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' l  ' l rc  (  ) t l rcr  [  ,ucur r

' l 'his book is a collection of clinical studies by psychoanalysts who base their
practice on the teachings of Jacques Lacan. My intention in editing and translat-
ing these articles was to bring to the attention of the English speaking world the
rn<lst important aspect of Lacan's work.

I have made every effort to choose articles that can be read by people who
are not thoroughly steeped in Lacanian theory. Thus the reader will find that
when theoretical points are introduced, they are related to clinical material. I
would go so far as to say that any approach to Lacan that does not see his theory
in its relationship to analytic practice is doomed to an irreducible obscurity and
confusion.

Lacan has often said that his teaching has only one purpose: to train
psychoanalysts. The procedures for training analysts have always been subject to
intense debate. Instead of arguing the questions raised by Lacan's training
nrethods, I have chosen to present evidence of the results. The informed reader
will judge the effectiveness of Lacan's teaching by evaluating the work of his
students. We can pose the relevant question as follows: has Lacan developed a
theory that is transmissible to others, or are the positive effects of his own
therapeutic work merely the result of the force of his personality?

It goes almost without saying that an American reader picking up a copy of
the English translation of Lacan's Ecrits will not see the practical application of
rvhat appear to be rather abstract theoretical considerations. This reader may well
lrc wil l ing to see Lacan as a thinker, a master of hermeneutics, or even a
sclf-indulgent metaphysician.

In Paris, of course, Lacan's presence as a practicing analyst has made it
rl i ff icult for readers to think of him merely as a philosopher, a moment in
rrrtcllectual history. Since most Americans have not had the advantage of seeing
l,:tcan in practice, I requested that he contribute to this volume the transcript of a

1r:rt ient interview. Since Lacan responded favorably to this request, the reader is
provided with a unique opportunity to study in depth the technique that has
,lcvcloped from Lacan's clinical and theoretical experience. I say "unique" be-
(:rnse no transcript of an interview by Lacan has ever been published before
.rrrywhere.



I  l r r  (  ) l lv  r  l . r ,  . r t t

' l ' l r r r  l r116k, l l r t 'p,  is  r lcvotct l  to Li lc iu l  as: t  l ) ract ic i r tg: t t r r t ly 'st  : t r t t l  : l  t ( ' . r (  l r .  t  , ,1

;nr i r l \ , l ic  c.rrrrc l ic l i r tcs.  Sirrcc th is is not t l ' re Lacan whonr most Al l lcr ic ' i t t ls  l r ; t r t '

crrcsrrltcrccl in articles previously published in English, I take the l ibcrty ol

saying that this is the Other Lacan.

To begin with a question, let us ask what makes a therapeutic procedure

specifically psychoanalytic. The question of the specificity of psychoanalysis

implies a distinction between analysis, on the one hand, and medicine and

psychology, on the other. The problem is to define psychoanalysis without

fall ing back on analogies with medicine and behavioral science. A second and

related question is the following: how can we declare that Lacan's teaching is

eminently clinical, given that he never writes case studies?

There is a fairly widely held assumption that the most effective way of

talking about analytic work is to write up entire cases. This idea seems to be based

on an analogy with medicine, and not merely in following the form of diagnosis,

prognosis, treatment, cure. It is also analogous in prescribing what I wil l call a

standard analytic procedure for similar symptoms. In medical cases the anonym-

ity of the patient is no obstacle to the transmission of correct procedure. No one,

I think, would make this assertion for psychoanalysis.

A second aspect of the medical case study is that it is the i l lness that counts

and not the words that the patient uses to describe the illness. The medical

patient talks about his symptoms, and the words are in a sense transparent; their

function is to attract the physician's look to the affected part of the body. To the

extent that testing is necessary to diagnose physical illness, the patient's words

become of even less significance.

In contrast to medicine, psychoanalysis is concerned most directly with

words. Whatever general interpretation we may have for a psychic symptom,

whatever developmental phase we connect it with, psychoanalysis will not re-

solve the symptom without taking into account the words the patient uses to

describe it. Not only is the interest in words specific to psychoanalytic treatment,

but a particular choice of words is specific to a particular patient. An analyst who

concerns himself with discovering a universal meaning for psychic symptorns

will miss the specificity of the patient's language.

