse — this was disregarded, having been deemed one of the condition’s
numerous morbid outcomes. In the same way, early psychoanalysts emphasized the aspect of
subjectivity that Lacan calls the imaginary in the treatment of schizophrenia, trying, thus, to
address it via a mechanism typical of the other major psychotic type, paranoia. This approach
does not seem consonant with Freud’s reading of the two types, although he never elaborated
upon their differentiation beyond the early 1910s. In fact, although the suggested Lacanian
approach to schizophrenia derives from the last decade of Lacan’s teaching, it has roots in
Freud’s view of psychosis of the mid-1910s and early 1920s.

I have attempted to create a paradigm for the impact of those findings in examining the case
of the late-19"-century Greek poet, writer and scholar Georgios Vizyenos. I argue that
Vizyenos was characterized by a schizophrenic’s relation to the body, language, and the
social bond. In his life and work, examined in detail, we see how the cause, triggering, and
temporary treatment of his psychosis are linked to a concept with a direct relation to the real:
‘child’. Testimonies from Vizyenos’ childhood show his resistance to semblance, which had
specific effects upon his body. It is, then, demonstrated how in late adolescence and mature
life the subject renamed himself and acquired a sense of his body thanks to a ‘modified’
narcissism that did not resemble the coordinates of the paranoiac’s ego. This construction is
approached through the later Lacan’s theories of the sinthome and the escabeau. Finally, it is
shown how that invention was temporary, with Vizyenos being unable, in the end, to avoid the

return of jouissance to the subject’s body.

The theoretical and clinical implications of the study of Vizyenos’ case are discussed in
relation to the contemporary Lacanian approach to schizophrenia. It is suggested that the
singular character of the subject’s relation to the real could lead us to cross schizophrenia
with a bar, sehizephrenia, as Lacan did for the signifier ‘woman’ in his later teaching. Thus,
the sinthomatic approach, which emphasizes the subject’s relation to the real rather than the
universal subscription to Oedipus, does not seem unsuitable for the treatment of subjects who
are schizophrenic. This is argued at greater length by comparing it with psychoanalytic

orientations that place more emphasis on the use of the imaginary or the symbolic.
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Introduction

Research for the present thesis began as an attempt to address a number of issues
that had attracted my interest following two simultaneous encounters: one with psychotic
subjects and one with Lacanian psychoanalysis. As the title of the thesis indicates, what
troubled me was the status of schizophrenia in Lacanian psychoanalysis — the question of how
we conceptualize this psychotic type and how, if so, we can orient its treatment according to
the ethics of psychoanalysis. Preliminary answers to those questions found in the current
bibliography did not seem to suffice. For psychoanalysis, schizophrenia seemed to be little
more that paranoia’s poor relation; a comprehensive study of this type therefore seemed a task

worth undertaking.

In retrospect, the year in which the research commenced seems quite topical.
Although the aforementioned encounters and the following preliminary research took place
sometime before this study, it seems that this could not have started at a more appropriate
time than in 2011. This is because 2011 marked two anniversaries related to the fields whose
connection is here attempted: first, the centenary of the earliest citations of schizophrenia in

the psychiatric domain; second, the thirtieth anniversary of Jacques Lacan’s death.

Many might think that the links between the two anniversaries are either too few or
too indirect — and this may be partly true. As was mentioned above, I was certainly led to an

impression like this after having made a preliminary bibliographical investigation.

Lacan, as we know, initially trained as a psychiatrist. It is, therefore, to be expected
that the term ‘schizophrenia’ would have been of use to him both during and shortly after his
training. Yet this was not the case concerning his teaching on psychoanalysis, which started in
the 1950s. If, indeed, ‘schizophrenia’ was a term used by Lacan the young psychiatrist, Lacan
the psychoanalyst, who taught a ‘return to Freud’, rarely made use of it. He did use this term
when discussing Freud’s restricted approach to the psychotic types (paranoia and dementia
praecox/ paraphrenia/ schizophrenia), but schizophrenia certainly did not occupy a pivotal
position in his yearly round of seminars, as had also been the case with Freud. In fact, the
founder of psychoanalysis was not even happy with the name introduced in the early 20"

century to describe this psychotic type.



Indeed, the artificial term ‘schizophrenia’ seems to carry a relatively awkward
meaning. Its first element is the Greek verb gyilw (schizo), which means ‘to split’, and the
second is one of many ancient Greek nouns meaning ‘mind’: gpnv (phrene) — another one,
vovg (nous), is the second element of ‘paranoia’. The idea of the split mind had been
introduced to describe metaphorically an aspect of the behaviour of patients suffering from
schizophrenia. The psychiatrist who coined the term, Eugen Bleuler, did not intend to
describe a mind cut in half, but to describe deficits in the observed functions of the patient’s
mind, such as in their association and affection. Yet Freud and other psychoanalysts’ initial
interest in it seemed to serve the purpose of describing unconscious mechanisms rather than
the condition in question. In fact, Freud did not refer to psychosis extensively after the mid-
1910s, having found that this condition could not benefit from a proper psychoanalysis. This
is the Freud that Lacan was commenting on in the first period of his teaching. As for Lacan,
who took greater interest in the psychoses, he only left a handful of remarks on schizophrenia,
the most indicative of which is probably one found as late as the early 1970s, in his influential

paper L Etourdit. Beyond that, there isn’t very much.

Is this really the case, however, I wondered? Does the scarcity of Lacan’s
references to schizophrenia — which in the later Lacan turns to almost absolute neglect — mean
that he did not find it a useful concept? Did schizophrenia and Lacan’s views on subjectivity
in the end not coincide? And if this is so, how are we to explain the fact that schizophrenia is
a term still used by Lacanians — theoreticians and clinicians — worldwide; a population that
apparently accounts for half of the number of the world’s psychoanalytic practitioners?” Is the
use of this term, in which Freud did not take an extensive interest, in agreement or
disagreement with the principles and ethics of psychoanalysis? These seemed like issues that

could specify and further orient the research questions that were taking shape.

Another conclusion to which the preliminary bibliographical investigation led me
was that one of the causes of those questions not having been directly or sufficiently answered
is our relative lack of familiarity with Lacan’s teaching on psychosis in its totality. Sixty years
after Lacan’s teaching of the 1950s, and thirty years after his death, we may, indeed, have
come to grips with the Lacan of the symbolic and the ‘return to Freud’. We may already have
started putting our finger on the Lacan of the 1960s, the Lacan of the shift to jouissance. Yet
Lacan’s teaching on psychosis is not limited to the 1950s and 1960s. There is also Lacan’s

later teaching, which did not leave psychosis or his views on subjectivity untouched. Our

? According to the website of the London-based Centre for Freudian Analysis and Research (CFAR)



familiarity with that final stage of Lacan’s teaching seems restricted — and this has had

enduring consequences.

Let us take, for instance, the corpus of Lacan’s published seminars, assigned by
himself to psychoanalyst Jacques-Alain Miller, a prominent founding member of the Ecole de
la Cause freudienne and the founder of the World Association of Psychoanalysis.” The
English-speaking audience has access to the official versions of Seminars 1, 11, I11, VII, X, and
XI, and to the Ecrits from approximately the first fifteen years of Lacan’s teaching. Yet only
Seminar XX is available from the source of the ‘later Lacan’ under Miller’s auspices’. And
this has not much to do with the sequence of their publication. The latest seminar to have

come out in English is Seminar X, in 2014, published fifteen years after Seminar XX, Encore.

On the other hand, whereas there are certainly more sources in French thanks to
Miller’s serious and laborious work, one cannot but notice a disproportionate emphasis on the
“first’ and ‘middle’ Lacan. The seminars available from Editions du Seuil cover all but one
(IX) from the entire first decade of Lacan’s teaching, as well as Seminars XI and XVI through
XIX. In contrast, leaving aside a few individual lessons from various seminars, the only
available seminar after Seminar XX is Seminar XXIII. On the other hand, however, one cannot
ignore the existence of the Autres Ecrits, a selection that does offer access to texts by the

Lacan of the 1970s, but not to his open teaching.

It therefore seemed to me that both the shortage of available resources and the
relatively short amount of time that had passed since Lacan’s death, taken in conjunction with
the fact of his extremely productive scholarship, could hardly lead to safe conclusions
concerning his views on subjectivity and its modalities, such as schizophrenia. We may have
been to some extent capable of summarizing what Lacan thought about schizophrenia in the
context of his early theories of the ‘paternal metaphor’ and the ‘question prior to any possible
treatment of psychosis’, but what the later Lacan thought of it seemed — and still seems —

relatively obscure.

Take, for example, a book entitled Phenomenology and Lacan on Schizophrenia,
after the Decade of the Brain, by Alfonse de Waehlens and Wilfried Ver Eecke. This book
was published in 2001, building upon de Waehlens’ late 1970s’ study of Lacan’s approach to

schizophrenia. There seems to be no focus on the later Lacan’s teaching in this study, which is

? The worldwide institution of Lacanian orientation comprising a number of European and Latin American
schools.
* Seminar XVII is also available in English, but this can hardly be included in the ‘later Lacan’
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one among only a very few dedicated to this topic. The imaginary and the symbolic permeate
it, but not much is said about the real — Lacan’s third register of subjectivity; there is certainly
no reference at all to the way this is emphasized by the later Lacan. The concept of the
sinthome — let alone the escabeau — are not utilized either. The former seems to be the
cornerstone of the approach to psychosis and subjectivity that Lacan established in Seminar
XXIII. 1 felt that, without the later Lacan, any Lacanian conceptualization of schizophrenia

and its treatment is bound to remain incomplete.

In fact, attempting to formulate a comprehensive theory of schizophrenia both as a
conceptual entity and as a clinical category within Lacanian psychoanalysis stems from
nothing more than applying the ethics of psychoanalysis. Regardless of the modality of the
discomfort that the person who addresses an analyst is suffering from, there is one single and
simple principle that seems to stem from psychoanalysis, one that we can attribute to both
Freud and Lacan, and, moreover, one which the clinician cannot afford to overlook: that
person’s singular relation to what Lacan called the real, which is often grasped in their
symptom. The real, emphasized in the later Lacan in a manner quite unlike the approach he
had taken earlier, might hold the key to contemporary Lacanian psychoanalysts’ entitlement

to use the term schizophrenia theoretically and clinically.

This aspect of Freud’s and Lacan’s teaching, which stresses more than anything the
singular character of subjectivity, might indeed be worth implementing in our contemporary
conceptual understanding of schizophrenia — more so today than at any other time. This is
because in our time, a century after the introduction of the term to the psychiatric vocabulary,
we seem to be in a very different place concerning the status of schizophrenia. Hence, the
aforementioned reference to the other anniversary that marked the beginning of the present

research.

As was noted above, a hundred years ago, when the term ‘schizophrenia’ first
appeared, Freud seemed eager to leave the territory to other disciplines, believing as he did
that patients who presented this condition — as well as the other psychotic type, paranoia —
could not benefit from the praxis of psychoanalysis. Yet, just as psychoanalysis on the
threshold of the third millennium is not what it was in its infancy — at the end of the 19"
century — the concept of schizophrenia has not remained intact either. Major changes have
occurred after Freud and Lacan’s deaths, not only in psychoanalysis but also in psychiatry.
Thus, when we discuss schizophrenia today, we are not referring to what was being described

a hundred years ago.
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When ‘schizophrenia’ was first introduced to replace ‘dementia praecox’, an earlier
term suggested by a German psychiatrist, it occupied a relatively small place in the spectrum
of the psychoses. Moreover, clinicians seeing schizophrenic patients in psychiatric institutions
could not perform a cure. They would form a diagnosis and suggest no more than treating
patients in a caring way, with any aspiration to a finite treatment being completely out of the
question. Freud, who was happy to discuss the concept — and even the therapeutic
breakthroughs that can in fact come about — but in no way advocated psychoanalysis as a
treatment for them, was in accord with that approach. The same went, more or less, for the

Lacan of the 1930s, 1940s, and 1950s.

Today, however, as an effect of the last century’s advancing psychiatric
classification and pharmacology, schizophrenia occupies a much broader field. Even paranoia,
the distinct psychotic type on which Freud and Lacan elaborated much more extensively,
turned into a schizophrenic form near the end of the 20™ century.” Moreover, our time is
characterized by both the excessive use of medication and the application of various

psychotherapeutic approaches to the alleviation of manifest schizophrenic symptoms.

The above-mentioned recent theoretical and clinical developments present a
challenge for psychoanalysis. The excessive use of medication and standardized
psychotherapeutic techniques effectively elides the singular character of the schizophrenic
patient’s symptom, which, as was stated above, in Lacan entails the subject’s relation to the
real. Silencing this subjective mark, which is conducted theoretically and clinically on the
basis of an all-inclusive manual-led classificatory system, seems totally at variance with the
basic principles of psychoanalysis. Thus it seemed topical to reset the question of

psychoanalysis’ position on schizophrenia in view of these developments.

Taking all these into account, the main question this research proposed to address
was: should schizophrenia be left to the predominant psychiatric and psychotherapeutic
discourse that is oriented towards silencing the real or not? Can we, alternatively, draw a
different theoretical and clinical reading of this condition from studying Jacques Lacan’s

teaching on subjectivity and psychosis in its totality?

It is in the three chapters of the thesis this research produced that questions like

these are addressed. The answers generated will, I hope, have theoretical and clinical value.

> “Paranoid disorder’ of the third edition of the Diagnostic and Statistical Manual of the APA —discussed in detail
in Chapter Three- disappeared from its fourth edition, in which ‘paranoid schizophrenia’ emerged. Yet ‘paranoid
schizophrenia’ then disappeared itself from the fifth edition, leaving only ‘paranoid personality disorder’ to
remind one of the good old psychotic type
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The logic behind a comprehensive Lacanian conceptualization and treatment for
schizophrenic subjects takes place in three steps, corresponding to three individual chapters.
The first chapter takes the form of review of the literature; the second, of a psychoanalytic
case history; the third, of a discussion of the theoretical and clinical implications of the first
two chapters. Examples drawn from my clinical experience are also used throughout the
thesis in an attempt to highlight the clinical impact of the theory and treatment discussed.

More specifically:

In Chapter One, the reader will find the conclusions of my research into the history
and theoretical foundations of the conceptualization and treatment of schizophrenia in Freud
and Lacan. I first present the psychiatric origins of this term. Then I discuss Freud’s view of
schizophrenia, which changed throughout the years, alongside his theoretical and clinical
approach to psychosis. After Freud and a short reference to current psychoanalysts who
attempted to treat schizophrenia through a mechanism more suited to paranoia, the reader will
find an examination of the theoretical formulations and teachings of Jacques Lacan on
psychosis to the extent that this is feasible. I start with his conception of the ego and the
subject, significant concepts for the imaginary and the symbolic respectively, and end with the
parlétre, a concept closer to the third register, the real, which characterizes the later Lacan.
Thus, a more comprehensive illustration than usual of Lacan’s views on schizophrenia is

attempted.

Chapter Two employs the paradigm of the case history, which is the usual approach
in psychoanalytic research and practice, which always focuses on the subject’s singularity. Of
course, this method partly deprives the objective evaluator of the ability to form an opinion on
the scientific credentials of reliability and validity, as these are set in the academic context.
Thus, the ability to generalize one’s findings is certainly restricted by the choice of this
approach. However, psychoanalysis does not learn from, nor does it work for, the objectively
evaluated or the general, but the singular. In this sense, the present thesis may partly clash
with the demands of the academic discourse, but I hope that it is nevertheless in accordance
with the psychoanalytic discourse.® After all, the advantage of the case history is that, like the

discourse of the psychoanalyst, it focuses on the subject’s singular relation to the real.

The case history employed in the present study is that of a late-19™-century Greek

writer, Georgios Vizyenos, who died of general paralysis in a psychiatric hospital a few years

% The theory of the four discourses and their relation to psychoanalysis and psychiatry is mainly discussed in
Chapters One and Three
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before the end of that century. The instruments from Freud’s writing and Lacan’s teaching
presented in Chapter One are applied to Vizyenos’ life and work, as derived from
contemporary testimonies in the press and in various memoirs, from Vizyenos’ biographies
and his psychiatric records, and from his correspondence and his written works. My aim was
to show how, in spite of schizophrenic constitution, this man achieved a temporary treatment
by means of an invention that did not depend on otherness, the pathway taken by those who
are not ‘so-called schizophrenics’. It seems that Vizyenos managed to knot for a considerable
amount of time the three registers — imaginary, symbolic and real — thanks to a
multidimensional use of language in his writing, giving out an outcome addressed only

secondarily to others or the Other of the social bond.

Finally, in Chapter Three, the theoretical and clinical implications of this case for
the contemporary Lacanian approach to schizophrenia are discussed. Two practical aspects of
the psychoanalytic approach to schizophrenic subjects are presented: diagnosis and treatment.
I discuss the vital role played by specifying the subject’s relation to the real for both aspects,
based on the case example of Vizyenos, whose achievement was based on an elaboration of
jouissance attached to a concept of particular value. It is suggested that this can be one of the
orientations in working with schizophrenic subjects, one that does not lean on processing
otherness, which leans on the imaginary (ego) and/ or the symbolic (subject of the signifier),

but on their interrelation with the real (jouissance) inherent in the One.

When research for it commenced, my core aspiration was for the present thesis to
be of assistance to clinicians seeing schizophrenic subjects. More than a hundred years after
the creation of the signifier ‘schizophrenia’ and more than thirty years after Jacques Lacan’s
death, I hoped that bringing the two together could yield useful suggestions for its clinical — as
well as theoretical — treatment. The clinician who sees schizophrenic subjects in the
consulting room or in the hospital ward will probably be the best judge of that. He or she is
wholeheartedly invited to judge this thesis by borrowing the schizophrenic’s rigour for

literalism, which is discussed in its chapters.
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Chapter One: Schizophrenia in Freud and Lacan

I. 1. Introduction

In 1908, a prominent Swiss psychiatrist named Eugen Bleuler gave a speech to an association
of German psychiatrists. In that speech, he suggested the replacement of the designation
‘dementia praecox’ with a term of his own invention: ‘schizophrenia’. Dementia praecox had
been an earlier psychiatric term that described the same ‘mental disease’. Three years later, in
1911, Bleuler published an influential monograph that introduced the term officially to the

psychiatric domain.

