
Chapter XIII

Plea for a Measure of Abnormality

I was once invited to take part in a psychoanalytic col-
loquium on the following theme: "Pathological and
pathogenic aspects of normality" — a provocative title
and raising an important question, if only for the fact
that the participants were stimulated to assess the con-
cept of normality. What is "normality" from a psycho-
analytic viewpoint? And, supposing we manage to
define such a commodity, could it be endowed with
varying qualities: a "good" normality and a "bad" one?
No sooner had I begun to reflect upon the problem,
than I became aware that over and beyond the attempt
to define "abnormal" normality I was far from being
able to conceptualize the structure of "normal" nor-
mality. In the midst of these questionings one further
doubt clouded my mind, a matter rather delicate to
formulate. For several years I have spent much of my
time with analysts (and of course, with analysands);
could I be sure I even knew what constitutes a
"normal" person? My colleagues have never appeared
to me to be eminently "normal" people; as for myself, I
feel quite at home with them. Who are we, who am I,
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to judge what is normal or abnormal?
The more I thought about it, the more I became con-

vinced that "normality" is not, and never could be, a
psychoanalytic concept; the very notion is unequivo-
cally anti-analytic.

For an analyst to speak of normality is like trying to
describe the dark side of the moon. We can imagine it
of course, even send up a rocket and take some photos
and, on this basis, build up theories about how it ought
to look. But where does that lead us? It is not our coun-
try, scarcely even our planet. The neuroses with their
secret psychotic center, the psychoses with their thick
neurotic fringe —this is our family, our terrain, where
we all speak, with certain variations of dialect, the
same language. But this apart, we must ask the ques-
tion whether something called a "normal personality
structure" could really exist. And even if it exists, why
must we leave our familiar analytic field, so comfor-
tably abnormal, to search for traces of the normal? So
that we may explain to these "normal" people how sick
they really are? There is the further complication that
those who proclaim themselves normal — though we
may consider their normality pathological or even
pathogenic — do not want any truck with us. Not only
do they escape our contact, they are indeed suspicious
of us. I am reminded of a time when I offered a bunch
of asparagus to the elderly farm-hand who had helped
to till the soil in my country garden. He vigorously
refused my offer. "You don't care for asparagus?" I
asked. "Couldn't rightly say," he replied, "never tasted
'em. Folks around here don't eat stuff like that"! It is
possible that analysts are a luxury item, like asparagus;
you need to have developed a taste for it. That we may
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consider ourselves highly edible changes nothing—and
in any case is not specific to analysts. One of life's over-
all aims, is to possess something that others may need
or desire, so, why should we concern ourselves with
these "normals" who want nothing to do with analysts?
Our narcissism (normal? pathological?) sees to it that
those who ask nothing of us, hold little interest for us.
But let us put aside our prejudices and let us aim for the
moon.

Although it is conceivable that an analyst might op-
pose "normal" and "neurotic" it is equally feasible to
suggest that it is "normal to be neurotic." This brings us
face to face with two distinct dimensions of the concept
of normality. To say that neurosis is a normal phe-
nomenon is to refer to an idea of quantity: the statis-
tical norm. If on the contrary we seek to contrast "nor-
mal" and "neurotic," this is based on the notion of
quality: a "normally acceptable" idea of the norm for a
given society—and for which I propose the term nor-
mative norm (in contrast to the statistical norm) with a
view to maintaining the distinction between attributes
of quantity and quality. The normative norm desig-
nates a state of being toward which one tends and
wherein is included the notion of an ideal. So now we
have statistical normality and normative normality
over and above our elusive pathological normality.

The quantifiable, the statistical norm, indubitably
has sociological research value, but its psychoanalytic
interest is relatively unimportant. What is of interest to
psychoanalysis is normality from the normative aspect
(which, we are well aware, includes a vagueness of
limits and shifting superego elements). From this van-
tage point the analyst might be tempted to formulate a
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number of questions. I have chosen a few which are of
interest to me:

— Are there any "normal" analysts?
— Is there such a thing as "normal" sexuality?
— Are there any "psychoanalytical norms"?