Psychoanalysts are thus especially attuned to nuances in verbal expression,

ald whcn they formulate an interpretation, they must address it to the specific

:pr:rlysapcl who wil l hear it. Effective interpretations are received by analytic

plticrrts as rcferring specifically to them, not as universal truths or as applications

6l gt'rrcral kngwledge. If this is true, then a psychoanalytic interpretation cannot

I  l l t '  (  , l t t ( . t  tJ.  at l

l l t '  ; t l t 'Pt , rNl . l l t t t r t r , l .  t l  ( ,urnrr l  r  onrt  r l r . r rg l r l  l r ( )nr  ; l  l r : t r r t l l look: ts l l r r .o l r t . t lc l i r r i -
l iv t '  ; t l l t t t t ' t  l . r  , l  l r . l l tc t t l 's  1r t , , l r l t ' r r rs.  

' l 'o  i r  ccrt i r i r r  cxtcrr t  t l rc cf fcct  <l f  a.alyt ic
i r r i t ' r l r t t  l , t l t r ) t r  l ' ,  t t t t l , t t  t l r t  t . r l r l t ' ;  t l r t ' : t t r l r lvst  c ' ;uurot  bc assrrred of  thc correctness of
I t i r  r t r l t ' t1r t r ' l , t l r ( ,n t t r r t i l  l r t ' rcc 'c ivcs corr f i rnr ing mater ia l  f rom the pat ient .

\ \  t  r r t , t t  ; t lso notc t l rat  r r rcdical  t reatment ( to the extent that  medical  knowl-
c't lgc' ltrts rtt lvitttccd) provides an answer to the patient's suffering. When the
Plrvsiciarr kttows the cause of an i l lness, he aims at that cause with his treatment.
[{crc we can appreciate Freud's discovery that the hysterical patient knows the
catrse of her suffering and that it is sufficient to let her talk for that cause to be
discovered. According to Lacan, the analyst does not retain the answer to his
patient's question. What the analyst offers when he interprets is a decoy answer,
onc that wil l arouse the patient's opposition and wil l lead him to offer a new
rcsponse to his own question. This is properly a dialectical procedure and is at
thc hcart of any analytic activity. (A supplementary question is whether the
analyst ktt<lws, when he offers his answer, that it is in facta decoy.)We see here
.sotrlc of t lrc teasons that led Lacan to place so much emphasis on speaking and
languagc in psych<lanalysis.

Anothcr aspcct of speech has a direct bearing on the question of writ ing
psychoarralytic casc studies. Whereas a medical practit ioner who wishes to dem-
onstrate a treatnrent procedure will describe that procedure, when Lacan wants
to describe analytic practice, he is very likely to write about something other than
analytic practice. In passing we should mention one reason for this, namely the
problem of confidentiality. An analyst who is as well known as Lacan can fully
expect that any cases he writes up will be the object of intense study by analytic
candidates and even by people completely outside the psychoanalytic milieu. As
we know from Freud's cases, this kind of intense interest will eventually lead to
the revelation of the identity of the person being written about. In this context we
should say that Lacan's decision not to write up cases is simply a mark of
professional responsibil i ty toward his clients. The subject of a psychoanalytic
case study can never enioy the total anonymity that the subject of a medical case
study has. Thus Lacan has spoken about analytic cases by referring to poems,
plays, and even philosophical texts as paradigms. Such a shifting of reference is
obviously inadmissible in medical cases or in behavioral science.

The following example wil l bring into relief the problem of shift ing refer-
ence. It happcns from time to time that people come to see analysts to talk about
sexuality. It also happens that there are several ways of talking about sexual
experience. Some analysands feel the need to offer a graphic description of their
experiences, as though the only way the analyst could understand them would be
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ttl vistralize ' 
so that the analyst becomes an observer, a mute witness. Another

patic.t r.ray av'id descriptior,, to lp.rt ,lt.gorically about sex' at times not

knowing that his allegory makes sense only in that context'

l fwemaysaythatthis lat terp, t , . , , t th inksthatheistalk ingaboutonething

and is really talking about an-other' why may w'e not say the same thing for the

first patie"t? w;;; he is trlking ,bo,r, ,.*,r.lity, perhaps the first patient ts

talking of ,o*.th;;; ilr, is not fi'd"rn.,'tally a 
"*u'l 

relationship-the trans-

ference, for instan..' S.'.h considerations suggest it,". .t,. analyst does not take

the discourr. oi-r,,, analysand ,,-r".. urlrr.' He must always hold open the

possibility of a reference to ,"-";;; .tr., something that is only alluded to or

"*l ;: l|: ffi:lfi.liffii;, about is indennn' 1i i::l:'l'#Ji,::;
"*ho" talking. Everyone knows that the analysand's unconsclous

moreclear ly inasl ipof theto, ,g. , . ,awordthatsl ipsoutwhi leheisnotpaylng
attention, than in a correctly,h"";it;"i -.ii-r"rmulated 

utterance' If we think

we know who is speaking , *"ll-Formulated utterance' if we think that the ego

maintains control over such a statement, then *'o i, responsible for the slip?