Psychoanalysis, a psychological theory and therapeutic technique that had already
been developing for a few years, soon caught up with psychiatry. It was also in 1911 that its
founder, Sigmund Freud, published one of his five famous case studies: ‘President Schreber’.
Freud had been discussing schizophrenia with one of Bleuler’s hospital subordinates, Carl
Jung, since Bleuler first suggested it. In his study of 1911, Freud analyzed the newfangled
concept in light of a dysfunction in the establishment of narcissism, which, in contrast,
happens in paranoia, which was the paper’s original focus. In another paper, published four
years later, he would refer to a therapeutic orientation for schizophrenia different from the one
he had suggested in his study of paranoia. Freud’s thinking is examined in the first sub-
chapter of the present chapter, following the history of the psychiatric configuration of

schizophrenia.

In spite of the present being a psychoanalytic rather than a psychiatric study,
references to the psychiatric origins of schizophrenia cannot be avoided. This is not only due
to this concept having been configured by late-19" and early-20"-century psychiatric
classifiers. It is also due to those scholars having described, from an early stage and with
precision, what Freud and other psychoanalysts who came after him would designate as a
field that the treatment of schizophrenics cannot ignore: the particular status of their

discourse.

Of course, like psychiatry, psychoanalysis does not claim to be able to cure
schizophrenia. Although a number of Freud’s first disciples aspired quite optimistically to

treat schizophrenia through the application of psychoanalysis, this objective soon proved
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pointless. No one can treat schizophrenia by applying the standard talking cure that Freud

developed when treating hysterical patients in the late 19™ century.

Nevertheless, thanks to the work of another outstanding — and relatively
controversial — figure in psychoanalysis, the second half of the 20" century saw a change in
the way psychosis and its treatment were viewed. That man was the French psychoanalyst and
psychiatrist Jacques Lacan. His 30-year-long teaching seems to indicate a designation for

treatment of schizophrenic subjects by use of psychoanalytic instruments.

Of course, as was written above, psychoanalysis does not claim to be able to cure
schizophrenia. What we therefore find in Lacan’s teaching is the logic behind a treatment that
can take place in the clinic of schizophrenia, that is, with subjects who are schizophrenic; a
logic stemming from his continuously evolving conceptualization of subjectivity. In the
second and third sub-chapters, I investigate this direction in his teaching and attempt to link it

to Freud’s preceding suggestions.

This designation, however, does not appear clear-cut in Lacan’s work. When his
teaching labelled as a ‘Return to Freud’ began, Lacan was not even talking about psychosis in
particular. He was interested in reformulating the concepts of speech and subject as he
believed he had encountered them in Freud. His theoretical preoccupation with psychosis
came in the third year of his yearly seminar and was summarized in a paper written a couple

of years later.

Yet the Lacanian orientation for the treatment of schizophrenia is not mainly found
there. We had to wait longer for a number of more explicit, but always rare and ambiguous,
references to schizophrenia by Lacan — references that form the coordinates of its
conceptualization and treatment. A final theoretical formulation, which marked the last step in
his 30-year teaching, still remains to be linked to the status of schizophrenia. This theory is
analyzed in the third — and last — sub-chapter of Chapter One. To link it to the concept of
schizophrenia is one of the present study’s objectives, to be carried forward in the two

following chapters, assisted by a case example.
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I. 2. From the splitting in associations to the unity of the ego
L. 2. a. Between three ¥s: psychology, psychiatry and psychoanalysis

In spite of this study investigating the psychoanalytic treatment of an originally psychiatric
concept, its discussion cannot avoid referring to a third discipline studying the human mind,

one whose name also includes the element ‘psyche’: psychology.

The need to refer to it stems from this scientific discipline having affected the
original configuration of schizophrenia. This happened concerning both the form in which it
first appeared in psychiatric textbooks, as dementia praecox, as well as its later reformulation
by a prominent psychiatric scholar and one of Freud’s first disciples. All these take place in
the work of the German psychiatrist Emil Kraepelin and the Swiss psychiatrists Eugen Bleuler

and Carl Jung, discussed below.

1. 2. b. Before Freud
Kraepelin

The concept that Bleuler suggested replacing in his 1908 speech to the Association
of German Psychiatrists with ‘schizophrenia’ was ‘dementia praecox’ (Kiichenhoff, 2008).
The latter was a ‘mental disease’ introduced nine years earlier, in the Textbook of Psychiatry,
by Professor Emil Kraepelin (1899), a man who would lay the foundations of modern
scientific psychiatry (Eysenck, Arnold & Meili, 2006). His textbooks seem to have had a
significant impact on psychiatric classification, extending even beyond the 20" century (Ebert
& Bir, 2010). The remark above about the psychological aspect of the early configuration of

schizophrenia concerns also his personal history, interests and scientific approach.

Kraepelin was born in the same year as Freud, 1856, in the city of Neustrelitz.
Having shown an interest in medicine in childhood, he once visited a hospital encouraged by
a friend of his father’s. There, he found a book that would form his aspirations and influence
the approach he would take in his psychiatric endeavours (Briole, 2012): Wilhelm Wundt’s
lectures on the psyche (1896).
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Simply reading the book by the founder of experimental psychology did not suffice
for young Emil. He went on to study with Wundt at the University of Leipzig. Despite
moving from psychology to the study of psychiatry, Kraepelin continued to see himself as a
‘psychologically inclined psychiatrist’ (Gallagher, 2001, p. 26). Indeed, in his renowned
Textbook of Psychiatry, one can see the influence of the scientific principles of Wilhelm
Wundt, who aimed at establishing the structure of consciousness through empirical

observation.

The first edition of Kraepelin’s textbook was published in 1883. Its writer was in a
professional impasse when he wrote it. He had just been dismissed from the ward he was
working at as a young psychiatrist. Professor Paul Flechsig, who was in charge of the ward,
had found him incompetent (Briole, 2012). Ironically, the endeavour that this impasse

produced would influence the psychiatry of the following 130 years like no other.

Dementia praecox was not a part of Kraepelin’s initial categorization of mental
diseases. It only appears in the sixth edition of 1899. Yet it is not solely thanks to this
innovation that Kraepelin’s classification is believed to have considerably affected modern
psychiatry: it is also due to the distinction between the so-called affective (i.e., manic-
depressive) and non-affective psychoses, to which dementia praecox would be latter added
(Decker, 2007). Although Kraepelin did not remain confident about this differentiation, it has
lingered in contemporary psychiatry (Leader, 2015). In addition, it has not left the field of

psychoanalysis untouched either. Let us now come to dementia praecox.

The term was originally invented not by Kraepelin but by the Czech psychiatrist
Arnold Pick (Hoeng, 1995). He was, however, the one who configured it as a diagnostic
category separate from the other mental diseases and introduced it in a comprehensive system
of psychotic forms. Kraepelin himself did not hide the fact that most of those forms had
already been referred to by previous scholars, such as his own professor, Karl Ludwig
Kahlbaum. Yet it was Kraepelin who went on to unify them and to differentiate them from

other forms of psychosis.

The common and necessary characteristic of cases that fell within this new
diagnostic category were a) mental and emotional deterioration (dementia) and b) their
appearance at a relatively young age (praecox) (Kraepelin, 1899; 1904). The ‘great classifier’
(Alanen, 2009a, p. 4) also configured categories within dementia praecox. He suggested three

groups: ‘hebephrenia’, ‘catatonia’ and ‘paranoid forms’ (Kraepelin, 1899).
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Kraepelin (1899) believed that dementia praecox characterized an extended group
of cases, examples of which he took great care to give. His intention to apply the principles of
psychology to his study of the mentally ill generated graphic portrayals that paint a vivid
picture of what a mental asylum looked like near the turn of the 20" century. I suggest taking
a quick look at some of Kraepelin’s examples in order to get a glimpse of what kind of
patients were classified within this new diagnostic category that the designation
‘schizophrenia’ would replace after a few years. The following citations are extracted from

the relevant groups he is suggesting.

“Their speech presents peculiarities indicative of looseness of thought and confusion of

ideas. Their remarks may be artificial, containing many stilted phrases, stale witticisms,
foreign expressions, and obsolete words. The incoherence of thought becomes most
evident in their long drawn out sentences, in which there is total disregard for
grammatical structure. The structure changes frequently, and there are many senseless
interpolations.’

(Hebephrenic form)
Kraepelin, E. (1899) 1902, p. 168

‘One patient, when asked how he felt, repeated, for three minutes, “I see you, I see
you.” The formation of new words often accompanies the senseless repetition of
syllables, making a childish babble which the patients may repeat for hours.
Verbigeration is especially noticeable in the letters. The excessive underlying, shading
and addition of symbols are clearly manifestations of the tendency of mannerisms.’

(Catatonic form)
Kraepelin, E. (1899) 1902, p. 182

‘They wander aimlessly about from one delusion to another, showing frequent
repetitions of the same ideas. Questions, however, are answered in a coherent and
relevant manner. Later in the course of the disease the speech becomes more and more
difficult of comprehension, because of the number of peculiar phrases and expressions
to which they attach special significance and freely repeat.’

(Paranoid dementia)

Kraepelin, E. (1899) 1902, p. 190

The examples from the discourse of patients suffering from dementia praecox cited

above are illustrative of their symptomatology. Kraepelin’s textbook is full of similar
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examples. Yet a comprehensive presentation of a patient in the form of a case history is

missing from his magnum opus and from other descriptions of the disease (Kraepelin, 1904).

In addition, in spite of its success, the new concept lacks a comprehensive theory of
how this psychotic type comes about. Kraepelin (1899) acknowledged the specialists’ poor
knowledge of the cause of that behaviour and presumed that the course of dementia praecox
passes exclusively from the cerebral cortex. He even advised psychiatrists not to focus on
etiologies in order to form a diagnosis. In his opinion, they should emphasize the course of the

illness rather than any of its other aspects (Decker, 2007).

On the other hand, the common reference of the three examples cited above that
Kraepelin’s genial approach grasped will be vital to the reformulation of the concept as
schizophrenia. Consonant with his allegiance to Wundt, Kraepelin highlights the particular
status of schizophrenics’ behaviour, demonstrating his findings with meticulous observation

and documentation’.

It seems, therefore, that the status of schizophrenics’ discourse, which Freud and
Lacan would link to treatment, had been highlighted even before schizophrenia emerged as a
separate concept. Nevertheless, Kraepelin would not side with such an approach. For him,
symptomatology does not have to do with treatment at all: it is the expression of early mental

deterioration.

In fact, Kraepelin (1899; 1904) is rather pessimistic concerning recovery from
dementia praecox. His suggestions for therapy regard the treatment of symptoms and not the
disease itself, evidencing the time’s meagre knowledge of the causes of the disease. This is of
course consonant with mental deterioration being considered as not only unavoidable but

necessary for diagnosis.

So, for example, concerning a patient who would, in the course of their illness,
exhibit symptoms like the ones cited above, Kraepelin (1899) suggests that treatment can
consist of, among other things and always taking into account the patient’s state, a quiet
environment, friendly and skilled staff, warm baths, good nutrition and bed treatment.
Nevertheless, the inventor of dementia praeccox remains quite pessimistic, implying that the
only thing psychiatry can do with patients presenting delusions, looseness of thought and

confusion of ideas is to study them in trying to identify the course of the disease.

7 So meticulous that in a short Lecture on Clinical Psychiatry he refers at least three times to the way patients
with dementia praccox shake hands (Kraepelin, 1904)!
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It seems, however, that this was not an approach confined to psychiatry. The first
psychoanalysts who became interested in this diagnostic category, which Bleuler would
transform into schizophrenia some years later, would adopt a similar perspective. The first of
them was Jung, the man whom Freud would — for some time — consider his ‘Crown Prince’

(McGuire, 1991).

In moving to the examination of another psychiatrist’s — and early psychoanalyst’s
— approach to schizophrenia, we should not rush to abandon our focus on psychology. It
seems that Jung’s approach is nothing but an attempt to study and portray the discourse of
patients suffering from dementia praecox by use of psychological experimentation stemming

from psychoanalytic inventions.

Jung

When the sixth edition of Kraepelin’s textbooks came out, the Viennese neurologist
Sigmund Freud had already published a few papers on the neuroses and defense, as he had
encountered them through the talking therapy he had developed in trying to cure hysteric
patients alongside Josef Breuer (Breuer & Freud, 1893-1895). In the following decade, a
number of influential publications on psychoanalysis attracted the attention of a Swiss trainee
psychiatrist at the Burgholzli psychiatric hospital of the University of Zurich: Carl Gustav
Jung.

An admirer of Freud’s ideas, Jung started corresponding with the founder of
psychoanalysis in 1906. A strong relationship developed between them. Before even meeting
Freud in person, Jung promised him a study of the clinical condition known as dementia
praecox, which he had been investigating at the Burghélzli, from Freud’s standpoint

(McGuire, 1991).

Freud’s influential publications prior to 1906 had been The Interpretation of
Dreams (1900), The Psychopathology of Everyday Life (1901), Jokes and their Relation to the
Unconscious (1905a) and Three Essays on the Theory of Sexuality (1905b). The first three
constitute the ‘birth certificate of psychoanalysis’ (Aflalo, 2015, p. 29). Freud’s ‘standpoint’
in those publications, ‘canonical with regard to the unconscious’ (Lacan, 1957a, p. 434),
concerned his first topographical theory — the division of mental life into conscious,
preconscious and unconscious — and the mechanisms of condensation and displacement

occurring in the latter.
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Concerning the psychoses, Freud had not yet differentiated them radically from the
neuroses (Freud 1894; 1896a). His 1890s concept of ‘neuro-psychoses of defense’ included
both clinical categories. He had been focusing upon the common formation of symptoms
through defense mechanisms in the two categories (Freud, 1896). Therefore, his ‘standpoint’
on psychosis in the first decade of the 20™ century concerned the formation of symptoms

through repression of sexual material in the unconscious.

Jung indeed followed the aforementioned approach in his study, although he
attempted to establish it based on psychological research rather than the psychoanalytic cure.
His monograph, published in 1906, was titled The Psychology of Dementia Praecox. His
approach has been considered the first official introduction of Freud’s theses into
Kraepelinian psychiatry (Dalle & Weill, 1999). I would not disagree with characterizing it,
alternatively, from a reverse perspective — as the introduction of Kraepelinian

‘psychologically inclined’ psychiatry into Freud’s theses.

Jung’s main argument is that, as with hysteria, symptoms in dementia praecox are
directly related to one or more fixed complexes, which are impossible to be addressed or
altered. The function of the complex symptoms, which are observable at the level of affection,
is defensive, similar to Freud’s neuro-psychoses of defense (1894; 1896a). Yet the patient’s

destiny is ‘psychic mutilation’ (Jung, 1906, p. 98).

To show the distorted status of associations in patients suffering from dementia
praecox, Jung would conduct a psychological experiment of his own invention, based on the

psychoanalytic method of free associations.

Jung would give a patient a word and ask for an association, which he would time
and document. The test was repeated and its findings yielded the main argument: associations
in patients suffering from dementia praecox are very shallow; they are not ‘of the normal
state’ and can be compared to a dream state (Jung, 1906, p. 12). This, Jung argues, shows that

Freud’s theory can be generalized to the mental disease in question.

He even presents a case example to support this argument, that of a seamstress
admitted to the psychiatric hospital in her early forties. She presented an impressive number
of active delusions, such as that ‘she has fortunes of millions’ and that ‘in the night her bed is
full of needles’ (Jung, 1906, p. 100). She also complained of phenomena related to her body,

saying that her spinal cord has been torn out and that she is experiencing back pains caused by
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magnetism. Year by year, the seamstress’ delusions are proliferating and her speech is

becoming more absurd. Jung even give us excerpts from her discourse:

‘I am Germania and Helvetia of exclusively sweet butter, but now I have no more any
supply of butter not even as much as a fly would leave behind — hm — hm — hm —hm —
that is starvation — hm — hm.’

‘I am Noah’s ark, the life boat and the esteem, Maria Stuart, Empress Alexander.’
Jung, C. G. (1906) 1909, p. 100

Another aspect of the particular status of her discourse, leaving aside her delusions,
are neologisms — which Kraepelin (1899) had also noted — like ‘power-word’ and ‘word-
salad’ (Jung, 1906, p. 112). Jung uses those words to reveal the patient’s constellation of
complexes. He believes her mental life is occupied totally by the complexes of personal

grandeur and persecution, alongside indications of an erotic complex.

Jung (1906) classified this patient to the paranoid form of dementia praecox from
Kraepelin’s three forms. His concern, however, was not to perform treatment of any kind
informed by psychoanalytic practice, but to show that Freud’s theory could explain the status
of complexes evident in the delusional seamstress’s discourse, which showed nothing but the

morbid condition that patients like her are found in.

Regarding the origin of dementia praecox, Jung suggests a theory of ‘intoxication’.
He identifies a variable characterized as ‘toxin (?)’ and sometimes ‘X’, which emerges from a
somatic disturbance and brings about the fixation of complexes (Jung, 1906). Overall, he had
reservations about his theory’s capacity to identify the cause and course of dementia praecox.

He writes that safe conclusions cannot be easily reached in this field (Jung, 1906).

At the end of the day, it seems that Jung’s approach sided with Kraepelin and, as is
shown below, with Bleuler, his hospital chief, rather than with Freud. In effect, the founder of

psychoanalysis did not see eye to eye about this mental illness with Jung.

In their correspondence one is offered the chance to identify Freud’s early

reservations, which concerned even the necessity for a separate category of dementia praecox.