Let us leave the terra firm a of the quantifiable, with
its statistical curves (and their built-in trompe-l'oeil)
for the shifting sands of the normative and see whether
we may begin to map out its contours. But now we are
back at the beginning: What is a normal human being?
My dictionary (Webster) informs me that "normal"
means: conforming to rules, regular, average, or or-
dinary. Might this help us to track down the patho-
genic "regulars" and the "ordinary" pathologicals? The
"regular guy" is everywhere; those who desire above all
to "conform to the rules," the "good children," are con-
stantly with us also; many people wish to appear to
conform, at least in the eyes of others. But who, in his
heart of hearts, aspires to be "average" or "ordinary"?

Without leading us too far astray this short excursion
into lexical erudition highlights the fundamental am-
bivalence attached to the concept of normality— that is
to say, approbation and condemnation at the same
time. If one finds it unenticing to be "ordinary," this
does not mean that one wishes to be thought abnormal.
The ambiguity implicit in the term might already indi-
cate to us that it pertains to two different sectors of our
psychic being, one that seeks to obey the laws, and
another that seeks to circumvent them. But quite apart
from this inherent ambivalence, the normative is
always a subjective value. The idea that each person
has formed of his own "normality" can only be under-
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stood in relation to reference points: normal as com-
pared with what? In the eyes of whom? Whether one
judges oneself, or others, to be normal or abnormal,
this judgment is obligatorily relative to a preexistent
norm. The earliest conception of all future norms is
furnished, obviously, by the family. For the child (and
there is very little difference for the adult) the "normal"
is that which is heimlich, the recognizable, that which
is accepted at home. Das Unheimliche, the disquieting
unfamiliar, the uncanny, so vividly described by
Freud, is the essence of the "abnormal," that which
arises from within and in so doing casts its dark shadow
upon the familiar background — that which will or will
not be accepted by the family. Das Unheimliche, that
which does not belong "at home," represents, as Freud
demonstrated, a special category of that which is fa-
miliar, recognizable, normal. The apparent opposition
fades away. The wish to escape conformity is the desire
to transgress the family-transmitted laws, whereas the
contrary wish, to "be normal," is fundamentally aimed
at deserving the parents' love by respecting their rules
and adopting their ideals — a narcissistic goal destined
to be embodied in an ego ideal which in turn will leave
its imprint on the instinctual aims. Children make
valorous efforts to behave "normally." I am reminded
of a certain little boy and his father on a visit to the
zoo. The child did everything he should not do —he
leaned too far over the bear-pit, he threw pebbles at
the seals, and pushed his way rudely among the other
visitors. Finally, the exasperated father shouted: "How
many times must I tell you —behave like a human be-
ing!" The little boy looked at his father sadly: "Daddy,
what do you have to do to become a human being?"
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How does one fit into the norm? The answer is evi-
dent—for every child, the norm is the identification
with the parents' desires. This family norm will there-
fore be "pathogenic" or "normative" according to its
coincidence with or derivation from the norms of the
society to which the parents belong.

In psychoanalytic theory this norm is defined in
terms of the concept of an "oedipal organization"
within each individual, a normalizing structure in the
sense that it pre-exists the birth of the child and is des-
tined to structure psychically the child's future intra-
and interpersonal relations. Is the solving of the
oedipal conflict the factor that will bring forth "good"
normality? But everybody finds some kind of "solution"
to the unacceptable oedipal situation. Whether it be a
neurotic, psychotic, perverse, or psychosomatic solu-
tion, or a mixture, the task of distributing these ac-
cording to a normative scale is an exceedingly delicate
one. Certain psychoanalytic writings would seem to in-
carn some such ideal in a mythical being who displays
a "genital character" — that is, someone who loves his
neighbor as much as he loves himself; and he is com-
pared with a less highly esteemed small brother known
as a "pregenital character" (but the latter has the
privilege of also being able to hate his neighbor). And
now we have, in inverse position, yet another —the
subject of our discussion — he who is afflicted with nor-
mality, who suffers from a normality symptom. What
are the manifestations of this affliction? We might sup-
pose that these "normal" people are the ones who
would give the impression of "conforming to the rules,"
of "fitting into the norm," the "regular guys" —that is,
they would appear to be free of psychological symp-