Lacan has answered that this otie*p.rk." this other subiect' is the subiect of

the unconscious, precisely ,r,.l"ir.it wlrlse being we are never conscious of'

Many analysts believe thatihe'rlip of the to"git' this pure manifestation of

the unconscious, ought to be integrated into conJcious discourse' The questton

is, what hrpp;," J", normal discourse, ott' *ttt-formulated-utterances' 
when

we let tt . .rr.onr.,"". speak *;;i. midst? we assume that they are not gotng

to remain ,.,to.,.h.d; rather, they will in some wt- b..o-e poeticized (I use this

word to preclude the assumpti."ir,"ipeople 
*hoi'ut completed psychoanalysis

speak 0"" o*try)' this Utt"ti"' io' i"*,:'t"ttonor and metonymy are essen-

tial aspect, 
"iiil'ur,r.a.rr. 

of the unconscious, not defense mechanisms'

Theseconcernsformanessent ia laspectofLacan,sapproachandonethat

should be borne in mind' for many of the case studies in this volume have a

poetic quality not often. fo;nd in analyti. *";;;'"tJ ''"utt 
found in medical

textbooks. I will leave it ro, ir,. reader t" dt;1;; whether Lacan is successful

when he proposes to talk about the analvtit t"';l; t"f"]:l^1'l:t*::t$ln;

"The Purloined Letter" or when he offers Plato's Symposrum i

text on transference. I do *,.,,i;";stablish that in analysis one may talk about

onc thing while in fact ,d;r;;; to ,o*.thi"g tt'" and that the metaphoric

u"'r'ty 'i t5i";H::::?,tj'::',1r;: 
:ure 

is the wav things are said rhis

i .<..x rs crrrirrcrrtly s.cial ,nJ .*.ttrdes the inditt '  of thinking' insight' con-

\( ' r ( ) r r \ r r ( 'ss '  ; t t t t l  s '  f ' r t l r  ' l l ; ; ' : t t ; t t l  i " t l "*  h. lc ls t r t rc f t r r  thc arralyst '  and not only

' l 'hc (  ) l l r t . r  I  l t  urr

lrt 'r ' :tttst ' lrc lr;rs lrccn 1>sycltoanalyz.cd hinrsclf. ' fhe analyst is not an objective
oltscrvcr. I lc is nttltcr a srrbjcctive participant in the experience of the transfer-
('n('c. Wc rrright say that hc is necessarily touched by what he hears. An essential
r ' lcrncttt in thc dialogue, the analyst through his activity or lack of activity often
<lt 'tcrntirtcs what is spoken and what is not. As Lacan has said, speech is dialogue.
' l ' lrc arralyst's role is to let his analysand speak what had heretofore been unspeak-
;rblc.

I distingtrish, then, the analyst's bearing witness to his practice from his
u itrrcssing of the analysis. If the analyst were merely a witness, then
psvchoanalysis could be conceived according to an experimental model such as
s c find in laboratory science. The notion that analysis takes place in a setting l ike
:r luboratory leads to the assertion that some standard or correct procedure wil l
givc u specific predetermined result. This assumes that there is an ideal proce-
rlrrrc to follow and that there are analysts who know what this procedure is.
\\ ' i t lrotrt going into the theory behind the question of the ideal analyst, we can
t t 'rtrrirrly recognize that such assumptions constitute a prejudice endemic to
t ;rrrrl iclatcs and that the practice of supervision is designed precisely to counteract
r l

Candidates in analytic institutes are often more concerned about whether
llrt ' ir supcrvisor wil l approve or disapprove of their work than they are about
lrcnrB rcsponsive to their analysand's discourse. When the candidate is in session,
lr. is oftctr wondering what his supervisor wil l say about his actions, and he wil l
l l ' r rs; t t l t l rcss l - r is  interpretat ions to his supervisor rather than to his analysand. His
, ,  r r r ; t rks wi l l  not  be speci f ic  to his analysand and wi l l  be taken by him as ad-
, l r , ' r r t ' t l  to sonrcone outside the session.