His letter replying to the receipt of Jung’s book — including his criticism — is

missing from their published correspondence (McGuire, 1991). Yet it is obvious in Jung’s
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response that Freud raised objections (Miller 1983). Those probably regarded the
aforementioned intoxication theory and the neglect of sexuality. Freud would also remark so
in the future (1914a). Unlike with Jung’s psychological approach, which was based on the
status of associations, Freud wanted to establish a libidinal theory of schizophrenia, still called
dementia praecox. A year after Jung’s monograph, he wrote about what Jung had described as

an ‘unfortunate’ term:

‘I write paranoia and not Dem. pr. because I regard the former as a good clinical type
and the latter as a poor nosographical term.’

Freud, S. (1908) 1991, p. 98

Freud is certainly justified in denouncing the nosographical origin of dementia
praecox, although one is not sure that Kraepelin would necessarily take this as an accusation.
That concept had been indeed developed by Kraepelin following extensive clinical

observations in a number of psychiatric institutions (Briole, 2012).

Although it is not clear whether Freud considers paranoia and dementia praecox
synonymous, it is obvious that his viewpoint on the nature of psychosis concerns its mediation

by a libidinal factor, homosexuality. He writes:

‘[1t] is probably conditioned by restriction to the homosexual component.’
Freud, S. (1908) 1991, p. 98

Freud remarks that the paranoiac (precocious dement) and the hysteric seek
different types of solutions (McGuire, 1991). Nevertheless, their common reference,
sexuality, is still what interests him, rather than their segregation. It would take him some
time to distinguish psychosis from neurosis on the vicissitudes of the libido with regard to the

self, the ego and the object.

However, whereas cases of neurosis, like hysteria, had been extensively studied by
Freud in the past (Breuer & Freud, 1895; Freud, 1905c), the same had not happened with
regard to psychosis until the second decade of the 20™ century. This would change in 1911.

Five years after Jung’s (1906) publication, Freud, in a study of a case of psychosis, would
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refer more explicitly to its conceptualization and an orientation for its treatment. But let us

return, for a moment, to Jung.

It seems that his initial attempt to combine psychiatry and psychoanalysis to study a
psychotic type had produced a psychological approach to dementia praecox that Freud was
not enthusiastic about. One more problem seemed to be Jung’s propensity to reduce the
particular status of patients’ discourse to organicity. The quality of the Lacanian approach to
schizophrenia, discussed further below, concerns the identification of libido not with the
organicity of ‘toxins’ but with that of jouissance, an approach that seems consonant with

Freud’s.

In spite of Freud’s criticism, however, Jung’s perspective would not disappear soon
from the psychiatric study of this psychotic type. In fact, Bleuler would use Jung’s
conclusions regarding patients’ associations to formulate his understanding of a biologically

determined disorder too.

As for Jung, within less than seven years after the publication of The Psychology of
Dementia Praecox, the ultimate break with Freud would occur. The Swiss psychiatrist and
psychoanalyst would remain skeptical about the possibility of treating schizophrenia
therapeutically and would instead stress psychoanalysis’ contribution to the psychology of the

disease (Hoffmann, 2009).

Bleuler

As discussed above, Bleuler introduced the term schizophrenia in a speech in 1908,
whereas his comprehensive theory of the condition was introduced three years later, in his

monograph On Dementia Praecox or the Group of Schizophrenias (1911).

Before reconfiguring dementia praecox, Bleuler had been the first professor of
psychiatry to embrace Freud’s ideas and promote the study of psychosis with the help of the
method of free association developed by Jung and other psychoanalysts — Abraham Brill, Max
Eitingon, Alphonse Maeder and Ludwig Binswager (Hoffmann, 2009). He also incorporated
the findings from Jung’s study in his own configuration of schizophrenia (Ellenberger, 1970).
Yet this aspect of psychoanalytic research only proved useful to him as far as the

psychological understanding of other aspects of the illness were concerned.
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The new name Bleuler was suggesting — schizophrenia — attempted to address the
deficit Kraepelin (1899) had identified in his own conceptualization of this mental disease: the
absence of a symptom to act as a typical, singular and unifying element. As was noted earlier,
the elements of Bleuler’s new concept are two Greek words that mean ‘to split’ (or ‘to
cleave’) and ‘mind’ respectively (Laplanche & Pontalis, 1973, p. 408). Their combination
describes the most important quality in how Bleuler (1911) conceives of schizophrenia: the
‘splitting of the diverse psychic functions’ (p. 16) a ‘condition primary to the manifestation of

the complexes of the disease’ (p. 461) [my translation].

Although this concept had been suggested by Bleuler only three years earlier, it was
not the first time that the idea of splitting was used in a psychiatric attempt to define a
psychotic type. Nineteenth-century psychiatric scholars such as Jean-Etienne Dominique
Esquirol in France and Wilhelm Griesinger in Germany had also used this notion in ‘split of
psychic functions’ and ‘splitting from the field of consciousness’ respectively (Burns, 2007).
Therefore, Bleuler did not invent the idea of splitting. He simply used it to describe a new
concept by linking that tradition to the idea of psychical impairment, itself suggested in the
past by the French psychiatrist Pierre Janet and used in Kraepelin’s early classifications

(Scharfetter, 2001).

Psychotic symptomatology, which constituted Kraepelin’s main contribution to the
configuration of the disorder, was a field where Bleuler proved a master. He suggested
differentiating between fundamental and accompanying symptoms in schizophrenia (Bleuler,
1911). The first, where the splitting is found, are considered as typical of the condition. They
define its core. It is suggested that they have an organic cause, in contrast to the
accompanying symptoms. Those symptoms contribute to the formulation of the
phenomenology of schizophrenia and help, thus, in the formulation of diagnosis (Bleuler,

1911).

The fundamental symptoms suggested by Bleuler consist of disorders in association
and affectivity. They are divided into symptoms in simple and in complex functions. Simple
functions fall into two categories: those affected from the disease (association, affectivity,
ambivalence) and those remaining intact (sensation and perception, orientation, memory,
consciousness, motion). Complex functions relate to the sense of reality — autism, attention,
willingness, personality, schizophrenic dementia, activity and behaviour. The occasional

morbid picture of the complex functions is caused by the disturbances in the simple functions
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(1911). The term ‘autism’, which will be used in the future to describe a distinct clinical
entity, points to the schizophrenic’s propensity to turn to the self. This does not identify with,

but does paint a picture of, what Freud and Lacan will describe as the core of this condition.

The same will happen with a number of Bleuler’s accompanying symptoms, which
comprise what we are more accustomed to define as psychotic manifestations. They are
sensory errors, delusional ideas, accompanying disorders of memory, symptomatic
personality, language and writing, body symptoms, catatonic symptoms and acute symptoms
(Bleuler, 1911). The reference to body symptoms will also be utilized by Freud and even

more by Lacan.

Bleuler did not stop his reconfiguration of dementia praecox there. He did not
simply stick to the definition of core and accompanying symptoms. He also reshaped the
schizophrenic types. He created ‘schizophrenia simplex’ and added °‘special groups’ to

Kraepelin’s three pre-existing types (1911).

The significance of the introduction of simple schizophrenia should not go by
unnoticed, because this innovation indicates a latent type of schizophrenia. Bleuler (1911)
specifies that the latent type is the commonest form. This concept means that no specific sign
can exclude its diagnosis (Leader, 2011). Therefore, the splitting might be there without the

individual presenting manifest signs of psychosis.

It seems that this supplementation deals a great blow to Kraepelin’s construction.
Thanks to Bleuler, schizophrenia — formerly dementia praeccox — no longer leans solely on
phenomenology. It involves a core that is independent of secondary phenomena, despite being

defined as biological.

It might be not unimportant to note that one would hardly be able to support that
someone was suffering from schizophrenia without presenting manifest symptoms before
Bleuler’s differentiation between fundamental and accompanying symptoms and introduction
of schizophrenia simplex. Kraepelin (1899; 1904) had made that quite clear: first the course,
then the diagnosis. Yet this is not the only area where the two psychiatrists disagree. Bleuler
(1911) argues that patients suffering from dementia praeccox do not necessarily present mental
deterioration (dementia) and that such deterioration does not necessarily occur early in one’s
life (praecox). He also suggests that schizophrenia concerns not a single disease but a group
of syndromes, an array of different manifestations of the same core condition. He therefore

produces a theory of schizophrenia that is coherent and even ontological (Baud, 2003). After
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this monograph, things were never the same again in the psychiatric perception of

schizophrenia, formerly dementia praecox (Miller, 1983).

Yet it seems that Bleuler’s conceptualization still remains influenced by
psychology, Jung’s psychological experiments and Kraepelin’s empirical observations.
Moreover, like his German predecessor and colleague, the Swiss psychiatrist did not stop
considering schizophrenia an incurable mental disease (Bleuler, 1911). It seems, therefore,
that his monograph’s homage to psychoanalytic theories — especially as passed on by Jung —
concerned the phenomenology of schizophrenia rather than its generation. Bleuler seems to
owe more to Janet, who had also influenced Jung extensively, than to Freud (Moscowitz &

Heim, 2011).

On the other hand, Bleuler’s approach to the treatment of schizophrenia seems
much more liberal than Kraepelin’s. Of course, he believed that patients could not be cured of
schizophrenia. Some of his indications for pharmaceutical treatment concern symptoms such
as nervous excitability (Bleuler, 1911) but he also contended that no treatment of the

condition per se was possible, let alone one advocated by psychoanalysis.

However, a recovery at the social level or enhanced by beneficial conditions was
not completely overruled. Bleuler recommended that patients be given tasks like cutting
wood, or even simpler activities for younger individuals (1911; 1934). He also encouraged
entertainment on less busy days and preached against the disadvantages of idleness. Like
Kraepelin, Bleuler favoured the provision of a caring environment and emphasized the
importance of informing the patient’s family about the nature of the disease (Bleuler, 1934).
In addition, in contrast to his German colleague, Bleuler first and foremost argued against
hospitalization, judging that admission should be avoided if at all possible and that any
hospital stay should be as short as possible. There might, however, be a historical and
socioeconomic explanation for this disagreement between the two scholars. Bleuler’s
approach might have been easier to apply at a progressive hospital in Switzerland, a country
with low unemployment and poverty compared to the countries where Kraepelin worked

(Warner, 1994).

I think it is important to note that, up to this point, the peculiar form of
schizophrenics’ discourse shows nothing more than their morbid condition, let alone their way
out to treatment. It is the manifestation of their misery. Since it is, moreover, linked to

organicity, not much can be done about it.
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This approach would change radically thanks to Freud. The founding father of
psychoanalysis, who would publish a paper on paranoia that contained several pages on
schizophrenia the same year, would show that what psychoanalysis really had to say about

this condition differed greatly from what Kraepelin, Jung and Bleuler were suggesting.

I. 2. c. Freud

Freud’s comprehensive theory of psychosis is situated mainly in two papers of the years
immediately preceding the First World War: the study on President Schreber of 1911 and the
paper introducing the theory of narcissism of 1914 (De Waelhens, 2001a). Studying them in
combination sheds light upon Freud’s original ideas and differences between the psychotic
types of schizophrenia and paranoia based on the vicissitudes of the libido and defense

mechanisms at play.

However, to grasp the totality of Freud’s approach on schizophrenia that I will later

on link to Lacan’s teaching, one also needs to look before and after those years.

1895-1910

As was noted above, before the turn of the 20™ century Freud treated cases which
fell ‘under the heading of paranoia’ — adding in a footnote of 1924 ‘no doubt, dementia
paranoides’ (1896a, p. 174) — as ‘neuro-psychoses of defense.” Neurotic symptoms were
formed as defense against material repressed in the unconscious, which were linked to
sexuality (Freud, 1895a; 1896b). This viewpoint would not be maintained in its entirety in the

future, when dementia praecox would be turned into schizophrenia.

For the moment, however, the psychotic type to become dementia praecox and then
schizophrenia belongs to a category that is being contrasted to ‘neurasthenic neuroses’ (Freud,
1896b): ‘neurasthenias’ and ‘anxiety neuroses’ (Freud, 1895b). These are disorders in which
we find symptoms of anxiety or bodily implication somehow related to the patients’ sexual
life, but whose role is not defensive; they are linked to the ‘somatic’ rather than the

‘psychical’ field (Freud, 1895b, p. 107).

Although Freud (1895a; 1895b; 1896b) does not deny the role played by heredity in

both types, he argues that the neuro-psychoses cannot be produced without the factor of
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sexuality. He, therefore, suggests that apart from its defensive character against sexual
material, the outbreak of a neuro-psychosis like dementia praecox, is caused by a psychical

rather than organic factor.

It was under this approach, further developed in Freud’s publications of the first
years of the 1900s, that clinicians interested in psychoanalysis, like Jung, Binswanger and
Abraham, had studied psychotic patients and/ or tried to treat dementia praecox. Thus, during
the first decade of the 20™ century psychoanalytic papers appeared on the psychology of
dementia praeccox —and then schizophrenia- like Jung’s aforementioned study and Sabina
Spielrein’s doctoral dissertation on a case of dementia praecox. Psychoanalysis was advocated
as clinical therapy for psychosis at the Burghdlzli — not by Bleuler, who only encouraged its
psychological application — and the Bellevue Sanatorium, which Binswanger took up as a

director in 1910 (Hoffmann, 2009).

However, within less than five years this optimistic approach would fade away. The
same year to Spielrein’s dissertation and Bleuler’s monograph, Freud published his study on
paranoia and three years later he wrote his paper on narcissism. Both papers put schizophrenia
in a different context to that of the old ‘neuro-psychosis of defense.” Although in the previous
years the psychotic subject was not clearly excluded from the ‘other scene’ (Freud, 1900) of
the unconscious accessed through the dream process, a demarcation line would be gradually

drawn.

Consequently, a few years later, many psychoanalysts stopped addressing clinically

the psychoses and, following Freud, returned to their theoretical study (Alanen, 2009b).

1911-14

The two papers forming Freud’s comprehensive viewpoint of paranoia and
schizophrenia are Psycho-Analytic Notes on an Autobiographical Account of a Case of
Paranoia (Dementia Paranoides) (1911) and On Narcissism: An Introduction (1914b). The
first was dedicated to the study of the case of a psychotic German judge, President Schreber,
who had suffered a number of breakdowns and was hospitalized three times. The second,

which expanded the theory presented there furthermore, was a rather theoretical paper.

The surname Schreber was a familiar one in the German-speaking world at that
time. President Schreber’s father, Daniel Gottlob Moritz Schreber had been a renowned

German physician and aspiring social reformer (Dalzell, 2011; Maleval, 2000). He was also a
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professor at the University of Leipzig, the same university where, seventeen years after his
death, Kraepelin would attend Wundt’s psychology lectures. His son, Daniel Paul, went to
law school. He became a judge and rose relatively quickly to the position of court president.
President Schreber had gotten married at the age of thirty-six but did not have any children.
The Schrebers would only adopt a girl relatively late in life (Dalzell, 2011; Maleval, 2000).

At the age of forty-two, Schreber suffered a defeat in an electoral bid for a seat in
the German parliament, the Reichstag. He then presented a moderate psychotic episode. It led
to his hospitalization. He was transferred to the psychiatric hospital of the University of
Leipzig in Sonnenstein and was there treated by the renowned psychiatric professor Paul
Flechsig, who had dismissed thirty-year-old Emil Kraepelin for being unfit for psychiatric
work (Briole, 2012). After his treatment, Schreber returned home and was believed to have

made a full recovery (Dalzell, 2011).

A second crisis occurred nine years later. It followed his appointment as president
of a five-judge panel at the Supreme Court of Appeals in Dresden — hence the title ‘President’
by which he is known in psychoanalytic literature, his full title being ‘President of the Senate’
(Senatprdsident). This hospitalization would last for almost ten years. During that period he
wrote his autobiography, Memoirs of my Nervous Illness (Schreber, 1903), which had

attracted the attention of Jung, Bleuler, and, subsequently, Freud.

Schreber suffered a third, and final, breakdown in 1907. It followed his mother’s
death, his wife’s stroke and his having been asked by an association to grant them exclusive
rights of his father’s intellectual heritage; in fact, it seems that this last relapse was
characterized by auditory hallucinations and physical deterioration (Maleval, 2000). He was

once again admitted to the asylum, where he died after four years (Dalzell, 2011).

Schreber’s diagnosis was ‘severe hypochondria’ in his first two hospitalizations.
However, his doctor during the second relapse diagnosed ‘paranoia’ (Dalzell, 2011). The
second hospitalization was longer and apparently more of a torment for him than the first. His
relapse had started with the idea that occurred to him one night in June 1893 — that it would be
a fine thing to be a woman engaging in copulation (Schreber, 1903). His memoirs would be

constructed around this idea and used in support of an appeal for his release.

Schreber believed he was a victim to God’s wish to turn him into a woman. He had
to become God’s wife and restore mankind, which had in the meantime vanished, by

producing a new race of humanity (Schreber, 1903). He had developed a comprehensive
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system in order to substantiate this idea. Different roles were assigned to himself — eventually,
as redeemer — and to figures like Professor Flechsig and God — gradually, as persecutors. His
system involved ideas such as: ‘God nerves,” an ‘anterior’ and a ‘posterior God Realm,” an
‘upper’ and ‘lower God’ and even a new language, the ‘fundamental language’
(Grundsprache), a form of antiquated German full of euphemisms and neologisms. His
emasculation phantasy, the idea that generated the delusion, acted as the starting point for

Freud’s discussion of his case.

Freud’s hypothesis was that Schreber’s delusion had not been the primary
manifestation of his disease. It was a secondary process, the symptom addressing the disease.
The delusion was an attempt at self-healing responding to the condition’s causal factor, which
Freud believed to be repressed homosexual ‘impulses’ (Freud, 1911). In Schreber’s delusional
ideas of becoming God’s wife there was manifested a repressed desire for men like Professor
Flechsig, a desire that had started with his homosexual feelings for his then dead brother and
father (Freud, 1911).

Freud is, therefore, interested in explaining Schreber’s breakdown and delusion on
the basis of his theories on defense and sexuality, which were the pillars of his approach to the
neuro-psychoses of defense (1894; 1896a). He argues that what appear as morbid phenomena
were produced from the patient’s resistance against the attack of homosexual libido, which he
had also suggested for dementia praecox in 1908 (1991). The defensive struggle against the
phantasy — whose object was Flechsig — took the form of the delusion (Freud, 1911). To

explain how this happened, Freud established the theory of narcissism.