Plea for a Measure of Abnormality 469

toms except that they might suffer from psychosomatic
symptoms or subtle character pathology. At first glance
there is nothing unheimlich, nothing uncanny about
these people. The normality symptom, invisible to the
naked eye, hides behind an asymptomatic screen. I
tried to draw a psychological portrait of analysands of
this kind (Chapter VI) and named them "robot analy-
sands" in that they functioned with an unshakable
system of preconceived ideas which prevented any fur-
ther thought and gave to the ego structure the force of
a programmed robot. This infallible thought structure
enables these patients to maintain a certain psychic
equilibrium in face of unrecognized archaic anxieties.
They are often tempted to undertake an analysis for
reasons other than psychological suffering, but never-
theless present themselves as authentic neurotic suffer-
ers (in which they are not mistaken), although their
symptoms do not truly interest them. Once engaged in
an analytic relationship, it is the anlayst who suffers;
he is disavowed as a separate being, as though any
recognition of difference would bring the threat of cas-
tration and death. The analyst is treated as though he
might attack the patient's most vital defenses. But these
are not the patients I wish to discuss here. Others, who
resemble them in certain respects, but who proclaim
themselves to be normal also seek psychoanalysis these
days, frequently to please some other person.

Mrs. N (for Normal) seats herself comfortably in the
armchair facing mine (not perched on the edge of it, as
many patients are in their first interviews). Slim and
elegant, she holds her head high and looks calmly into
my eyes. The thought crosses my mind that she is more
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at ease than I am, and I have an urge to say, "Now tell
me what's wrong!" as though to create a balance of
power, but she takes the initiative.

Mrs. N: No doubt you're wondering why I've come to
see you. Well, my Doctor told me I should do
an analysis. My marriage has been going bad-
ly for some time, and I'm really tired out.
We're both forty-five, and we have three chil-
dren. I love my husband and my daughters,
but lately he has been making life impossible.
He's always in a bad mood. . . complains
about the slightest th ing . . . drinks a bit
much. . . and recently I discovered he has a
mistress. It's quite intolerable. . .particularly
since there is absolutely no reason [Mrs. N
stops as though she has now given me all the
basic elements of the situation].

JM: You do not feel you have contributed anything
yourself to the problems between you and your
husband?

Mrs. N: Frankly, I don't. I've looked into it, but I haven't
changed at all. I don't see what more I could
have done. I love him. There's no problem.

JM: You feel that he is the one with the problem?
Mrs. N: Well —yes I do, rather.
JM: And yet it is you who has come to see me. Do

you feel you might have some problems that
could be talked over?

Mrs. N: Me? No, not really. No. In fact I've always felt
quite good about myself—always felt confi-
dent you might say.

Attempts to explore the possibility that the changes
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in her husband might have made her feel less confident
led us nowhere. During my own two interviews with
Mrs. N, this phrase constantly recurred: "I've always
felt rather good about myself." Effectively, Mrs. N did
seem to feel rather good and confident about herself; if
problems there were, they were somewhere outside,
external to herself. What was Mrs. N seeking? What
did she really want — that what went on outside herself
should be as ordered, as well arranged, as she was in-
side herself?

What more can I say about Mrs. N? Member of a
wealthy upper-class family, religiously oriented
without bigotry, affectionate without excess, patriotic
but not chauvinistic, slightly aligned with the intel-
lectual left —Mrs. N felt worthy of her family lineage.
Like the other women of the family, she was a good
housekeeper, concerned herself with her servants, her
children, and her husband. To the latter, she was
faithful, and she was not frigid. In winter she went ski-
ing, in the summer to the seaside. She kept up num-
erous civic and social activities. During her second in-
terview she went as far as to say that she could not see
what psychoanalysis could do for her. I was rather of
her opinion, but I must admit asking myself if it were
possible that some people might feel too good about
themselves.

But what does this mean? Too good for analysis? Or
for the analyst? Mrs. N was a "normal" woman, in her
own eyes as well as those of her family, her neighbors,
and her friends. What more could one ask? It seems
that the psychoanalyst asks for something more. As
analysts we cannot avoid the troubling impression that
something is lacking in these so-called "normal person-
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alities." Our only hope (and however could we justify
it?) would be that this normal person should come to
suffer from his normality. As long as Mrs. N remains
incapable of putting herself in question, in no matter
what dimension of her daily existence or personal his-
tory—incapable of asking herself what she genuinely
thinks of her married life and her partner, of facing up
to what her husband may feel about her, of putting in
question the foundation for her feelings, impressions
and convictions, finally of asking herself whether there
might be a measure of illusion in her way of seeing her
world, perhaps even a lack of imagination on her part
— then she remains in my opinion unanalyzable.