( )rrc of the diff iculties inherent in such an idealization is that it may precipi-
l . r l r  , r r r  ; tct ing ot t t  on the part  of  the analysand. We know that in an act ing out,
l l r r  , t t r ; t lvs i t t tc l  ct tacts an unconscious fantasy outside the analyt ic session. The
r,  l rnr i  or t t ,  w' l r ich has the qual i ty of  being staged so that i t  can be told to the
,rr . r l r r t ,  rs;rn c lcnrcnt of  the t ransference whose art iculat ion wi th in the session
1,.r . '  l , tc t r  l r lockccl  prccisely by the analyst 's not want ing to hear about i t .  I t  is  not
r l r ,  . t r  t t t r l i  orr t  t lut t  s ic lctracks analysis,  but  rather the analyst 's fa i lure to br ing i t
r r r l '  t l r t ' t ' r r ; t t ' t r r rctr t  of  thc t ransference. The act ing out should be considered an
, 1,  r , r ,  t r t  o l  t l rc r t t r : r ly t ic  d ialcct ic,  an occasion for the analyst ,  as Lacan says, to
, l l r  r  , r  l r t ' l l t ' r  r ( 's l ) ( )nsc.  A rcsponsive intervent ion is not one that provides the
, '  \ \ (  r  , r  l l r t '  i r r l t ' r l l r t , t r r t ion of  thc act i r tg otr t .

\ t r , r l rsts r \  ; r  < l i r r lcct ic l l  l ) rocuis in which the analysand analyzes. He
,, , ,1r  / , ' ,  r r , l  t l r t '  St ' l l  l r r r l  r : t t l t t ' r  t l rc () t l rcr ,  insoft t r  as t l tc  analyst  in the t ransfer-
.  , , ,  r  r ' ,  . 'u1) lx,rcr l  l , )  ( ) ( ' (  u l ) \ '  i ts  p l ; t t t ' .  l l t ' t ' : t t rst '  oI  t l rc rut t r r rc of  t l rc t r : t r rsfcrcr tcc,

l l
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tfic a'alysand wil l form an idea of what the analyst wants to hear and wil l speak

accordingly. If the analyst decides that he wants to hear a specific answer or that

hc wants to hear ,n affir*ation of the correctness of his interpretations' he will

cnter into a complicity with the patient's ego that will have the effect of blocking

the patient's verbalizations'

Not only does the analyst not have the answer to the analysand's question'

he knows that there is only a series of tentative answers that the analysand has

used to formurate his neurosis. The analyst's desire is indefinite; he does not want

t. hear the one answer proving that he is right; rather' he awaits another articula-

tion of the question. His role is to brinfthe analysand to recognize that this

Other that had been supposed to have the answer is defined as lacking some-

thing, as defective at precisely the place where the answer should have been

forthcoming.

At this point the reader may wonder how one conducts a Lacaniarr analysis'

Although there is no simple formula' some markers can be used by the analyst to

situate himself better in relation to the analysand's discourse. The first marker

hastodowiththeimportanceofverbal izat iorr .Theanalystshotr lddirccthis
interventions to what has been said or to the way in which it has becn said' ' fhe

analyst should not i'terpret nonverbal expressions; nothir-rg is to bc gaincd by

telling the patient why he hesitates before lying down on thc cottch' Does tl'ris

meanthatweover lookthewel l -knownpreverbaleler.nent inhunrar ' rbclravior?
Not at all. lnsteacl we say that if anything is to be analyzed from nonverbal ex-

pressions, they must be assumed to have a sense' Unforttrnately' this sense is

totally opaque if we do not know what words the patient chooses to describe it'

And if the preverbal child, for example, is performing acts that make sense' then

this is because the world in which ht liut' has been organized by beings who are

thoroughly verbal. The fact that a child cannot speak does not mean that he exists

outside the net of language; on the contrary, to the extent that he cannot speak' I

would assert that he i, *or. thoroughly captured in that net'

If an analyst decides to interpr.t , g.rture without knowing the exact verbal

expression thai the analysand .hoo"' to describe it' his interpretation can only

be received as addressed to a generalized individual. It is thus atienating' or more