He suggested that the libido normally passes from auto-eroticism to object-love
through the stage of narcissism (Freud, 1911). Psychoses like Schreber’s are linked to
fixations of the libido throughout that course. This happens in the following way: The
individual is required to select a love-object that unifies their sexual instincts. That object is
initially the self. This is the stage of narcissism. It takes its name from Narcissus, the young
man in Greek mythology who admired his own reflection on the surface of a lake. The stage
following narcissism, which leads to heterosexuality, is the choice of an external object, a

love-object with different genitalia (Freud, 1911).

Therefore, the homosexual desire Freud notes in Schreber’s case is related to a
return and fixation of the libido to a stage prior to object-love. The paranoid defense, which

has generated Schreber’s impressive delusion, emerges from it. He uses the image of
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individuals with the same genitalia as his love-objects, and this generates the delusional
system that revolves around the idea of God turning him to his wife, defending himself from

homosexual inclination coming from himself.

This takes place in paranoia. Defense in dementia praecox or paraphrenia, on the
other hand, which is separate from it, must be sought for at a stage even earlier than

narcissism. Freud writes:

“This attempt at recovery, which the observers mistake for the disease itself, does not, as
in paranoia, make use of projection, but employs a hallucinatory (hysteric) mechanism.
This is one of the two major respects in which dementia praecox differs from paranoia;
and this difference can be explained genetically from another direction. The second
difference is shown by the outcome of the disease in those cases where the process has
not remained too restricted. The prognosis is on the whole more unfavourable than in
paranoia. The victory lies with repression and not, as in the former, with reconstruction.
The regression extends not merely to narcissism (manifesting itself in the shape of
megalomania) but to a complete abandonment of object-love and a return to infantile
auto-eroticism. The dispositional fixation must therefore be situated further back than in
paranoia, and must lie somewhere at the beginning of the course of development from
auto-eroticism to object-love. Moreover, it is not at all likely that homosexual
impulsions, which are so frequently — perhaps invariably — to be found in paranoia, play
an equally important part in the etiology of that far more comprehensive disorder,
dementia praecox.’

Freud, S. (1911) 2001, p. 77

The detachment of dementia praecox from the factor of homosexuality is an aspect
of the condition that will mark its psychoanalytic conceptualization in both Freud and Lacan’s
approach. This is because, for Freud, homosexuality concerns a person’s capacity for
establishing a relation to otherness, in what he here calls the choice of a person with the same
genitalia to project libido to. The schizophrenic will be treated for a long time as the person in

whom this might not play ‘an equally important part’.

On the other hand, Freud will not maintain the idea of victory lying with repression
in schizophrenia (dementia praecox). In 1915 he will express doubts on the correct use of this
term for this condition (Freud, 1915). In addition, three years after his study on Schreber, he
will change his mind on the differentiation between dementia praecox, which he has
suggested calling paraphrenia, and Schreber’s diagnosis, paranoia. This is what he suggests in

1911:
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‘Our hypotheses as to the dispositional fixations in paranoia and paraphrenia make it
easy to see that a case may begin with paranoid symptoms and may yet develop into a
dementia praecox, and that paranoid and schizophrenic phenomena may be combined in
any proportion. And we can understand how a clinical picture such as Schreber’s can
come about, and merit the name of a paranoid dementia, from the fact that in its
production of a wishful fantasy and of hallucinations it shows paraphrenic traits, while
in its exciting cause, in its use of the mechanism of projection, and in its outcome it
exhibits a paranoid character. For it is possible for several fixations to be left behind in
the course of development, and each of those in succession may allow an eruption of the
libido that has been pushed off — beginning, perhaps, with the later acquired fixations,
and going on, as the illness develops, to the original ones that lie nearer the starting-
point.’

Freud, S. (1911) 2001, pp. 77-78

For Freud (1911), Kraepelin was justified in merging what was hitherto called
paranoia with catatonia and other forms of the disease to create dementia praecox. His
reservation, shared in the past by Bleuler (1911) and Jung (1906), concerns the name used for
the disorder. He finds it ‘unhappy’ (Freud, 1911). Yet, he thinks the same of Bleuler’s
schizophrenia too. He does not disagree with the creation of this concept, yet he objects to its
name’s connotations and suggests labelling it, instead, paraphrenia. The two conditions share
a similar nature and they are differentiated with regard to the stage of libidinal fixation. Freud
writes that even the suggestion of the new term for dementia praecox, paraphrenia, was there

in order to signify the common ground with paranoia (1911).

Yet three years after this study, in his paper dedicated entirely to the study of
narcissism, Freud would deviate to some extent from this approach. In his On Narcissism: An
Introduction (1914b), he developed further the concept of narcissism and wrote about

paraphrenia as a term that signified a different concept to that of 1911.

On the first page of this paper, Freud (1914b) remarked that the attempt to
substantiate the knowledge of dementia praecox or schizophrenia under the libido theory had
given rise to the theory of narcissism. He also refers to Schreber once more. In discussing the
therapy attempted by the German judge’s delusion, Freud suggests a new conceptualization of

paraphrenia and the clinical entities it consists of (1914b):

‘Our chief means of access to it [narcissism] will probably remain the analysis of the
paraphrenias. Just as the transference neuroses have enabled us to trace the libidinal
instinctual impulses, so dementia praecox and paranoia will give us an insight into the
psychology of the ego.’
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Freud, S. (1914b) 2001, p. 82

Freud no longer suggests using paraphrenia as a term separate from paranoia. In
1911, ‘paraphrenia’ was a new term for dementia praeccox or schizophrenia as linked to, but
also distinct from, paranoia. In contrast, its use here signifies an umbrella term that includes
both paranoia and dementia praecox, corresponding, in fact, to the first pole of the
Kraepelinian dichotomy, which Freud had praised in 1911. This does not seem to clash with

Bleuler’s (1911) view of a syndrome or group of schizophrenias either.

Yet it is important to note that Freud (1914b) is now separating those disorders
from the ‘transference neuroses’, hysteria, anxiety neurosis and obsessional neurosis. This
introduces a split in the old ‘neuro-psychoses of defense’, which will create the group that we
now call psychoses. In fact, thanks to the introduction of narcissism, paraphrenias will be
contrasted, as ‘narcissistic neuroses’, with the other neuroses, as an effect of the patient’s
inability to develop transference, a fundamental for psychoanalysis. This will, in fact, be the
gravestone for the treatment of paraphrenics (paranoiacs and schizophrenics) through
psychoanalysis, since they will be considered unfit for it, due to their narcissistic propensity

(Freud, 1917a).

It seems that as an effect of those developments in Freud’s thinking, the
schizophrenics are kicked away from the ‘other scene’. Not only are they considered unfit for

psychoanalysis, but they cannot even reach the narcissistic target that paranoiacs do.

Nevertheless, it seems that Freud does not close all doors concerning treatment that
can come about for paraphrenics. In 1911 and 1914 he explained why he considered the
paranoiac’s megalomaniac delirium, which others took for a morbid expression, to be self-
healing. For dementia praecox he had suggested hallucination, but in the following year he

would suggest something different.

1915-1919

Although Freud’s theoretical approach to schizophrenia and paranoia was presented
in 1911 and 1914, it seems that his 1915 paper The Unconscious should stand out regarding
the treatment for schizophrenia that psychoanalysis must take interest in. In the first half of

the 1910s, Freud analyzed in detail his approach to schizophrenia based on the libido and
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defense mechanisms. What is different in the paper in question is that he is now, for the first

time, linking the libido to the status of language in schizophrenia.

Freud’s (1915) aim in The Unconscious is basically to summarize the layout of his
so-called first topographical theory: to expose the division of the mental life into conscious,
preconscious and unconscious and outline the dynamics between them and mechanisms at
play, such as repression (Freud, 1915). Freud says he has gathered the findings to substantiate
his theory from dream life and transference neuroses. He argues that a study of the
mechanisms at play in schizophrenia can contribute to the understanding of the enigmatic
‘Ucs’, which he does not stop characterizing as an ‘assumption’. This is a fundamental
principle in psychoanalysis and not irrelevant to the Lacanian conception and treatment of
schizophrenia: the unconscious is a supposition, not a fact; ‘it is ethical and not ontic’ (Aflalo,

2015, p. 32).

Freud returns to the particular status of the speech of schizophrenics, highlighted as
early as in the formulation of this category by Kraepelin (1899) and Bleuler (1911). He
attempts to explain this phenomenon by use of the mechanisms he used to analyze the

paranoid phenomena in Schreber’s case.

Schreber’s paranoid delusion had emerged from an attempt to make up for the loss
of object-cathexis by libido having been cathected to the self. In schizophrenia, in the place of
‘self’, we need to read ‘words’. Freud (1915) writes about dreaming and schizophrenia: the
same processes that are at play in the dream — that is, condensation and displacement (Freud,
1910) — happen in the schizophrenic’s words, followed by the respective cathexis of the
libido. This may go on until it reaches a single word, ‘if it is especially suitable on account of
its numerous connections, it takes over the representation of a whole train of thought’ (Freud,

1915 p.199). He adds that:

‘If in schizophrenia object-cathexes are given up [...] the cathexis of the word-
presentations of objects is retained.’

Freud, S. (1915) 2001, p. 201

As a result of the aforementioned dream-like processes, Freud writes, the
schizophrenic is characterized by a ‘predominance of words over what has to do with things’

(1915, p 200). Therefore, if paranoiacs channel libido to their own selves and images of
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similar others (narcissism), in schizophrenics this happens with word-presentations, which in
Lacan’s teaching will be somehow replaced with signifiers. Borrowing Hegel’s terminology,
Lacan will say that for the schizophrenic, for the psychotic, moreover, the Word is the Thing,
instead of its murder. Yet this is not the only part of Freud’s rethinking of schizophrenia that

will mark Lacan’s perspective on the psychoses.

Another of Freud’s suggestions will help Lacan formulate the boundary between
psychosis and neurosis, a major element in the first period of his teaching. Freud (1915)
writes that it might be worth rethinking and modifying the formula of repression, the term he
had used for the transference neuroses and which he had suggested were at play in the neuro-
psychotic form of schizophrenia (Freud, 1911). Lacan would pick up on this many years later
and suggest a different type of negation — instead of repression — that takes place in psychosis,

in contrast to neurosis (and perversion).

How about treatment, however? If schizophrenics treat things like words and
cannot perform a recovery in the fashion of Schreber, what can they do? This is the point
where the examples from the discourse of Kraepelin and Bleuler’s hospitalized patients must
be given some credit: according to Freud, the cathexis to the word instead of the object is, by

itself, a first step in the reparation that schizophrenia involves. He writes:

‘It turns out that the cathexis of the word-presentation is not part of the act of
repression, but represents the first of the attempts at recovery or cure which so
conspicuously dominate the clinical picture of schizophrenia. These endeavours are
directed towards regaining the lost object [...] but then find themselves obliged to be
content with words instead of things.’

Freud, S. (1915) 2001, p. 203

Therefore, instead of hallucination being the mechanism that a schizophrenic uses
in an attempt at therapy (Freud, 1911) — in contrast to the paranoiac’s projection, which leans
on narcissism — Freud (1915) now highlights the significance of the cathexis of the libido to

word-presentations, which lies in the field that extends from ‘auto-eroticism’ to ‘object-love’.

Of course, this treatment comes about similarly to Schreber’s self-healing, that is,
as a singular attempt initiated by the patient. Although this viewpoint opens a window for a
treatment within the clinic of schizophrenia, which will be discussed further below in the light
of Lacan’s teaching, it closed the door in the face of the clinician who aspired to treat this

former neuro-psychosis of defense through psychoanalysis.
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Indeed, the psychoanalytic treatment of schizophrenia of the first two decades of
the 20™ century, which had begun enthusiastically at the Burgholzli, Bellevue and elsewhere,
came to a halt. Discouraged by Freud’s pessimism about the treatment of psychoses, his
followers withdrew for some time from the idea of being able to treat schizophrenia through
psychoanalysis (Alanen, 2009a). If a cure can be brought about in schizophrenia, this will
start from the way the person himself or herself treats word-presentations. The psychoanalyst
cannot do much about this, since he or she will never be able to occupy the position of the

target of object-love. The curtain has fallen for good at the ‘other scene.’

Nevertheless, whereas Freud’s publications of the 1910s (1914b; 1915; 1917a)
were indicating that a psychoanalytic treatment was impossible with a schizophrenic, some
psychoanalysts of the second generation undertook seeing schizophrenics based on
psychoanalytic theory. One of the first to do this was Victor Tausk, a Viennese journalist,
lawyer and doctor who had a peculiar relationship with the founder of psychoanalysis. One of
the clinical examples Freud had used in The Unconscious had come from the former’s clinical

practice (1915).

In an example Freud had borrowed from Tausk, the latter was referring to a patient
complaining of her eyes having become ‘twisted’ after quarreling with her husband, whom
she reproached as an ‘eye-twister’. In another case, the same patient had felt a jerk while
standing in church, pushing her to change her position. That feeling was related to another
reproach to her lover: he had misled her concerning his position and urged her to change,
metaphorically, her position instead (Freud, 1915). Freud agreed with Tausk’s remarks that
those physical changes had corresponded to the metaphorical meaning of ‘eye-twister’ and
‘changing positions’. Something else that should not escape our attention is a schizophrenic
property, which Freud (1915) does not forget to note — neither had Bleuler (1911) — and which
will return in its psychoanalytic conceptualization and more specifically in the way it is

viewed in the later Lacan: that the eyes are body organs. Freud remarked:

‘Some reference to bodily organs or innervations is often given prominence in the
content of those remarks.’

Freud, S. (1915) 2001, p. 197

The challenge for the schizophrenic in Lacan will be to acquire those bodily organs

and the whole body against language: to feel — in fact, enjoy — them as their proper body
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organs instead of words, as Freud suggests happening. It seems that this is what Freud was
describing already when in 1911 and 1914 he compared dementia praecox to hysteria, where

symptoms related to the body are predominant.

Tausk, on the other hand, did not point to the same direction. He seems to have
contributed to contemporary psychoanalytic approaches to schizophrenia thanks to his idea of
a weak ego with difficulties maintaining boundaries, which was taken up by Paul Federn
(Sledge, 1992). Yet Tausk himself did not claim to have cured schizophrenia with
psychoanalysis. He only argued that, through his examination, he was able to prove that the
organization of libido that has been termed narcissistic takes place in the developmental stage
preceding object-finding. In fact, he remarked that one of the symptoms he was able to isolate

in schizophrenia was the ‘loss of ego boundaries’ (Tausk, 1919, p. 194).

Other students of Freud’s who contributed to the formulation of a psychoanalytic
theory of schizophrenia up until the 1920s were Ferenczi, Abraham and Federn (Dalle &
Weill, 1999). Yet the work of the second wave of psychoanalysts to treat schizophrenic
patients was no longer based on the first topography, which compared schizophrenia to a
dream, but on the second, which was gradually developing. Freud would formulate it in the
first half of the 1920s. The way those psychoanalysts tried to implement that theory for their
treatment of schizophrenia is discussed in the following sub-chapter, since Lacan opposed

their approach in defense of his own view of psychosis and its treatment.

1923-1924

That influential theory, summarized in The Ego and the Id, was introduced by
Freud in 1923, although it had already been sketched for some time, in his papers of the

previous decades. In it, Freud (1923) presented an ‘amplification’ to the theory of narcissism.

It is important to highlight — and Freud does so himself in the first lines of this
paper — that his second topographic theory does not in any way cancel out the first: the
division of the mental life into conscious, preconscious and unconscious (Freud, 1923). The
ego, which had been referred to numerous times in the theory of the libido, is where
consciousness is attached. It is, according to Freud (1923, p. 25), what can be called ‘reason
and common sense’, whereas the id, which is for the most part unconscious, is where

‘passions’ are contained; libido rests there. Repression derives from the ego trying to defend
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itself against the requests of the id. Thus, psychoanalysis is considered as an instrument that

helps the ego achieve a progressive ‘control over the id’ (Freud, 1923, p. 30).

Yet, the ego does not only have the id to fight, but two more factors: the ego ideal
or super-ego and the external world. The first is an outcome of the well-known Oedipus
complex. In effect, it is the agent that the ego has created so that its oedipal wishes can be
repressed. It is the mental life’s censor, a moral and ethical preacher which has, as a
prototype, the prohibiting character of the father. On the other hand, the external world or
reality is mainly what the ego must adhere to. The ego is, therefore, caught between three

factors, not two:

‘We see the ego as a poor creature owing service to three masters and consequently
menaced by three dangers: from the external world, from the libido of the id and from
the severity of the super-ego.’

Freud, S. (1923) 2001, p. 56

The ‘amplification’ of the theory of narcissism suggested in this paper concerns the
formation of the ego, in relation to the use of this term in Freud’s earlier theories of the

vicissitudes of the libido. Here is what Freud writes about this:

‘At the very beginning, all the libido is accumulated in the id, while the ego is still in the
process of formation or is still feeble. The id sends part of his libido out into erotic
object-cathexes, whereupon the ego, now grown stronger, tries to get hold of this object-
libido and to force itself on the id as a love object. The narcissism of the ego is thus a
secondary one, which has been withdrawn from objects.’

Freud, S. (1923) 2001, p. 46

The idea of the weak ego, which, as was seen above, tries to serve three masters,
will have two significant impacts on the treatment of schizophrenia: a theoretical and a

clinical.

Concerning its clinical implication, some of Freud’s influential followers, such as
Melanie Klein, would suggest a psychoanalytic treatment of schizophrenia based on the idea
of strengthening that weak ego (Leader, 2011). This is what Tausk (1919) had also been
implying.
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Its theoretical effect is found in two papers that Freud wrote the following year,
Neurosis and Psychosis (Freud, 1924a) and The Loss of Reality in Neurosis and Psychosis
(Freud, 1924b).