We must ask ourselves, however, whether it is nor-
mal to put oneself in question in this manner. Is it nor-
mal to put in doubt one's object choices, one's rules of
behavior, one's religious and political beliefs, even one's
esthetic tastes? Surely not, no more than it would be to
doubt one's own identity. "Who am I?": A question for
philosophers and fools. To be a witness to one's own di-
vision, to seek for sense in the nonsense of symptoms, to
doubt all that one is or has ever been —these are the
signs by which a person reveals himself as an eventual
candidate for a psychoanalysis — precisely in virtue of
these "abnormal" questions. Those who consider them-
selves normal, who create no such problems for them-
selves, who do not doubt their good sense or their essen-
tial goodness, nevertheless come too, nowadays, seek-
ing analysis. To what end? What is even more troubling
is the fact that we analysts regard them as armor-plated
and ill people! An illness for which psychoanalysis can
do nothing. Whence comes this illness? Does it arise

Plea for a Measure of Abnormality 473

from feeling "too good" about oneself? Are such people
"ill" simply because they suffer less than we do?

It should be pointed out that if the psychoanalyst
considers the too-well-adapted with suspicion, they
from their side do not consider the psychoanalyst as one
of them either. What sort of figure does the analyst cut
in the eyes of "normal" mortals? No doubt we can be
fitted into a statistical curve, but we do not readily fit
into the normative norm of these normal others. In this
respect I would like to recount a story that dates back
some fifteen years ago. A fourteen-year-old girl whose
parents were analysts, like many adolescents, con-
sidered herself well fitted to judge the adult world. In
her school there was considerable talk about psycho-
analysis, and the students even wrote papers on differ-
ent aspects of the subject. For the first time, her par-
ents' professional work took on a certain value in her
eyes. She asked if she could, like a grown-up, meet
some of the analyst friends about whom she had heard
so much. Her mother suggested she come to the country
the following Sunday and take part in a luncheon to
which she planned to invite an assortment of analysts of
varying persuasions. The friends came, ate well, drank
well, talked at length —about sex and perversion,
about their colleagues and the Psychoanalytic
Society — until late in the day. That evening the parents
asked the girl for her impressions. "Well," she said,
"your friends are a fair bunch of creeps." Her parents
invited her to be a little more precise. "Do you ever
listen to yourselves?" she asked. "Have you ever noticed
that you only have two subjects of conversation? Ana-
lysts don't talk about anything but the penis and the
Psychoanalytic Society! You find that normal, huh?"
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When thinking about it, I realized that, normal or
not, there was a certain truth to this young lady's opin-
ion. Analysts in social gatherings do not talk like other
people. One might even wonder if, when they talk of
"the penis and the Psychoanalytic Society," it might
not be one and the same thing. A more disquieting fact
I have observed is that, as the years go by, the estab-
lished analysts talk more and more about the Society
and less and less about the penis. Is this a "normal" de-
velopment? Whatever the answer may be, there is little
evidence that analysts belong to a "normal" category of
persons. It is indeed interesting to note that the
writings of American colleagues, in spite of a culture
pattern that sets high value on the capacity for adapta-
tion, conformity, and decision-making, have been the
most insistent in warning against the danger of ac-
cepting "normal" people as candidates for psycho-
analytic training. It would appear that the "too-well-
adapted-to-life" citizens do not make gifted analysts.
Those who recognize within themselves neither symp-
tom nor psychic suffering, who have never been
touched by the torture of self-doubt or the fear of the
Other, are perhaps little apt to understand these
psychic ills in other people.

So much for the "normality" of analysts. What about
sexuality? Is there such a thing as a "normal sexual pat-
tern"? This would appear to be a thoroughly "psycho-
analytic" question. From 1905 on Freud underlined
the fact that the frontier between so-called normal sex-
uality and deviant sexuality was difficult to distinguish.
Having characterized neurosis as the "negative" and
perversion as the "positive" of one and the same com-
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plex of sexual conflicts, he then added: " . . . i n the
most favorable cases, which lie between these two ex-
tremes, they may by means of effective restriction and
other kinds of modification bring about what is
known as normal sexual life" (Freud, 1905b, p. 172).
It is clear that Freud considered man's sexual life to be
the target of many hazards, and a successful sexual
life as something of a luxury. In contrast, he found
that the credulity of love and the overestimation of
the charms and perfections of the love object were of
a remarkable banality. In this respect, Freud made a
distinction between the erotic life of antiquity and
that of the our epoch —or rather of his, since the sex-
ual mores have changed considerably. The Greeks, he
claimed, glorified the drive to the detriment of the ob-
ject, whereas modern man idealizes the object and
looks upon the drive with contempt. We might, of
course, question the ancient "glorification" because of
the nostalgia and fantasy it contains, but we might
likewise question the overestimation of the sexual ob-
ject today. Certain musical comedies, the ubiquitous
sex shops, pornographic films and the like, would all
appear to idealize the drive as such, in all its different
erotic forms, while the object has become indistinct or
interchangeable.

In psychoanalytic practice, we observe changes that
tend in the same direction. A few years ago, we found
on the analyst's couch numerous patients suffering
from diverse neurotic sexual problems, frequently in a
context in which the sexual object was loved and highly
esteemed. "I love her, yet I cannot make love to her."
Today there are more analysands who say: "I make
love with her, but I do not love her." Here are
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two clinical vignettes that highlight, in condensed
fashion, these two positions in relation to the objects of
desire.

Gabriel, thirty-eight, has suffered for many years
from persistent sexual impotence. "Last night, I tried
to make love to her. Nothing worked! And to think that
makes three years I've been in love with her. I'm so
afraid of losing her. I said, 'Look, I want to make love
to you, but it [indicating his penis] doesn't want to."

Pierre-Alain has been coming for two years, twice a
week, for psychotherapy. I am still not sure whether he
would be capable of accepting an analysis with its
more rigid conditions. He is a typical young man of the
times. His long hair is held in place by a hairband; he
talks of "grass" and "acid," and of the paintings of
Vasarely, which, with the "babes" seems to fill up the
empty spaces of his existence. Twenty-seven years old,
he sought therapy because of severe work inhibitions in
an intellectual field, but also because of his unsatis-
factory relationships and his feeling of loneliness. He
has four or five girl friends with whom he maintains
sexual relations, but complains that he is incapable of
loving any of them —except on rare occasions when
wandering through one of his sought-after chemical
paradises. There he meets signs, so he feels, of his un-
conscious life and the impression of being in love. One
day he recounted: "I had sex yesterday afternoon with
Pascale, and then last night I took Francine to bed. I
made love to her too, but only because I had an erec-
tion. She doesn't excite me very much —but neither
does Pascale. Still, I'm not a homosexual. I tried it once
with a guy. Stupid! I'll stick to women!"

Gabriel lays emphasis on the importance of the drive

Plea for a Measure of Abnormality 477

and finds his symptom arises in his sexual activity, where-
as Pierre-Alain places it on the side of the object and finds
his symptom in his object relations. Their two problems
might be subsumed by the remark each one made about
his penis. Gabriel: "/ want to, but it doesn't." Pierre-
Alain: "It wants to, but / don't." One complains of an ex-
ecutive lack and the other of an affective lack. Everyone
would say that Gabriel has a sexual problem, whereas
Pierre-Alain, who has not the slightest functional diffi-
culty, might be considered by some as symptom-free.
Gabriel dreams of a sexual activity like Pierre-Alain's.

Statistically, with respect to his age and socio-
cultural group, the sexual preoccupations of Pierre-
Alain are within the norm, yet most analysts would
probably agree that beneath his "normal" sexual ap-
pearance this patient conceals problems that are more
complex than those of Gabriel. They would say that an
object relationship in which erotism is linked to feel-
ings of love is the more normal. Is this a countertrans-
ference prejudice? The norm, sexual or otherwise,
always has a sociotemporal dimension. The recent
rebellion of homosexuals against the discrimination
from which they suffer may seem abnormal to certain
people, whereas others, particularly young adults,
consider the "gay liberation front" perfectly normal.
Why, they exclaim, should anyone accept persecution
simply because he does not practice the same sexuality
as the "old man." In point of fact, are these questions
truly psychoanalytic problems? I do not think so. It is
not the analyst's function to decide what his analysands
are to do with their lives, their children, or their sex.