In those papers the ‘genetic’ difference between neurosis and psychosis is that
neurosis comes from a conflict between the ego and the id, whereas psychosis is generated
from the conflict between the ego and the external world (Freud, 1924a). The phenomena that
result from these conflicts are that neurosis ignores reality, whereas psychosis disavows it,

trying to replace it with something else (Freud, 1924b).

It is clearly observed that not only the psychoses (paranoia and schizophrenia) are
radically differentiated from the neuroses, but that they are also excluded from the field of the
unconscious, since their cause is their conflict with the external world and not with the id,
which is partly situated in there. They, thus, seem now closer to the neurasthenias than to the

neuro-psychoses of defense (Freud, 1894; 1895b; 1896a).

Those developments, however, concerning how the psychoses are treated do not
seem to have met with unquestioned approval from Freud’s direct and influential followers,
like Melanie Klein. Klein did not adhere to a radical differentiation between the psychoses
and the neuroses. Lacan, on the other hand, who would start formulating his own theories on
psychosis a few years later, will defend such a distinction, even though his own teaching will

implicate an open dialogue with Klein as well.

In fact, one day in the year that she published her Psycho-Analysis of Children
(Klein, 1932), which supports this direction, and while Freud was preparing his New
Introductory Lectures on Psycho-Analysis (1933), the founding father of psychoanalysis
received in the post a French psychiatrist’s thesis on paranoia. He sent a postcard thanking the

author but wrote nothing about the thesis on it (Roudinesco, 1997).

The sender was the thirty-two-year-old Frenchman Jacques Lacan, who was
finishing his psychiatric formation in Paris and would soon enter an analysis with Rudolph
Lowenstein (Roudinesco, 1997). In his extended theoretical and clinical work on
psychoanalysis and psychosis, we find indications for a treatment of schizophrenia that
extends beyond the Tauskian and Kleinian suggestions about the ego, one that Lacan contends
that he has found in Freud: the status of the subject and the signifier. What the first
psychologically inclined psychiatrists and psychoanalysts had underlined regarding the

condition of schizophrenics — their relation to words and their body — will prove to be the
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compass for a treatment potential distinct from the post-Freudians’ stress on the ego, an idea

about which Freud had already expressed his doubts in 1911.
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I. 3. From the ego to the subject
I. 3. a. A long and entangled pathway

Lacan’s conceptualization of psychosis and its subtypes was a dynamic process lasting for
almost fifty years (Miller, 1987; Vanheule, 2011a). It should not, thus, come as a surprise that
what he was suggesting in the thesis he sent to Freud changed very soon, generating a theory
that would not be maintained for long either. Lacan never stopped questioning his own
understanding of psychosis (Miller, 1987). There is at least one impressive shift in the way he
views psychosis almost every ten years (Ribolspi, Feyaerts & Vanheule, 2015; Vanheule,
2011a).

In this he reminds one of Freud, whose endeavour also included theoretical
impasses and reformulations during an activity lasting for more than forty years.

Discontinuity seems to mark both psychoanalysts’ theoretical formulation (Miller, 2003a).

I. 3. b. The imaginary: The predominance of the image
Paranoia and personality

Lacan’s first theoretical formulation of psychosis dates before his direct
involvement with psychoanalysis. His first relevant monograph, the thesis he sent to Freud,
was produced when he was a trainee psychiatrist at the Hospital of Saint Anne in Paris. It was
influenced by his psychiatric masters, mainly Géetan Gatian de Clérambault, whereas there

were also direct references to Freud.

Lacan’s dissertation was based on the case of a woman named Marguerite Anzieu,

whom he nicknamed ‘Aimée’. She was a psychotic patient hospitalized at Saint Anne’s.

Lacan saw her almost every day for an entire year (Roudinesco, 1997). He used the
content of interviews with her and her case history in support of a new diagnostic category:
‘self-punitive paranoia’. He argued that Anzieu’s homicidal attempt against a French actress,
Huguette Duflos, was directly related to her personality (Lacan, 1932). That attempt, which
was linked to the patient’s paranoid delusion, was seen as a breakthrough in her psychosis,

leading to her eventual treatment.

43



This approach of Lacan’s is consonant with Freud’s theory of psychosis presented
in the preceding sub-chapter. In paranoia, in contrast to schizophrenia, the subject can ‘cure’
himself or herself through a secondary projection of the libido to the other, as happened in
Schreber’s case. The libido in Aimée’s case was projected to the French actress, having been
cathected to that of herself and initially projected to her sister’s. Lacan, thus, makes her a
female version of Schreber. In the place of the sequence ‘Schreber—brother—father—Flechsig—

God’, we find ‘Marguerite—sister—Huguette Duflos’.

Despite the absence of focus on schizophrenia, the reader is encouraged to keep in
mind its title: On Paranoid Psychosis and Its Relations to Personality (Lacan, 1932). Forty
years later, Lacan would admit regretting having picked it, for a reason that is not irrelevant to

the orientation of treatment for schizophrenia and is discussed at the end of this chapter.

Four years after completing his thesis and having, in between, started analysis,
Lacan presented a new psychoanalytic theory at the IPA congress of 1936, held in Marienbad.
The concept he introduced would permeate his work: it was the so-called theory of the ‘mirror
stage’ (Roudinesco, 1997). Inspired by the work of French developmental psychologist Henri
Wallon (Feyaerts & Vanheule, 2015), the mirror stage describes a phase during which the ego
is formed through the process of identification. It shows how the imaginary constitution of the

‘me’ is formed (Nobus, 1999).

The mirror stage

The theory of the mirror stage was introduced as part of the individual’s ‘normal’
development. However, it is significant for the understanding of paranoia and schizophrenia
too, since it amplifies Freud’s ideas of 1911. This might be better understood in connection

with Lacan’s following publication, presented further below: Family Complexes (1938).

The mirror stage constitutes the model for what Lacan calls the imaginary. This is
one of three registers that he will later suggest as making up human subjectivity, next to the

symbolic and the real (Lacan, 1953a).

When this theory was being developed, the ego, which has a significant part in it,
was dominating psychoanalytic theory. It had played an important role in the fierce debate
between psychoanalysts Anna Freud and Melanie Klein concerning the psychoanalysis of

children. Abandoning the importance of the ego, would be the step that differentiated Lacan’s
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approach to schizophrenia — and psychosis in general — from that of post-Freudian

psychoanalysts.

In his speech at Marienbad, Lacan placed emphasis on the fact that the human
infant, in contrast to animals, is born prematurely. It presents deficits, such as inability for
motor coordination. Yet there comes a point, at the age of six months at a minimum, when
this changes. The baby becomes capable of recognizing, in front of the mirror, its image as a
totality, a Gestalt. Eventually it exhibits a series of gestures that produce a ‘playful
experience’ between the movements reflected in the image and itself standing in front of the
mirror. This image of totality contrasts with the feeling of the fragmented body preceding this
stage. The recognition of the infant’s body as a complete image gives birth to a jubilant
sentiment and produces the Freudian Ideal-1. This form will give rise to the agency of the ego

as well as secondary identifications (Lacan, 1949).

The impact of the mirror stage is not simply limited to the human being’s first
experiences. According to Lacan (1949), the outcome of identification with an image of

totality determines the subject’s destiny:

‘The mirror stage is a drama whose internal pressure pushes precipitously from
insufficiency to anticipation — and, for the subject caught up in the lure of spatial
identification, turns out fantasies that proceed from a fragmented image of the body to
what I will call “orthopedic” form of its totality — and to the finally donned armor of an
alienating identity that will mark his entire mental development with its rigid structure.’

Lacan, J. (1949) 2006, p. 78

The alienating identity that the mirror stage gives birth to will be of immense
importance for the destiny of the psychotic subject, as is described in Lacan’s following
publication, three years later. This happens because it is obvious that the mirror stage
corresponds to the generation of narcissism, which is vital for Freud’s differentiation between
paranoia and schizophrenia, as well as between neurosis and psychosis. The fragmented body
that precedes the birth of the ego is the destiny of the schizophrenic subject, an aspect of
which is seen in complaints about physical phenomena, such as Tausk’s patient with the
‘twisted-eyes’ (Freud, 1915) and Jung’s patient, who complained about her spinal cord having
been removed (1906). This idea will pervade Lacan’s teaching and dominate the

contemporary Lacanian conceptualization of schizophrenia.
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Nevertheless, back in the 1930s, the presentation of the theory of the mirror stage,
from which this hypothesis stems, did not receive an enthusiastic response. Ernest Jones, who
was chairing the panel, stopped Lacan after ten minutes (Lacan, 1946). Overall, the immediate
reaction of the community of the International Psychoanalytical Association to his
announcement was rather disappointing (Roudinesco, 1997). Nevertheless, the mirror stage
still appeared in Jean Laplanche and Bertrand Pontali’s (1973) ‘orthodox’ psychoanalytic
dictionary The Language of Psycho-Analysis — which Lacan (1976a) later claimed to have
almost ruined psychoanalysis in its entirety — next to his related concept of the imaginary and

two concepts from his next period of teaching: the symbolic and foreclosure.

But Lacan did not give up. Two years after Marienbad, he attempted to explain
further the status of schizophrenia and paranoia in relation to the mirror stage on the occasion
of a paper requested from him on the effect of family on human cognitive development by the
editors of the French Encyclopedia (Roudinesco, 1997). He composed the article Family
Complexes: The Role of Family in the Formation of the Individual (Lacan, 1938). In it, Lacan
(1938) configured a sequence of complexes appearing during child development and their
possible morbid outcomes. He thus attempted to combine contemporary psychoanalytic
knowledge consonant with Freud’s ideas — but basically dominated by the perspective of
Melanie Klein — with his own innovations earlier in that decade. But what exactly was this
groundbreaking approach of Klein’s that Lacan would later oppose in his teaching (Guéguen,

1992)?

Melanie Klein

Born in Austria, Klein had emigrated to the United Kingdom in the 1930s, invited
by Ernest Jones. Her ‘Merovingian’ (Lacan, 1953b, p. 67) rivalries with Freud’s daughter
regarding the psychoanalysis of children came to mark the history of the psychoanalytic

movement even before Freud’s death.

Klein had undertaken her formation with Ferenczi and with Abraham, who had
contributed to the concept of the object and its significance for the psychoanalytic view of
schizophrenia through his correspondence with Freud (Dalle & Weill, 1999; Miller, 1983).
Based on her extended and innovative work with children, Klein had developed a theory of
early human development that utilized the stages of the formation of the ego and its relation to

objects, originally an idea of Freud’s. For her elaboration of the ‘positions’ that mark human
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development, she would use terms that characterize psychotic states, as in the ‘schizoid-

paranoid’ position.

Klein considered one of the aims of psychoanalytic work to be to relieve anxiety,
which is present from the beginning of one’s life. She would, thus, try to alleviate it
drastically by interpreting the content of her young analysands’ discomfort (Klein, 1932;
1961). This had been one of the major points of disagreement with Anna Freud (Laurent,
2003). Freud’s daughter had been arguing that what needed interpretation was not the content
of one’s anxiety, but the defense to which the individual has recourse. Therefore, her
approach was to divide the child’s ego and cause anxiety in him or her by obtaining the
position of the super-ego (A. Freud, 1936). For Klein, on the other hand, in the early stages of

development there are no ego or super-ego formations.

Klein held that, during its first year, the infant passes from two positions, which
lead to Oedipus: the schizoid-paranoid and the depressive (Klein, 1932; 1946). These are not
called stages or phases — as in Freud, who was speaking about the oral, anal and phallic
phases of the development of the libido — for a reason that marks her original view of
psychosis: they are, indeed, periods where fixation points for the psychotic types are to be
found, but they are also loci to which the individual can return at any point in life (Klein,
1946). Therefore, individuals are not done with it as soon as the next stage has been reached.

They run the risk of returning there.

The first position initially took its name from paranoia and was only later
supplemented with the prefix ‘schizoid’. According to Klein, when the human being first goes
through this position, during its first months, it experiences great states of persecutory anxiety
(Klein, 1932). Those are projected onto the first object, the mother’s breast, which is split.
Hence, the characterization ‘schizoid’ (remember the meaning of schizo in Greek from
Bleuler’s definition of schizophrenia: ‘to split” or ‘cleave’). The object is seen as both good,
when it is remedying the infant’s need, and bad, when it does not. The paranoid aspect of this
position corresponds to the sadistic and persecutory anxieties projected onto the object, which
corresponds to the organization of the ego. The splitting of the object reflects the infant’s own
splitting. The development of the ego is based on the internalization of the object from the

beginning of post-natal life (Klein, 1960).

The second position, which follows the schizoid-paranoid, is the depressive

position. It arises from feelings of guilt about the destructive and sadistic fantasies and
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feelings towards the primary object (Klein, 1932). This is a second important step in the
organization of the ego, after the successful processing of the schizoid-paranoid position.
Whereas the previous period offers the prototype for schizophrenic psychoses, the depressive
position acts in the same way for the manic-depressive disorder (Klein, 1960). When that
position has been processed too, the infant arrives at the stage of the Oedipus complex. This is

set rather early, at least compared to Freud.

The Oedipus complex is the well-known story about the child feeling love for the
parent of the opposite sex and rivalry for the one of the same sex (Freud, 1900). For the boy,
it is resolved by the fear of castration by the bearer of the phallus, the father, through
identification with him and the formation of the super-ego or ego-ideal. Klein (1932) locates
the first phases of this stage much earlier in human development than Freud, even as early as
the first half of the infant’s first year. Moreover, she argues that the phallus is not initially
considered as being part of the father, but phantasized by the baby as belonging to the
mother’s body — in fact, to an amalgam of father and mother — among other contents, like
babies. Therefore, the infant’s sadistic impulses are projected, following the mother’s breast,
onto the mother’s whole body (Klein, 1928; 1932). Klein (1932; 1946; 1960) argued that
although the first two positions, when worked through, are part of normal human
development, they also form the basis of any psychosis that might occur in the person’s life;

the first concerning schizophrenia and paranoia, the second concerning manic depression.

Therefore, by speaking of ‘positions’ instead of stages, Klein seems to deviate from
Freud’s radical differentiation between the neuroses and psychoses, as well as from his
indication about psychotic patients being unfit for psychoanalysis. This approach is observed

in a remark of hers from the early 1930s:

‘I have come to the conclusion that the concept of schizophrenia in particular and of
psychosis in general as occurring in childhood must be extended, and I think that one of
the chief tasks of the children’s analysis is to discover and cure psychoses in children.’

Klein, M. 1930, p. 244

Klein’s innovations, therefore, included the abandonment of a radical
differentiation between psychosis and neurosis and a suggestion for its psychoanalytic
treatment. This view seems to derive from nowhere else but the significance of the ego that

needs strengthening, which Tausk had suggested already from the 1910s. For the moment
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Lacan would not deviate significantly from an approach like this, but that would change

within the next decade.

Family Complexes

In his Family Complexes, published a few years after Klein’s influential
publications of the early 1930s, Lacan formed his own theory of the stages of human
development as if he were in a dialogue with her. A few years later, he would pave the way
for a psychoanalytic praxis that depends not on the significance of the ego, but on that of the

subject.

In his article for the French Encyclopedia, Lacan defines a complex as ‘being
understood with reference to the object’ (Lacan, 1938, p. 12). According to Lacan, the
sequence of stages in human development depends on the subject’s response to an object,
which is not different from Freud’s idea of the progress of the cathexis of the libido. For
Lacan, the fundamental element of the complex is an unconscious representation, an imago
(Lacan, 1938). The way this imaginary concept is treated defines the progress of human
development. The individual undergoes three basic complexes: the ‘weaning complex’, the
‘intrusion complex’ and the ‘Oedipus complex’, which appear in this order in normal human
development (Lacan, 1938). Paranoia and schizophrenia appear in relation to problems in
processing those complexes. This approach resonates in the theoretical formulations on object
relation and its role in human development introduced by Klein’s analyst, Karl Abraham

(Miller, 1987).

The weaning complex is the primary complex, appearing in the child’s first year.
Lacan argues that the subject’s emotional condition at this age is not mature enough to
recognize its own body and the external world (1938). Thus, this complex is located before
the mirror stage, which, for its part, identifies with the complex that follows it: intrusion

complex.

Lacan highlights the absence of a self- or ego-formation in the weaning stage, since
the mirror stage has not yet taken place. The infant is left with only the primordial form of the
maternal imago (Lacan, 1938). Later on in this article, Lacan affirms that schizophrenia is
caused by regression to this stage (Vanheule, 2011a). It is obvious that this complex is

deducible from Klein’s work (Guéguen, 1992). The infant’s only imago is mother.
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Schizophrenia corresponds to regression to this primary stage, in which, Lacan argues, we do

not find Freud’s auto-eroticism. This stage even precedes that (1938).

The second complex is characterized by intrusion. It occurs when agents of
otherness enter the individual’s world. They participate in family life in a way similar to the
child. Those agents are usually its brother(s) or sister(s). Thus, the prevailing imago in this
stage is that of sibling. Its image is being perceived as a competitor. Lacan writes about the
appearance — the intrusion, in fact — of an ‘other as object’ (Lacan, 1938, p. 25). Libidinal
homosexual demands trigger the emotional relationships of love and identification toward this
object regardless of the sibling’s sex. The other’s image is, thus, perceived by the subject as a
figure prone to identification through which the subject forms its own image of the self, the
ego formation, which takes place through the mirror stage (Lacan, 1949). The product of this
process is, thus, apart from a primordial ego, a ‘narcissistic world’ (Lacan, 1938, p. 31). A
secondary function related to identification is aggressiveness. This occurs because, consonant
with the theory of the mirror stage, the recognition of the individual’s complete image on the
mirror precedes his or her comparison to the fragmented body (Lacan, 1938; 1949). Lacan
writes clearly about schizophrenia for the first time when outlining the implications of the

intrusion complex and the traumatic character of the sibling’s invasion:

‘If he is surprised by the intruder while still disorganized by weaning, this experience
will be reactivated every time he sets eyes upon him. He then regresses in a way that
will reveal itself according to the fate of the ego as a schizophrenic psychosis or as a
hypochondriacal neurosis.’