If Gabriel, impotent, and Pierre-Alain, incapable of
love, are both psychoanalytic "cases," it is not because of
their sexual behavior, but because they put themselves
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in question. If judgment there be, it can only be con-
cerned with the analyzability of the patients who seek
help, and the form of analytic help best suited to their
needs. The patients discussed here have quite different
psychic structures. Gabriel's repressed fantasies, impreg-
nated with anxiety and phallic castration fears, find ex-
pression within the body, thereby mastering the fantas-
ied danger in symbolic fashion. For Pierre-Alain, the fan-
tasied danger is a more global one, a sort of "primary"
castration anxiety of a global kind. Pierre-Alain resem-
bles a baby who has lost the breast and is frantically try-
ing to find it through drugs, other people, and his genital
apparatus. He has a "thirst" for others, and his penis func-
tions to this effect. It enables him to make some form of
contact with the Other. Moved by his own particular cas-
tration fantasy, he hurtles himself across the space that
separates him from others—like a trapeze artist circling
toward unknown hands — with only one demand to make
of them: they must be there. My observations and reflec-
tions on changing sexual mores lead me to conclude that
(quite apart from the question of basic differences of
psychic structure between one individual and another)
sexual norms change continually, but castration anxiety
remains. It has simply found new disguises.

Of what consists the normality of so-called normal
people? Is a normal person someone who needs analysis
or someone who does not? Some authors have sug-
gested, and not without reason, that a person needs to
be in excellent psychic health if he hopes to be able to
make use of a classical psychoanalysis. People who
"need" analysis, as popular parlance would put it, are
not necessarily analyzable (as every analyst has dis-
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covered to his dismay). Although the experience of psy-
choanalysis theoretically should benefit most "normal
neurotics," this must be predicated on the desire of the
patient to undergo this experience, because he believes
that he harbors problems to which psychological
answers might be found. However, if it is statistically
normal to be neurotic, it is even more normal to be un-
aware that this is so, or to acknowledge neurotic fail-
ings even when these appear evident. I come back
therefore to the question formulated earlier: is it nor-
mal (not only statistically but also normatively) to put
oneself in question, to question one's cherished beliefs
and their origins, to examine attentively the estab-
lished orders and all one has been taught to accept
without question — that is, to question the order that
reigns within ourselves, within our family back-
grounds, or within the social group to which we be-
long? Most people, it must be admitted, do not ask
themselves such questions. The viewpoint of the ana-
lyst as well as the analysand does not fit within the
norm. We evolve, with our patients, in a rarefied at-
mosphere. Why should we become preoccupied with
those who call themselves normal, particularly if their
sole motivation for seeking analysis arises from the idea
that "it is normal to be psychoanalyzed"? The major
aim of such an analysis could only be to bring to light
psychic pain, which till then had not been recognized
as such, and to make the patient capable of suffering.
Do we wish to bring the plague to the whole world?

Normality when glorified as an ideal is certainly to be
regarded as a symptom; but what of the prognosis? Is it
curable? Man is not easily cured of his character traits.
No doubt we all harbor chimeric beliefs to which we
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cling more dearly than to life itself. Might "normality"
be nothing more than a chimera? Is the "normal man"
a creature of the imagination who believes he is self-
evident, to be found everywhere, a well-established
reality, convinced of his conformity? This state of self-
esteem might conceivably enable a person to maintain
his psychic equilibrium; it might also make him inac-
cessible to analysis. It may be added that of all the nar-
cissistic character traits that man may construct for
himself, the reputation for being "normal" is probably
the one that brings the largest number of secondary
benefits! However, even if the belief that some people
have in their normality is for analysts a sign of path-
ology, this does not give us the right to try at all costs to
open their eyes, to force them to face the deceits and
disguises of the human spirit. Analysis leads us after all
to come to know all that we have passed our lives in
wishing not to know; to recognize all that is most pain-
ful and most scandalous in the depths of our being—
not only the forbidden erotic desires, but also our in-
fantile avidity for what we do not possess, our un-
suspected selfishness, our childlike narcissism, and our
murderous aggression. Why should anyone seek to
possess this knowledge? Who wants to question all that
he knows, all that he is? Let the analyst keep for
himself this questionable treasure, proclaim those who
live at a comfortable distance from their unconscious.