Lacan, J. (1938) 2003, p. 35

This differentiation between the psychotic types can explain a number of
phenomena in the clinic of schizophrenia, where we observe the precarious status of the
other’s image with which the subject identifies. It is not infrequent in the clinic of
schizophrenia to come across cases when a vacillation of that imaginary agent can have
detrimental effects for the subject, indicating the unstable nature of imaginary identification

alone. This figure is often a close friend or a relative.

Take, for example Amelia, a young schizophrenic woman hospitalized in her early
twenties. Amelia’s hospitalization, following her first psychotic breakdown, came when her

father was diagnosed with cancer and started visiting hospitals for chemotherapy. Very soon
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the girl started saying she was ill, believing she was suffering from AIDS or some other
incurable disease, and she stopped taking care of her physical appearance and, gradually, of
her body. As her father’s image gradually faded due to his illness, her ego lost that point of
specular dependence. It thus started showing signs of the fragmented body that precedes the

mirror stage, when the body is not jubilantly perceived as a totality.

For Lacan of this period, schizophrenic psychosis is thus viewed as an outcome of
an inability to process an invasion of otherness (in the form of sibling). This seems totally in
accordance with Freud’s (1911; 1914b) theory about the ‘therapeutic’ outcome of narcissism

in paranoia, from which the schizophrenic is excluded.

In effect, the successful undergoing of the intrusion complex will establish the
system of the paranoid ego, if the individual processes the intrusive imago. This attributes to
the imago the property of persecutor. Lacan argues that this has happened in President
Schreber and his first two paranoid case studies, ‘Aimée’ (1932) and the Papin Sisters (1933),
whereas other deviant identifications of the ego occurring at this stage produce the typical

demands of homosexuality or sexual fetishism (Lacan, 1938).

The third stage in Lacan’s theory of human development does not have to do with
psychosis, since it is linked to the already configured Oedipus complex. The imago at stake is
that of the parent, more specifically the father. Lacan (1938) discusses the typical Oedipus
complex in combination with the castration complex and Freud’s myth of the primordial
horde of Totem and Taboo (1913) and identifies the emergence of neurosis at this stage

(Lacan, 1938).

This is where one of Lacan’s disagreements with Klein can be identified (Guéguen,
1992). For Lacan, the imago of the Oedipus complex is not the mother and father, as an
amalgamated formation where the phallus, among others, is to be found. The father is strictly
the bearer of the phallus for both boys and girls. There is, moreover, no feminine position in
both sexes owed to that early parent formation; the father is the single locus of the phallus the

individual must process.

In the last part of this article Lacan discusses extensively the impact of family
complexes upon psychopathology. His analysis concerns two distinct groups: psychoses and
neuroses. A further development of his early conceptualization of schizophrenia is found in
this part, when he presents the three complexes and a relatively more elaborate reference to

paranoia and its self-punitive type.
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Lacan suggests two options for the delirium related each time to a different
complex: a) the ‘normal genesis’ of the object in a specular relation to the other; and b)
subjective participation in the fragmented body (Lacan, 1938, p. 47). Those conditions point
towards paranoia and schizophrenia respectively, in the way Freud had discussed them in his
papers of the 1910s and Klein described them in her positions of human development of the
1930s. In addition, in the closing paragraph of Family Complexes, Lacan (1938, p. 65) says he
agrees with the contemporary psychiatric belief in the possibility of the aggravation of

paranoia ‘towards paraphrenia’, which Freud (1911) had also noted in his study on Schreber.

It seems, therefore, that Lacan’s first theoretical approach to schizophrenia and his
establishment of the register of the imaginary are in accordance with Freud and — partly —
with Klein. Despite his occasional disagreements with both psychoanalysts, he will agree that
the schizophrenic is lacking the ego formation that exists in paranoia and — let us not forget
this — in neurosis. However, when he turns from the study of images to that of signifiers,
Lacan will shift the question of the treatment in schizophrenia from the importance of the ego

to that of the subject. This is presented below.

I. 3. ¢. The symbolic: The predominance of the signifier

Family Complexes (Lacan, 1938) was published just one year before the outbreak of WWII
and Freud’s death in London, which both happened within a fortnight. Lacan published
nothing during the war. His teaching commenced after more than ten years of silence, in the
early 1950s, and lasted for almost thirty years. Its first decade took place in the Hospital of

Saint Anne.

However, what is considered as the inaugural paper of his teaching was not read at
Saint Anne’s, but at a conference in Rome. Thus, it is known as the Discourse of Rome, its
original title being The Function and Field of Speech and Language in Psychoanalysis
(Lacan, 1953a). There we find the cornerstone of this period of Lacan’s teaching: his

contention that ‘the unconscious is structured like a language’.

Near the end of the 1940s, Lacan interacted with disciplines other than psychiatry
and psychoanalysis, such as philosophy and linguistics, Ferdinand de Saussure’s
structuralism, Roman Jakobson’s linguistics, and Claude Lévi-Strauss’s social anthropology.

His reading of Freud’s writings on psychoanalysis and the psychic life was affected by them
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(Ribolspi, Feyaerts & Vanheule, 2015). The teaching this interaction generated suggested a

‘return to Freud’.

As was seen above, Lacan’s fruitful period of publications of the 1930s had been
dedicated to a study of the importance of images for the creation of the ego (Lacan, 1949) and
human development (1938). This is when the register of the imaginary was configured. These
were the years of Lacan the phenomenologist (Miller, 1987). Thanks to his meticulous re-
reading of Freud during the 1940s and 1950s, Lacan found the elements he would use to

explain the constitution of a second register: the symbolic.

The subject and the Other

The symbolic order is, in a few words, the field of language ‘plus law’ (Leader,
2011, p. 49). It is speech deprived of its imaginary connotations. This is the only ‘ordered’
register of human life. Every aspect of the symbolic fits in a category and obeys rules, laws
and orders. Unlike the imaginary, which is established in the mirror stage, it has nothing to do
with the image. Think about how the imaginary resists obeying rules — although not like the
real, the third register to be studied later in Lacan’s teaching: no pause can be inserted in the
mirror, to state that this is you and this is your image, end of the story. Without the symbolic’s

intervention, one’s constitution popping from one side to the other can be eternal.

The symbolic is a component of human subjectivity that is conditioned by the
function of the signifier, which is governed by specific rules that were suggested but not
clearly formulated by Freud (Lacan, 1958a). Lacan reads Freud in pursuit of the coordinates
of the symbolic and, prominently, the signifier and the subject. The next few paragraphs are
dedicated to their analysis, since their status in psychosis led Lacan to discuss the orientation

of its treatment.

In his seminar of the same year as the Discourse of Rome, Lacan said that nothing
else is at stake in psychoanalysis but ‘recognizing what function the subject takes on in the
order of the symbolic relations which covers the entire field of human relations’ (1953b, p.
67). To specify the nature of the symbolic order in psychosis, we have to turn to the basic

differentiation Lacan suggests in his Discourse of Rome between speech and language.

Lacan suggests that whereas the psychotic subject uses speech, it is not, therefore,

outside language, it is ‘out of discourse’. Instead of speaking, it is being spoken. The subject

53



in madness is ‘in a language devoid of dialectic’ (Lacan, 1953a, p. 231). What does this

phrase, as well as the term ‘subject’ stand for?

Let us, first, take language. In language per se, there is no subject. For example, the
language that we will speak exists before our birth and our constitution as subjects (Lacan,
1957a). It is ignorant of our existence (Miller, 2009b). Our coming to this world will have

absolutely no effect on its corpus.

Our subjective constitution takes shape after we gradually grasp language through
symbolization, which generates the function of the signifier and its passive effect, the subject
(Evans, 1996). Let us turn to an example from human development, in fact to an example
from Freud, which Lacan uses in the Discourse of Rome. It is taken from Freud’s influential
text Beyond the Pleasure Principle (1920) and concerns a game invented by his one- and-a-

half-year-old grandson.

In a few words, that boy would throw away a reel attached to a string and pull it
back, reenacting, by means of symbolization, his mother’s absence for a few hours. The two
acts of the game were accompanied by the phonemes ‘000’ and ‘da’ respectively, which for
Freud — and the boy’s mother — corresponded to the words Fort and Da, German for ‘there’ or
‘gone’ and ‘here’ respectively. The second act was less frequent than the first, which
sometimes consisted of the boy simply throwing his toys out of sight and saying ‘0oo’. Freud
(1920) suggested that by means of this game the boy was trying to assume an active role with
regard to the unpleasant condition of his mother’s absence — in contrast with being its passive

observer, he was trying to become ‘master’ (Freud, 1920, p. 17).

What Lacan saw in the boy’s game was a gradual acquisition of the signifier and
the abandonment of language in the primary status described earlier, when it ignores the
person’s existence. By using ‘Fort’ and ‘Da’, the young boy was inserting a lack in the field
of language, signifiers were used and their effect, the subject, emerged. In effect, he was
being represented by the signifier ‘fort.” Freud’s testimony (1920) can be used to confirm this
hypothesis, when he writes that the boy once presented himself to his mother using the sound
‘000!’ This will become Lacan’s definition of the signifier: far from being simply a word, it is
what represents the subject for another signifier (Lacan, 1960a). Using Freud’s remark about
the boy trying to become a ‘master’, we might call ‘fort’ a master signifier in this case. That

simple game shows the gradual generation of subjectivity through the use of the signifier, the
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entrance to speech and the abandonment of language as an exterior and pre-existing closed

circuit addressed to no one.

The subject emerges, therefore, when the person starts using the signifier by
inserting a lack in language. The new field of language created is what Lacan will call the
symbolic Other or big Other, for which he will give a number of definitions, such as the
‘battery of signifiers’ and the ‘treasure trove of signifiers’ (1960a, pp. 682, 694). Yet, the big

Other is more than that. It is also:

‘the Other of language, the Other of universal discourse, the Other of truth, the third
party in every dialogue, a point of reference for agreement and disagreement, the Other
of good faith and the Other of speech, fundamental interlocutor, a field to which
discourse without its interpersonal direction is addressed.’

Miller, J. A. (1979) 2003, p. 19

The big Other is, therefore, the locus of language following symbolization inserted
thanks to the signifier. The subject, in fact, is defined as such by being subjected to this Other,
the field of signifiers. To emerge as such, the person has to succumb to the big Other and lose

that original condition where ‘pure’ language instead of the signifier prevailed.

This conceptualization of language regulated by law as the big Other will mark
Lacan’s theory and practice of psychoanalysis for a long time. He will (Lacan, 1953a; 1957a;
1958a; 1960a) refer to the unconscious as the Other’s discourse, a reflection of Freud’s ‘other
scene’ (1900). In a way similar to what Freud’s grandson did to mark his mother’s absence,
the subject borrows everything from the Other — not simply its language, but also his desire.
Lacan will later say that desire is the Other’s desire (Lacan, 1958b). Everything for the subject

comes from the Other in this period of Lacan’s teaching.

The status of the subject, the signifier and the Other also guides Lacan’s new
approach to psychosis, which stems from his re-reading of Freud and is contrasted to his
theories of the 1930s (Lacan, 1956a). He is now arguing against focusing on the imaginary
relation, which Klein, Anna Freud and others had stressed (Lacan, 1953b), in favour of the
symbolic relation. The concepts that make that up present a particular status in psychosis,
observed in the discourse of psychotic patients. Of course, this status, especially as far as
schizophrenia is concerned, had been already described in the past by its pioneers, Kraepelin

(1899) and Bleuler (1911), as well as Freud (1915). Yet Lacan now turns this from a
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phenomenological problem, which was his earlier approach (Miller, 1987), to a radical status

for the psychotic subject.

Two years after the Discourse of Rome, Lacan introduces into his seminar a shape
that illustrates the interrelation — and clash — between the imaginary and the symbolic in the
person’s mental life, whose status must be amended for psychosis. This was the so-called

‘schema L’.

(c20)@

Figure 1. Schema L in Seminar II, p. 243

The first part of the schema, the imaginary relation, is what psychoanalysis has
mainly dealt with ever since Melanie Klein and Anna Freud took over the psychoanalytic
community. In the figure above, a stands for the ego and a’ for the specular other. Both come
from the first letter of the French word for ‘other’, autre. Between them lies the imaginary
relation, which is inaugurated in the mirror stage (Lacan, 1949). This is the already known

matrix of the imaginary.

The second axis is the one Lacan added in the 1950s. It consists of the new terms
‘subject’ (Es) and ‘big Other’ (A). As was previously noted, the unconscious unfolds between

these entities.

However, as was also explained earlier, the symbolic is the field of law; it is
governed by specific rules, being in this respect different from the imaginary. It is not simply
a game of signifiers, which flow incessantly. This is the meaning of the unconscious being
structured like a language: one cannot use language as he or she wishes. They have to follow
specific rules, as in grammar and syntax. The signifier, whose structure is ‘that it is
articulated’ (Lacan, 1957a, p. 418) fulfills its role — of representing the subject — by being

articulated with other signifiers and forming a signifying chain, like ‘Fort! Da!’

56



Two laws of closed order (Lacan, 1957a) condition the articulation of the signifying
chain: metaphor and metonymy. The first stands for the replacement of one signifier with
another; the second stands for the ‘word-to-word’ (Lacan, 1957a, p. 421) combination of
signifiers, that is, the way those are articulated within a signifying chain. Lacan calls them the
‘synchronic and diachronic dimensions’ of the signifying chain respectively (1953a; 1960a).
They can be viewed as equivalent to Freud’s (1900) condensation and displacement (Lacan,

1957a).

Yet although the signifier is articulated according to those two unbreakable rules,
the same does not happen in its outcome: signification. Signification, which leads to the
production of meaning, is an effect of the signifier’s function but not its primary aim. For
example, Freud’s grandson used the signifiers ‘Fort’ and Da’ to create the signification that
Mummy is gone and she will come back. Yet this is not what those two signifiers alone
signify. Somebody else might use the same signifiers to throw a stick to their dog and mean
‘fetch, Spot!” Signification is, therefore, personal — unlike the signifier, it can be filled with
anything. The arbitrary outcomes of the signifier — signification and meaning — belong to the
register that does not obey rules: the imaginary (Lacan, 1956a). Hence, in schema L (Figure
1) the imaginary and symbolic axes are clashing: the propensity for meaning does not identify

with the use of the signifier, although — as must be noted — they are somehow articulated.

By use of this symbolic armour, we are now able to examine Lacan’s re-thinking of

psychosis, in which those instruments appear in a distorted form.

The destiny of the paternal signifier in psychosis

In this, second, approach to psychosis, following his phenomenological period,
Lacan will emphasize the dysfunction in the symbolic next to that of the imaginary. He will
indicate that the study of linguistic phenomena is the most fruitful lesson for the

psychoanalytic conceptualization of psychosis (Lacan, 1955a).

This innovation will eventually have an impact upon the psychoanalytic treatment
of schizophrenia. Before Lacan, psychoanalysts would attempt to explain and treat it on the
grounds of Freud’s cathexis of the libido to the ego and the object. They viewed
schizophrenia as an effect of the loss of the cathexis of the libido to the ego due to its
weakness and, thus, attempted to strengthen it through identification (Tausk, 1919; Klein,
1932; 1942; Deutsch, 1942). Based on Freud, Lacan will explain schizophrenia not simply on
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the basis of a problematic relation to the ego, but to the Other too. This theory was presented
in the third year of his seminar (1955-1956), dedicated to a re-reading of Freud’s analysis of
Schreber.

In Seminar III Lacan suggests, as a rule of thumb for the safe diagnosis of
psychosis, the presence of disturbances of language (1955a). These disturbances stem from
the psychotic subject being barred from the use of speech in terms of the regulated big Other
of the symbolic (1953a). Psychosis is a field where the big Other, as, for example, in the form
of the unconscious, is excluded. Lacan says that without language being addressed to
someone, there would be no problem with psychotics, who would simply speak like talking
machines. The problem does not seem to be the use of language per se, but of signifiers

addressed to them from the field of the Other.

The core of psychosis should therefore be sought at the level of the signifier, which
is linked to the subject’s subsistence (Lacan, 1956a). Lacan’s example to demonstrate this, as
well as the treatment that can occur to counter it, is Schreber. He no longer investigates the
German judge’s case on the basis of the imaginary, as Freud did, but on that of the symbolic.
He argues that the cause and treatment orientation of Schreber’s delusion does not lie in
homosexuality, which is found on the axis of the imaginary, but in paternity (Lacan, 1955a).
He demonstrates this by returning to the circumstantial incidents preceding Schreber’s

breakdowns.

What were the events that triggered Schreber’s hospitalizations? As was noted
earlier, the first two had been his failure to be elected to the Reichstag and his success in
being appointed president at a relatively young age and the third an appeal to Schreber by an
association to grant them the exclusive use of his father’s heritage on social reform. It seems,
indeed, enigmatic that both a failure at rising to a position of authority and a success can
trigger a breakdown, let alone the fact of being asked for permission to use his father’s name,
which Lacan ignores. Those ambiguous phenomena cannot be explained by a mere focus on

homosexuality.

In contrast, according to Lacan (1955a), the answer only comes by highlighting the
common theme at stake: paternity. It is less important whether the circumstance regarded
success or not. What mattered was that paternity came into question from the side of the
Other. Schreber’s inability to subjectively undertake this position was caused by the lack of a

particular signifier related to paternity and its respective imaginary lack.
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During this period in Lacan’s teaching, not all signifiers are of equal status. There is
one signifier that is considered responsible for the ‘normative’ articulation of signifiers that
the subject depends on. This signifier is called the ‘Name-of-the-Father’ (Lacan, 1953a;
1956a). Whether the subject becomes psychotic or not will depend on its function or

dysfunction (Ver Eecke, 2009).

This happens in the following way: during its first experiences, the human being
depends on other figures to answer its needs and provide it with the essentials to survive. The
infant, having no capacity for signification, cannot understand the desire of this figure upon
which its life depends: its mother. Therefore, it stands frustrated before the omnipotence of
that agency that can provide or withdraw care at will (Cordi¢, 1993). This figure is the first
Other, the mOther (Fink, 1997), which is not regulated in the sense of the symbolic Other.
Imagine Freud’s grandson before he invents his little game, watching Mummy come and go at

her own will. Isn’t this a confusing experience, before becoming simply unpleasant?

The only way this can come to an end, according to Lacan (1956a), is through the
intervention of the paternal function. The agent of this function is not one’s father in flesh and
blood, but the signifier Name-of-the-Father. The paternal signifier bears the symbolic function
of an element that adjusts the mother’s enigmatic desire by naming it. When this happens,
desire and law are linked (Solano Suarez, 2006). Since, as has been remarked already, law and
desire come from the Other, the Name-of-the-Father is the Other’s regulatory agent: the Other
of the Other. Of course, the prototype for this operation is the Oedipus complex.

Lacan (1938) had disagreed on this occasion with Klein’s interpretation of it,
highlighting that its agent is specifically the father as the bearer of the phallus. At this point,
however, he modifies his approach. The father is not simply a figure, an image to which the
phallus is attributed, like the maternal imago, but a symbolic function. Anything can occupy
this position. It is not exclusively — and certainly not necessarily — one’s father. It does not
matter who performs this role, as long as it protects the infant from the arbitrary behaviour of
the primary Other the infant is attached to. In Freud’s grandson’s case, the function of the
paternal signifier could be attributed to the elementary game with the piece of string attached

to a reel.

Indeed, one of the effects of the successful function of the Name-of-the-Father is
the regulation of the signifying chain. The subject can make a signifying use of the signifier,

as was shown on the occasion of the ‘Fort! Da!’” game. This happens thanks to the
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establishment of the so-called points-de-capiton or ‘quilting points’ (Lacan, 1955a). This is
where the signifier is quilted on the signified (the meaning it produces) through the course of
the signifying chain. Operating on the enigma of the maternal desire (Laurent, 2012), the
Name-of-the-Father establishes the first quilting point that stitches the signifier to the
signified (Lacan, 1955a). The quilting point is, thus, an outcome of the successful paternal

metaphor (Grigg, 2001b).

The signifier’s intervention makes language less threatening, since meaning is
conditioned by signifying rules. It does not flow. It cannot appear anywhere. The imaginary
axis is, thus, regulated by the symbolic. Freud’s grandson’s mummy cannot come and go at
her own will any more. She can of course do this in actuality, but her presence and absence
can now be regulated by two phonemes coming from the Other: the signifiers ‘gone’ and

‘here!’

Yet, as was noted above, there exists the possibility for this particular signifier to be
absent, as in Schreber’s case. There then appear phenomena explicable on the basis of the
non-regulation of the Other and a use of the signifiers for reasons that are not semantic. Lacan
understands at this point psychosis in relation to the Name-of-the-Father not having acted as
the operator of this regulation (Laurent, 2012). It has been, in contrast, rejected by the subject.

This happens through the mechanism Lacan will call ‘foreclosure’.

This term, Verwerfung in German, is borrowed from Freud. Verwerfung is used for
a fundamental rejection of an element from the subject’s system and not simply its repression
(Lacan, 1956a). As was highlighted in the preceding sub-chapter, Freud had as early as 1915
expressed the idea that repression might not be suitable for characterizing the negation that
takes place in schizophrenia. By borrowing this term from another reference of Freud’s,
Lacan establishes at this point the radical difference between psychosis and neurosis Freud

had been implying since the 1910s.

When the Name-of-the-Father, therefore, is foreclosed, psychotic phenomena
emerge. According to Lacan (1954; 1955a), what was not introduced in the symbolic
reappears in the real, the register that cannot be accessed via the symbolic or the imaginary.
This is the logic behind phenomena such as the delusion of the cut-off finger of the Wolfman,
one of Freud’s five famous case studies (Freud, 1918; Lacan, 1954). Lacan refers to him in

the first lecture of Seminar III as an example of the foreclosure of castration (1955a).
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Lacan therefore founds his theory of psychotic structure and phenomena upon the
ground of a symbolic dysfunction. He, thus, shows that psychosis — and, therefore, its
potential treatment — is not a matter of simply curing the ego, which falls within the category
of the imaginary, but the symbolic, whose importance has in the meantime been introduced
even in his theory of the mirror stage. The discussion, which had dominated the
psychoanalytic approach to psychosis via the work of Klein, is moved from the importance of

the ego to the primacy of the signifier.

Lacan’s audience is encouraged to revisit Schreber’s case thus concerning both the
cause and treatment achieved. Schreber’s dysfunction did not concern exclusively the level of
the imaginary — that is, homosexuality, which stems from narcissism — but the symbolic. The
paternal signifier did not help him give an answer to the question of paternity arising from the
field of the Other (1958a). He thus lacked the symbolic factor to regulate the primordial Other
and generate the subjective use of the signifier. Schreber could not say ‘Fort! Da!” Well, he
may have been able to mouth the very words, since German was his mother tongue, but for
him there is no regulating agent upon the field of signifiers that comes from the Other; there is

no Other of the Other.

On the other hand, Schreber — and, consequently, the psychotic person — is not
incapable of using signifiers (De Waelhens, 2001b). In effect, Schreber’s treatment does not
only involve the imaginary register, but also a partial — and particular — use of the symbolic.
For Lacan (1955a), Schreber builds his solution starting from the mirror stage and the
relations that derive from it, and reaches the construction of a new pseudo-symbolic system
written in a neo-code, the Grundsprache (1958a). What appears as a psychotic phenomenon,
therefore, is in fact a treatment attempt related to structure, which cannot but remind one of

Freud’s remark of 1911.

On the other hand, Schreber’s construction also reminds one of Freud’s indication
about the cathexis of libido to words in schizophrenia of 1915. In fact, Lacan does not forget
to note the part played by ‘fundamental language’ in the German judge’s delirium. In 1911,
Freud had not neglected it, but he had not yet articulated this suggestion on schizophrenics’
discourse. At the end of the day, like Lacan, he is not using Schreber to talk about
schizophrenic language, but about paranoid constructions. Yet Lacan does not bypass the fact
that in terms like ‘soul-murdering’ or ‘nerve-voluptuousness’, one can see that the signifier is
utilized for the construction of Schreber’s delusion (Lacan, 1955a). The German judge might

not be able to use ‘Fort” and ‘Da’ while adhering fully to the Other’s discourse — a simple
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task, one might think — but he uses some of them and, thus, a subject, a subject distorted and
precarious nevertheless, appears. A negativity is inserted into the body of language — not into

the German language, but into Schreber’s personal language, the Grundsprache.

However, at this point Lacan will differentiate the creation of Schreber’s
‘delusional symbolic order’ (Miller, 2009a) from what schizophrenics, for whom ‘all of the
symbolic is real’ (Lacan, 1954, p. 327), do. Unlike the paranoiac, the schizophrenic cannot
historicize his experience (Lacan, 1954). In other words, the schizophrenic cannot create a
distorted but relatively coherent big Other in the paranoiac’s style, to bring one’s specular

dependence to a halt.

In fact, in Seminar III Lacan (1956a) argues that there are two types of
compensatory mechanisms for the lack of the paternal signifier: a) the delusional metaphor
and b) conformist imaginary identifications. The first concerns cases like Schreber and the
structure of his paranoid delusion. The second is related to one among very few references in
this seminar to schizophrenia per se: the ‘as-if mechanism’ that Helene Deutsch (1942) had
highlighted on the occasion of ‘a significant dimension of the symptomatology of the

schizophrenias’ (Lacan, 1956a, pp. 192-193).

Helene Deutsch was another influential Austrian psychoanalyst and Freud’s
analysand, interested in the study of schizophrenia, as that had been inaugurated by Tausk and
perpetuated by object-relations theorists like Melanie Klein. In fact, she had been Tausk’s

psychoanalyst after Freud.

Based on the idea of the weakness of the ego by her now deceased analysand, and
after working with schizophrenics, Deutsch had constructed a theory of a mechanism at work
in schizophrenic subjects: the ‘as-if” personality. This phenomenon characterizes individuals
whose life might appear to be complete and normal and yet, in the way they live it, lacks
genuineness (Deutsch, 1942). Freud had apparently suggested to Deutsch that she pick
another term for this category of hers, since ‘as-if” had been coined in a translation from the
German by a neo-Kantian philosopher named Hans Vaihinger, but she retained it (Galiana-

Mingot, 2010)

In her relevant paper, Deutsch was highlighting the absent or impoverished egos
that psychoanalysts prior to her had also described. She argued that schizophrenic individuals
who created such artificial personalities did so as a counter-effect of the failure to develop an

object-cathexis, an idea consonant, therefore, with Freud and Klein’s earlier theories.

62



Deutsch’s (1942) argument derives from her having observed that when a schizophrenic
develops a delusional form, this always happens through an ‘as-if’ phase. She would also
suggest that although a standard psychoanalysis cannot take place with such patients, the
clinician can help, through a strong identification with them, to achieve far-reaching results.
She specifies, finally, that psychoanalysis with ‘as-if’ individuals seldom succeeds (Deutsch,

1942).

Now although we see Lacan differentiating between the delusional metaphor and
conformist imaginary identifications, it does not seem to me that he bars the schizophrenic
from treatment attempts imitating Schreber’s. In fact, Schreber’s diagnosis might not be as

clear as it seems.

In fact, Freud himself (1911) had argued that elements from both schizophrenia and
paranoia are present in the case of the German judge and he chose to focus on the paranoid
aspects evident in the delusion. Lacan highlights the fact that Freud treated Schreber as
paraphrenic, i.e. schizophrenic, rather than paranoid (1955a). It seems, moreover, that the
existence of a discontinuity in Schreber’s case points in that direction too, rather than to mere

paranoia (Laurent, 2007a).

One might be able to suggest, therefore, that a schizophrenic Schreber (De
Waelhens, 2001a; 2001b) treated — temporarily, in fact — the disturbed field of the signifier
through his delusional attempt as illustrated in his memoirs. However, let us not forget that a
few years after having finished the memoirs and being released from the asylum, Schreber
suffered his third relapse (Dalzell, 2001), which was not devoid of physical phenomena, such
as auditory hallucinations and bodily deterioration (Maleval, 2000). Having abandoned the
pseudo-symbolic system built during his second hospitalization, his relation to God was not

enough to keep him away from the asylum.

To sum up, it seems that if Schreber is viewed from the schizophrenic aspect of his
case history, including the years after his second hospitalization and the writing of his
memoirs, it can be assumed that what made his system relatively therapeutic was the creation
of a personal discourse that, through a utilization of schizophrenic language, would
substantiate the identity ‘God’s wife’. Wasn’t Freud suggesting something like this in The
Unconscious (1915) when he highlighted the therapeutic attempt at a cathexis of libido in

word-presentations?
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If, in the end, Schreber’s relation to God did not generate a solid construction
through the projection of libido to the other’s image, this might have been due to the fact that,
as a schizophrenic, he presented a fundamental dysfunction in processing otherness as an

object (Lacan, 1938). Libido was, then, projected to the units of the Grundsprache.

Lacan’s theory of psychosis of the 1950s did not stop in Seminar III. It was
developed further in a paper, published two years later, entitled On a Question Prior to Any
Possible Treatment of Psychosis. That paper was included in his famous Ecrits (Lacan,
1958a). According to Ver Eecke (2009), this is where Lacan’s first theory of psychosis is

actually formulated.

The first metaphor

In the very first line of this paper, Lacan (1958a) argues that psychosis had yet to be
reconceptualized by psychoanalysis in spite of fifty years of Freudianism having been applied
to it. He claims that the privilege of his own contribution to the psychoanalytic approach to
psychosis, following Freud, was that he had come up with a ‘structural analysis’ (Lacan,

1958a, p. 449).

Two years after Seminar III, Lacan’s teaching is still under the predominance of the
symbolic. In this paper, therefore, he is highlighting the effect that the subject’s relation to the
signifier had upon both the understanding of human subjectivity and the status of psychosis
(Lacan, 1958a). Based on his hitherto limited references to the Name-of-the-Father and the
idea of foreclosure, Lacan formulates the theory of the paternal metaphor. This theory,
illustrated below, shows the comprehensive way in which he conceives of the causation of

subjectivity. The effects of its failure for the subject are developed further than in Seminar I11.

Name of the Father Desire of the Mother (A)
° —» Name of the Father

Desire of the Mother Signified to the Subject Phallus

Figure 2. The paternal metaphor in ‘On a Question Prior to Any Possible Treatment of
Psychosis’, Ecrits, p. 465

In the theory of the paternal metaphor, the Name-of-the-Father is given the role of

the regulator of the primary Other’s enigmatic desire. An example of such an operation was
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presented earlier, in the game ‘Fort! Da!” What is new compared to Seminar 111 is that phallic

signification emerges by the replacement of the desire of the mother by a signifier.

Phallic signification means that the Other, represented in this primary form by
mother, can become desirable (Vanheule, 2011a). The Phallus is introduced in the second
phase of the operation. Having held an imaginary role in the past (-), it turns into a positive
factor (®). It will act for significations in the same way that the Name-of-the-Father does for
signifiers (Menard, 2009). Its place in the shape above shows its relation to the symbolic
Other. The Phallus (@) organizes signification and thus, meaning; phallic meaning is one of

the effects of the paternal metaphor (Grigg, 1999).

It needs to be clarified without further ado that when Lacan says ‘phallus’, he is not
referring in any way to the actual phallic organ, the penis, in the way this term is used by

Freud or Klein. He initially speaks of an image (-¢) and then a signifier (®).

Therefore, to the Kleinian theory that the child initially attributes the phallus to the
mother’s body — a point of disagreement with her already from the 1930s — Lacan suggests
that the child wants to be what the mother desires, to become the phallus itself in order to
satisfy her desire (Lacan, 1958a). He claims to have taken this idea from Freud when the latter
suggested that the castration complex was the pivotal point for a symbolic process in both
sexes (Lacan, 1958a). In the shape above, we can see that the phallus generated from the
paternal metaphor is not imaginary; it does not simply have to do with an imaginary agent that
supplements mother, but with what regulates significations, the field of language — in other
words, a signifier (®). As far as psychosis is concerned, since the symbolic axis is

fundamentally problematic, the subject subsists primarily in the place of -¢.

In Seminar II, Lacan had written that the madman is someone who, purely and
simply, adheres to the imaginary (1955b), whereas a few years earlier he had suggested that
‘madness is experienced entirely within the register of meaning’ (Lacan, 1946, p. 135). Is,
however, the imaginary enough to keep the psychotic subject going? It seems that it is not. At
this point, the side of the symbolic and, more specifically, the concept of discourse are so

significant that Lacan writes:

‘If the Other is removed from its place, man can no longer even sustain himself in the
position of Narcissus.’

Lacan, J. (1958a) 2006, p. 460
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There might be no clearer summary of what Schreber achieved thanks to his
memoirs. Applying this remark to his case as it was analyzed by Lacan in Seminar 111, we can
suggest that the imaginary axis itself is not enough to safeguard the ego’s strength, and
certainly not the subject’s subsistence. Even in a problematic form, an Other is vital for one to
be able to sustain subjectivity. This is what, in the end, the paranoiac — and whoever

undergoes successfully the mirror stage — succeeds in.

This seems to be an answer to the ‘question prior to any possible treatment of
psychosis’: it is the existence of an Other, a field towards which the psychotic subject can
develop ‘delusional transference’, as President Schreber did (Lacan, 1958a, p. 456). When the
Other towards which transference is developed is abandoned, people like Schreber cannot
even sustain themselves in the position of the specular other, since that position is, as was
remarked above, fundamentally precarious. In contrast to the mirror, where one’s image
moves eternally from the one side to the other, in the field of the Other there is a pause and an

emergence of the subject thanks to the signifying laws.

Isn’t this observed in the case of the tormented German judge? His semi-therapeutic
paranoid construction constituted a discourse that sustained his existence as subject, built on a
language characterized by a personal use of the signifier that covered the void created from
the lack of the Name-of-the-Father. When that stopped, after his release from the asylum, his
imaginary relations to God and Professor Flechsig did not suffice for him to get by. Unable to
sustain himself in the position of Narcissus, he was taken to the asylum after schizophrenia

took its course and he died there after four years (Dalzell, 2011; Maleval, 2000).

This, however, presents something that might look like an impasse for the clinician.
As was noted above, Lacan’s suggestion for the treatment that can take place in psychosis
concerns the question of the handling of transference (1958a). Yet, as was remarked as early
as in Freud’s time, this is not the kind of transference developed in a proper psychoanalysis,

where, as Klein and Deutsch were implying, the analyst can represent a kind of otherness.

What is, therefore, the clinician’s task when it is not to become an ‘other’ for the
psychotic subject? An indication for this is found in the sixteenth lecture of Seminar III.

Lacan writes that we have to become ‘secretaries to the insane’ (1956a, p. 206).

The importance of secretarial support
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Becoming secretaries to the psychotic. Is that all, one would naturally ask. We are
encouraged to drop the suggestion to create an identification based on our own ego, for

becoming...secretaries? This might sound like an inferior task, but it is not.

First of all, being a competent secretary to the insane concerns handling skillfully
the major role played by transference in psychosis. As above, Freud (1917a) noted the
incapacity for transference in psychotics as a factor preventing such subjects from the ability
to undergo a proper psychoanalysis. However, this does not mean that psychotic subjects do

not develop transference.

In contrast, transference to the clinician can be developed, yet this runs the risk of
becoming erotomaniac or persecutory (Allouch, 2015; Grigg, 2015; Maleval, 2015; Voruz &
Wolf, 2007). The clinician’s task, therefore, is to avoid the development of transference as

would happen in a proper psychoanalysis. This might also prove a challenging task.

This is because what the psychotic, as well as the analysand, needs is not something
that will offer them one more imaginary point to identify with, especially when the former’s
concurrent dependence and incapacity for this has been extensively discussed. In fact, the
guidance to avoid implicating the imaginary is seen in another frequent remark of Lacan’s: to

evade aiming at the effect of signification — meaning.