Might one of the side benefits of analysis be that it
enables us to live with "normal" people? We are a mar-
ginal minority, and as such are interested in other
marginal people who resemble us. Indeed, should psy-
choanalysis one day cease to be a marginal discipline
that seeks to question the established order of beliefs
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and prejudices (should it cease to be "beyond the
norm"), then it shall have ceased to fulfill its function.

If the conviction of "being normal" is a character
defense that blocks the liberty of individual thinking,
why are people so afflicted in such large numbers?
What are the signs and what is the cause of this afflic-
tion? Permit me to narrow the question by pointing out
certain signs to the contrary, since it is frequently easier
to appreciate what an entity is not rather than what it
is. I would willingly contrast the so-called normal per-
sonality, from a statistical as well as a normative stand-
point, with what might be called the creative per-
sonality (irrespective of neurotic, psychotic, or charac-
terological symptoms). Most people are sadly un-
creative in the commonly accepted sense of the word
(artistic or intellectual creation, political or scientific
genius, etc.). But in a larger perspective, it must be
recognized that man always creates something in the
space that separates him from the Other or from the
fulfillment of his desires. These diverse "creations" re-
quire as much energy, passion, and innovation as the
socially recognized ones. They may take the form of a
neurotic symptom, a perversion, a psychosis, a crim-
inal career, a work of art, or an intellectual produc-
tion. The important clinical differences that distinguish
these various inventions is not in question here, for that
has to do with the specific "abnormality" which is the
domain of psychoanalysis. My interest is centered for
the time being on those individuals who appear to
create nothing either sublime or pathological. But they
do in fact create the protective shield we call normal-
ity. Such a person respects the ideas that have been
handed down to him as he respects the rules of
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society; there is no apparent conflict, for the wish to
transgress these rules of thought and behavior does not
appear, even in imagination. The nostalgic fragrance
of Marcel Proust's madeleine awakens no remem-
brance of things past, and he will waste no time in
searching for les temps perdus. Yet he too has lost
something precious. In the construction of his solid
wall of normality, the richness of fantasy seems to be
lacking; or perhaps it would be nearer the truth to say
that this restraining wall keeps the subject out of con-
tact with himself and his imaginative life.

Children who vociferously question every percep-
tion that is new to them, who imagine the unimagin-
able with facility before becoming "normalized," are,
in contrast to most adults, authentically innovative
and formulate creative questions. I have in mind a far-
away memory of my son, aged three, watching me
pouring tea. "Hey Maman, what makes the tea stand
up in the cup when you pour it out of the pot?" I
looked, as though for the first time, at that column of
tea which effectively "stood up" between the teapot
and the cup. Moreover I was incapable of providing a
plausible explanation. Why does this childlike ques-
tioning eye with its passionate vigilance become lost to
the majority of adults? At what moment do the shut-
ters fall into place, and what determines their subse-
quent transparence or opacity? Fall they must, because
the curious gaze of children is quickly apprehended as
transgression. The astonished concentration of the lit-
tle boy on the column of tea has become detached from
his mother's body and its mysteries. He has begun to
understand that one no longer asks questions about the
columns of water that pour from human bodies; and
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even less about the phallic column of his father, its lack
in his mother, and the unimaginable conjunction be-
tween the parents. Should he fail to find new symbolic
links to the objects of his passionate curiosity by turn-
ing his eyes elsewhere, he risks losing forever the open-
eyed questioning attitude of the child and henceforth
will keep his eyes on the ground. We all have within us
locked doors and dark areas where no light may fall
and no doubt may penetrate, so that new and unusual
connections of ideas and perceptions will not arise.
How many adults are capable of questioning the ob-
vious? How many are able to draw with the serious
and sophisticated naivety of children? Or see in every-
day objects something fantastic that the others no
longer see? An Einstein? a Picasso? a Freud?

A handful only —artists, musicians, writers, scien-
tists — escape the icy shower of normalization that the
world pours upon them. Indeed each child must pass
this way, must take his place in the order of things; but
does it have to be at the price of the loss of that magical
time when all thoughts, fantasies, and feelings were at
least thinkable, representable? To hold fast to the hope
that all might be questioned, that each desire may be
fulfilled, that everything can be transformed into its
opposite or even cease to exist, is to defy the laws and
challenge the logic upon which human relations are
built and regulated. Thus all art, every invention, each
new thought is at the same time an act of transgression.
Small wonder that new and curious connections be-
come forbidden. How many of us can even equal in
our waking lives the creativity of our own dreams?
Men of genius and certain madmen perhaps.

Others no longer even know how to dream. If the
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psychotic wipes out the distinction between inner and
outer, between desire and its fulfillment, the most
affected of our so-called normal folk block all inter-
penetration between the world within and perceptions
of the outside world; the fluid of psychic life no longer
flows. The unusual, the unknown, and the unexpected
will not light a fire in conscious thought; they may
even pass unperceived. Rather like Das Unheimliche —
that Freud derived from its opposite, the familiar —
normality, following the same trajectory, comes ever
closer to its opposite, the "abnormal," in this respect.
This ego quality, this good common sense that never
confuses inner and outer, nor desire and realization,
leaves the imaginary world behind to concentrate ex-
clusively on external reality with its concreteness and
its mastery over emotion. Such clinging to the factual
world may go so far as to cripple symbolic functioning,
thus opening a dangerous door to the explosion of the
imaginary in the soma itself.

Obviously the child, who does not yet know the
"norms" life imposes, must submit, little by little, to the
normalizing effect of his environment and family
structure, with their ideals and interdictions, if he
hopes to take his place one day as an adult among
adults. But to be caught in the grip of an overly power-
ful social ego, over-reasonable and overadapted, is no
more desirable than the dominance of unleashed in-
stinctual forces. The point at which the "norm" becomes
the straitjacket of the soul and the cemetery of imagina-
tion is a delicate one to define. No doubt it originates in
that primordial relationship with the breast-mother,
the baby's universe, wherein evolve his first creative
psychic acts —his capacity to hallucinate this mother-
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universe and eventually to recreate her inside himself
to help support the intolerable reality of her absence
and otherness. It is possible that some, even many, re-
nounce too early the magical omnipotence of their in-
fantile megalomania, give up too early their transi-
tional objects, resolve too readily, perhaps too well,
their incestuous oedipal longings?

Faced with the difficulty of "becoming a human be-
ing" it is always possible to respond by an over-
adaptation to the world of external reality, by be-
coming "supernormal." Thereafter the feverish forces
of life may become entrapped in a closed-circuit
system; these forces, to become creative, must be
filtered through the representational symbolic world or
their effects may become purely destructive, and when
conflict goes unnoticed, even put life itself in danger.
What lies beneath this solid protective wall of the "too-
well-adapted-to-life" people? A budding psychosis? Is
it possible that when "normality" is worshipped as an
ideal state it serves the function of maintaining a well-
compensated psychotic state? There is a growing body
of evidence to support the hypothesis that both
psychotic and psychosomatic accidents are cloaked for
many years in unimpeachable "normality," and that
the maintenance of this character defense is something
of a hazard to health in the event of sudden environ-
mental stress.

Even though such people rarely turn to psycho-
analysis, I would not say that our science can do
nothing for the "supernormal." The analytic process is
itself a creative process, and these individuals carry
within themselves all the elements for creating their
analyst and their psychoanalytic adventure, like every-
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body else. If once engaged in this adventure nothing
happens to transform iheir way of experiencing them-
selves and the world, it may be that we have failed to
understand their communication and to detect their
cry of distress.

We must also admit in respect to "normal" people
that they are the pillars of society and that without
them the social structure would be in imminent peril.
The normal man will never overthrow the Monarchy
and he will willingly die for the Republic. But ana-
lysts, beware! For whom tolls the bell? For them, for
me, for you? We may likewise run the risk of dying
locked in our identity as "analyst." This is a fate that
pursues us all. The analyst who believes himself to be
"normal," and capable of deciding on "norms" of be-
havior for his patients, runs the risk of being extremely
detrimental to the creative unfolding and self-
discovery they seek. No analyst, according to Freud
(1910), may hope to take his patients beyond the point
at which he can no longer put himself in question.
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