From the early stages of his teaching until the last period of his seminar in the
1970s, Lacan warned the psychoanalyst against comprehension: do not try to understand! If
one goes through Lacan’s entire oeuvre, a time-consuming task certainly, they will find this

piece of advice appearing again and again.

Why is that? In a few words, because understanding belongs to the field of
meaning, signification and, thus, the imaginary. It stops nowhere: it goes on and on, it
continues eternally, which is something that can also happen with psychotic transference. The

psychotic is in need of a pause in his or her continuous wandering and not its perpetuation.

This pause can come about by means of the introduction of a negativity, which will
bring about the subject. In neurosis, this negativity is offered by the Phallus (®), which puts a

stop to the subject’s incarnating what will fulfill the desire of the mother (-¢).

Consequently, at this stage in Lacan’s thinking, clinicians can support the psychotic
subject in inventing his or her own point of reference: try to maintain a cut, a negativity, in the
person who is tormented by a continuous wandering, in the absence of the break offered by

the Phallus. His or her task as secretary is to introduce a negativity in what appears to the
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psychotic as an excessive experience (Malengreau, 2003). If the ‘madman is a theoretician of
his own experience of madness’ (Allouch, 2015, p. 119), the secretary’s task is structuring,
symbolizing and supporting the subject to construct their theory. How? The elements to do

this can be found by looking at the subject’s discourse. Lacan suggests:

‘Like Freud, I hold that we must listen to the speaker, when what is at stake is a
message that does not come from a subject beyond language, but from speech beyond
the subject. For it is then that we will hear this speech, which Schreber picked up in the
Other [...]°

Lacan, J. (1958a) 2006, pp. 478-479

The psychoanalyst, therefore, is not discouraged from seeing schizophrenics — not,
however, with any unwarranted ambition to cure them, but with the humble ambition of
offering them his or her secretarial skills, trying to benefit from their abilities in inventions
(Maleval, 2015). At the end of the day, when Freud discussed Schreber he spoke of ‘self-
healing’ and not a treatment brought forward by a clinician through transference —which he

also noted for recovery in schizophrenia (1915). But how can this come about in actual terms?

Let us take the example of a nineteen-year-old psychotic person, Paul, who had to
see a psychotherapist due to his behaviour troubling his divorced mother and her new family.
A tall and overweight young man, Paul believed that his tiny four-year-old half-brother
wanted to throw him off the balcony. In addition, his expressed wish to have sex was puzzling

the family who did not know how to address it.

Whenever he was encouraged to speak in session, Paul would respond with an
unstructured delusion. This included everyone and everything he knew — people, animals and
inanimate objects procreating. For example, ‘the duck fucks the dog and they give birth to the
door’, or ‘the priest fucks the pen and they give birth to chicken’, he would say. It took me
some time to realize that some of the elements of those couples were objects present during
the session, like the office door or the pen resting on a desk. Signification was unstoppable.
The only way to stop Paul from being delusional was to stop encouraging him to speak, which
I did for some time with no outcome. So, encouraged by my supervisor, I tried becoming his

secretary.

I was advised to support a structurization of that chaotic system, which included

me, and tried to do so for some time. After numerous desperate attempts, something caught
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my attention: that there was someone escaping being ‘fucked’ in Paul’s system: Satan. ‘Satan
fucks everyone but no one fucks him,” Paul said. So, although this might sound an unorthodox
thing to do, I allied with Satan, trying to use him as a regulating agency in the structure in the
absence of the phallus. My objective was not the creation of an ‘other scene’ but ‘taming’
what filled those signifiers, which is not simply meaning, and is further explained in the

following sub-chapter.

In the next period in Lacan’s teaching, which developed in the 1960s, the area
where the clinician-secretary to the insane will be called to act upon will not simply be
unstoppable signification, as one might think on the occasion of Paul’s case. Lacan will argue
that the use of the imaginary and the symbolic do not suffice to maintain such a discourse. At
the end of this period, it will be suggested that if a subject within the clinic of schizophrenia
must create a personal discourse to fight the effects of the paternal foreclosure, this must also
involve the third component of subjectivity: the real, which could have been lurking behind

Paul’s Satan.
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I. 4. From the subject to the parlétre
I. 4. a. Lacan of the symbolic excommunicated

Six years after On a Question Prior to Any Possible Treatment of Psychosis, Lacan (1964a)
taught his eleventh seminar, The Four Fundamental Concepts of Psychoanalysis, which
constituted a second stage in his teaching (Miller, 2003a). The step towards it was
accompanied by an institutional change: Lacan was, in his words, ‘excommunicated’ (1964a;
1969) from the French Psychoanalytic Society, on the grounds of his controversial teaching
and what was being considered as an unorthodox practice of psychoanalysis (Nobus, 1999;
Roudinesco, 1997). He thus left Saint Anne’s for the prestigious Ecole Normale Supérieure, a

Parisian grande école.

The four fundamental concepts that gave that year’s seminar its title were the
unconscious, the drive, repetition and transference (Lacan, 1964a). All of them are related to a
focal shift in Lacan’s teaching: from the prevalence of the symbolic to that of the real
(Verhaeghe, 1999). This fundamental shift shed new light on the understanding of the subject
(Vanheule & Geldhof, 2012) and psychosis.

After a few years, when the last period of Lacan’s teaching, the so-called ‘later
Lacan’, unfolded, the promotion of one register after the other would be abandoned (Voruz &
Wolf, 2007). Miller (2003a) identifies a cut between Lacan’s teaching of this period compared
to the preceding ones and an attempt to detach himself from Freud. Lacan’s later theory
overshadowed many of his earlier but even more recent theoretical formulations. Even the
unconscious was replaced with the ‘speaking being’ (a common translation of parilétre),
whereas language lost its predominance to lalangue. This paved the way for an understanding
of the treatment of schizophrenia much different to what had been hitherto developing in

psychoanalysis. These developments are discussed below.

I. 4. b. The real: the predominance of jouissance
Jouissance

During the period of Lacan’s teaching on the symbolic, which had dominated the
1950s, Freud’s concepts like the libido and the drive were understood on the ground of desire,

demand and the big Other (Lacan, 1958c). Thus, Freud’s (1915) remark about schizophrenics’
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discourse was treated in a similar way. Yet in the 1960s the libido was rethought of in a
different context, which emerged from an effort to conceive of the aspects of subjectivity

beyond the symbolic and the imaginary.

One might wonder what the need for this change was, especially since Lacan had
spent an entire decade encouraging psychoanalysts to reject the prevalence of the imaginary —
which he had emphasized in the 1930s — for that of the symbolic. The truth is that the need to
examine subjectivity from a perspective other than that of the symbolic and the imaginary

arose from clinical observations.

Freud had been the first to highlight the power of repetition — one of the four
fundamental concepts — in the form of ‘negative therapeutic reaction’ (Freud, 1920). This
concept describes the clinical phenomenon of patients who would get worse after a temporary

suspension of symptoms (Freud, 1924c).

I have already referred to Freud’s first relevant example: ‘Fort! Da!” Freud’s (1920)
attention had not been attracted to his grandson’s game by the articulation of the signifiers,
but by the boy’s intentional revival of a distressing experience. That observation had led him
to form the hypothesis of an instinctual urge, independent of the pleasure principle — hence
the paper’s title — which leads to a return to a primordial, inanimate condition of things
(Freud, 1920). He was led to support the existence of a death drive running counter to the

sexual drives and drives of life (Freud, 1920).

This is the economy of the libido that Lacan, who, on the other hand, did not adhere
to Freud’s approach of the duality in the drives, would reformulate (Aflalo, 2015). For Lacan
there is only one drive, the death drive (1964a). In contrast to Freud, who wondered why
somebody would revive an unpleasant experience, Lacan would bestow upon such
experiences a character of painful pleasure, which he called jouissance (Evans, 1996). French
for ‘enjoyment’, jouissance is a term that corresponds to Freud’s concept of libido concerning
its dimension of the real. Whereas Freudian libido, which is not absent from Seminar XI,
signifies sexual pleasure, jouissance is a type of satisfaction or drive gratification that goes
beyond pleasure (Aflalo, 2015; Vanheule, 2011a). It becomes the — unpleasant — satisfaction
of the drive (Lacan, 1960b).

The fundamental shift in Lacan’s understanding of the real must be noted at this
point. In the previous period of his teaching, the real was what resisted signification (Lacan,

1955a-56a), what simply ‘ex-sisted’, (Lacan, 1954, p. 327). It was, therefore, what could not
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be grasped by the symbolic — yet there was no link between it and the jouissance of the living
being. In fact, one aspect of it was rather being linked to an experience of the imaginary; in
his 1958 paper on psychosis, Lacan referred to ‘narcissistic jouissance’ (pp. 476, 477). The
first Lacan placed jouissance on the side of the imaginary (Miller, 2011).

Now, however, jouissance is subtracted from the imaginary and is linked to the real
of the body. Lacan suggests a status of the body that has nothing to do with the image, the
form or vision: ‘jouissance as such’ ‘is reduced to an event of the body’ (Miller, 2011; lesson
of March 2, 2011). Jouissance thus turns into a concept of physical, material nature, having to
do less with the body of the imaginary and the desire and demand of the symbolic. It is an
aspect of the real, which concerns the body’s libidinal life (Leader, 2011) but still resists
signification and symbolization (Vanheule & Geldhof, 2012).

Lacan’s emphatic introduction of jouissance as linked to the real against the
symbolic generated a new approach to the causation of subjectivity and the subject’s libidinal
route. This change introduced an alternative aspect for the big Other and generated a new

significant concept, the object a.

The big Other as field of the signifier is not absent from Seminar XI. Lacan argues
that the subject arises from this field. The emergence of the subject through the articulation of
signifiers had already been described in the 1950s. It is depicted in the following shape, in the
minimal signifying chain S1-S2, of which Freud’s grandson gave us a simple but graphic

example.

S,>S,
-4

Figure 3. Signifying chain and divided subject

In Figure 3, S1 and S2 are two articulated signifiers. As had been argued in the
previous period of Lacan’s teaching, the outcome of this articulation is the subject. It is
represented in the shape above by a barred S. This was a development of the late 1950s in
Lacan’s teaching, to show that the subject is divided by language (Evans, 1996). It was
Lacan’s way to join Freud’s two convictions about the subject: that it is being manifested in
the language of the formations of the unconscious and that it is marked by division (Aflalo,

2015).
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One of this period’s innovations concerns the texture of the Other as ‘field of [that]
living being in which the subject has to appear’, besides its symbolic nature (Lacan, 1964a, p.
203). Lacan argues that the Other is the field from which the drive emanates (1964a). Yet the

drive is now linked to the corporeal texture of the act (Soler, 2014).

Let us return for a moment to the causation of subjectivity suggested in the paternal
metaphor. The entity that required regulation through the intervention of a special signifier
was mOther, the subject’s first Other. In the successful paternal metaphor, the desire of the
mother was named and it became possible for the person to make use of the signifier for
means of signification, thanks to the positivization of the phallus. Consequently, subject and
regulated Other of the signifier, the two sides of the axis of the unconscious on the schema L,
were established. A new alienation was opened for the subject, next to the unregulated

Other’s phallus (-o).

In this new theoretical perspective of the emergence of subjectivity, things change,
since the field that now requires regulation is not considered any more as primarily imaginary
or symbolic. It is rather occupied by jouissance, which is now closer to the real rather than the
imaginary. Lacan (1964a, p. 205) writes that the real lack ‘situated at the advent of the living
being’ precedes the lack born from the advent of the subject in relation to the signifier.
Therefore, the necessary regulation in the field of the Other through a symbolic intervention
does not concern primarily the signifier, not separated yet from the signified, but jouissance.
The Other of the signifier succeeds this. According to Miller (2009b), the subject is an effect
of inserting the symbolic into the real, in ‘the jouissance of the body undifferentiated from the

surrounding world’ (Grasser, 1998, p.2).

The way in which the subject emerges from the field of jouissance is analyzed in
Seminar XI in two operations Lacan defines as ‘alienation’ and ‘separation’ (Lacan, 1964a;
1964c¢). Necessary for the constitution of the subject (Glowinski, 2001), they are characterized
by a temporal ordering (Miller, 2007). They will help us read Freud’s (1915) remark on

schizophrenics’ discourse and body from a different viewpoint.

Alienation and separation

In contrast to the paternal metaphor, this theory of the causation of subjectivity has
everything to do with the drive (Verhaeghe, 1999). The operation of alienation produces a
subjective formation within the Other of the drive that the child is entirely attached to,
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whereas separation generates an agent that makes the subject believe it can recuperate a part

of it. How does it work?

Alienation establishes the subject divided by the signifier (Miller, 2007). In Lacan’s
words, it realizes the subject in its signifying dependence in the field of the Other (1964a).
Remember Freud’s grandson’s game. The introduction of a minimal signifying chain like
‘Fort! Dal” starts evacuating the locus of the drive from jouissance, and producing the Other
of S1-S2 and the subject (Lacan, 1964c). Thus, the child assumes an identity of some kind
thanks to the intervention of the signifiers of the Other (Verhaeghe, 2008). It is alienated by
the signifier, having chosen to make sense or meaning instead of being (Glowinski, 2001).
Meaning is, indeed, promoted in this operation. Freud’s grandson attempts to turn from being
what his mother is lacking to creating meaning about her desire by his alienation by the

minimal signifying chain. This is achieved by images linking to words (Verhaeghe, 2008).

After alienation comes separation. This operation concerns the subject’s actual
parting from the otherness they are attached to in this primary stage. As was described in the
process of alienation, this otherness has been marked by the intervention of the signifying
chain in the field of jouissance. Yet signifier, image and jouissance are still relatively
undifferentiated. This is still what the psychotic experiences. In separation, the subject parts
from the minimally regulated Other it is attached to and incarnates its lack. The lack that the
separation of the subject from the Other constitutes generates desire in that field; thus, the
subject leaves jouissance for desire. Thus, the neurotic subject is established. The construction
it will make use of to access that lack is the object a. This is the cause of desire that will
condition its libidinal life (Lacan, 1964a; 1964c). The subject will assert itself as that object
(Miller, 2007).

Have we seen such an entity in Freud’s grandson’s game? It seems we did. Apart
from the phonemes ‘000’ and ‘da’, there is an actual object in the operation, the reel attached
to the string, which represents a primary object. Lacan writes that at the end of the day, it was
not a pure activity of mastery that was taking place in that game, but an alienation, which is
practiced with the help of the reel, that is, the object a (1964a). This is not the mother’s body
itself reduced to an object — as Klein was suggesting — but a part of the subject (Lacan,

1964c¢).

Thus, in contrast to the previous period in Lacan’s teaching, the emergence of

subjectivity from Seminar XI onwards is not without a secondary product. If it were,
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repetition would not make sense, since signification would have been able to fully absorb
jouissance. What remains, according to Lacan, from the completed intervention of the
signifier onto the human being is the object a. The object a represents a minimum quantity of
jouissance that cannot enter to the symbolic (Vanheule & Geldhof, 2012). It is a small entity
signifying the subject’s relation to the real. It lingers, and motivates the subject’s desire.
Lacan will use it in his quest for the ways through which a circumscription of the real can

occur (Voruz & Wolf, 2007).

Lacan (1964a; 1964c) will even create a myth to explain the emergence of the
object a, which is linked to the partial drives: the ‘lamella’; the primordial form of the libido
as ‘pure real’ (p. 717). The lamella, which he also calls #omelet (h stands for homme, French
for ‘man’) is an imagined thin-layered organ condensing the organism’s primordial status of
jouissance. An effect of separation is for the subject to aim at restoring this lost status of the
organism ‘further than the body’s limit’ (Lacan, 1964c, p. 719) that can be only partially
attempted through the object a.

We observe, therefore, that jouissance and the new formulation of the spectrum of
the real bring a significant alteration to Lacan’s conceptualization of subjectivity. In the past,
the subject had been thought of as a mere effect of signification; the small other was
considered a specular image and the Other was thought of as the field of the signifier, which
regulates the former. Now, the divided subject is an effect of jouissance; the object small a is
its agent and the unregulated Other is primarily a field of jouissance. This new theoretical
formulation, however, does not seem to cancel out its preceding theory. It acts as something
supplementary to it. The subject is not divided by either the signifier or jouissance but by
both. Specular others maintain their status. Finally, the Other can be both the field of the
signifier and the field of jouissance. Lacan (1964a) speaks of a conjunction of the subject as it

appears in the field of the drive, and as it does in the field of the Other.

The supplementation of Lacan’s theory of the causation of subjectivity will lead to
a different approach to psychosis too. What derives from that theory is that separation does
not take place in psychosis. The subject remains un-separated from the signifying chain
(Rodriguez, 2001). Yet the same happens with jouissance, since the object a is not produced
and it therefore does not leave the subject’s body. Thus, Lacan will argue that the madman

has the object a in his pocket (1967a).
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It might seem that these effects have been partly referred to in Lacan’s previous
teaching. The regulation of the signifying chain and the signifying use of the signifier were
what the psychotic subject was deprived of as a result of the paternal foreclosure in Lacan’s
thinking. Yet, thanks to this new focus on jouissance, the problem is not any more seen in
psychosis as the result of the non-regulation of the imaginary by the symbolic but the non-
regulation of the real too. Incomplete separation leaves the subject attached to the
amalgamated symbolic and real — let alone the imaginary — that alienation has partly
established. Therefore, schizophrenic subjects do not simply have to tackle the inconsistent,
‘mad Other’ (Vanheule, 2011) of the symbolic, but also the real, jouissance that is linked to
the body. In other words, the schizophrenic is treating actual body organs (eyes, spinal cord
etc.) like words not only because the signifier has not regulated the imaginary, the signified,

but also due to the signifiers’ real aspect; jouissance.

At the beginning of the next decade, Lacan would clarify this in stating that the
schizophrenic is found without a ready-made way to relate to the body and organs, from

which subjects who are not called schizophrenic benefit: the f