Prccisely, it reinforces an already existing alienation' Finally' the analyst may

als. find that an analysand will fell p.rr..,rt.d by such interpretations, and in my

jrKlgrrrcrrt, r ightly so. obviously enough, if the patient perceives that he can

('(), ' l l l ' l lc' i ttc ttt l ttvcrbally, thr'trglt 
'y'. ' ' 'ptt 'ntatic 

behavior' then hc wil l have

l i t t l t . i r r t . t , r r t i rc. to tnrrrs l l l tc  t l r l r t  l lchi tv ior  i r l to s l lcccl t '

, \  
'sr t . l r i t .  

s \ , r r r ' t ' r r r  rs rrr l  r . r r rc ' r l  l rv t l rc utut lysl t t t t l 's  t t t t< lcrst : r t r t l i r rg. f  t l r t '

The Other Lacan

universal symbolic meaning of the symptom. Often enough, analysands know
these meanings as well as analysts do. The resolution of a symptom is based on the
analysand's recognition of the signiSring function of the terms he uses to describe
his symptom' That an analysand chooses some terms and not others to talk about
his symptoms is of the greatest importance, and these terms wil l eventually be
seen to resonate with signifiers that are attached to key events in his history or
prehistory. By prehistory I mean the history of his family before his birth, history
that is inscribed in certain key signifiers and should not be confused with the
supposed preverbal period.

The discussion above suggests a second marker: the analyst ought to be
especially attentive to elements of the patient's history that are not part of his
lived experience. Events in the history of his family, the events that brought his
parents together, are often of great significance, even though the analysand
knows about them only because he has heard of them.

This reasoning leads to a crucial question for analysis: precisely what is
enacted in the transference? Clearly an experience that can be remembered does
not need to be enacted in the transference. We will declare, then, that an event
enacted in the transference was not simply forgotten but is outside the remem-
bered, this because it does not count among the analysand's subjective experi-
cnces. Experience enacted in the transference may have been lived by a parent
with his parents, before the analysand was born. It is thus irreducibly Other for
hinr. The cases in this volume demonstrate clearly how elements of prehistory
are determinant for a subject's neurosis.

A third marker is that the analyst should direct the treatment but not the
Patient. This suggests that the analyst ought to intervene in relation to the
tratrsference as it has been articulated and not in terms of some ideal pattern of
lrchavior that he may wish to engender. Nor should the analyst respond to
lrrttrsitory improvements in his patient's condition, even if they concern the
rlis:rppearance of symptoms. Every analyst knows that symptoms may vanish

',r t 'nright if a patient feels that this disappearance wil l satisfu the analyst and wil l
lrt ' lp thc analysand to escape encountering a diff icult question.

'l'hese considerations lead to a fourth marker, which I define as the analyst's

"lrl igrtt ion to recognize his analysand's desire. Obviously this recognition com-
lrlrt ' ;ttcs nrattcrs, for to recognize excludes granting approval or permission.

' l ' l tc t lcttrotic patient presents himself for an analysis because he does not
I t t ,u w' l tat  l tc  watt ts.  Dtrr ing the course of  h is analysis,  the analysand wi l l
t  { } r r l i r r t t ( '  l t is  t ' r 'crvclay cxistcr tcc and wi l l  d iscover some things that he desires.
\ , ,1 ; r l l  oI t l r r ' :ur : r l ] ,surr<l 's  r rct iorrs orr ts i t lc  t l rc analysis const i t t r tc an act ing out,  a
rrr . t t t t t t 's t ; t l iot t  of  t r ; t t tsf t ' t ( ' t t ( ' ( ' .  l ) i l f t ' ru 'nt i r r t iorr  c ' : r r r  l>c:r  problcrrr .  By wSat i .dcx

l5
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n)ay we determine whether the analysand involves himself in a relationship
bccattse he desires to do so or whether the relationship simply manifests a
re sistance?

Unfortunately there is no very clear-cut guideline that we can follow here.
There is no way to relieve each analyst of the responsibility for formulating a
judgment in relation to each of his patients. If we accept with Lacan the view that
the analysand's desire is not determined by his ability to adapt to a standard of
normality, we do not contend that his desire is simply for the abnormal. In the
absence of a firm guideline, we may look to Lacan for a direction that will help
us determine where the analysand has accepted his desire or where he has evaded
i t .

An analyst should base his decision to recognize his analysand's desire on
the way in which that desire is articulated. Certainly, a wish that is stated as a
demand for approval or permission is not a desire but rather an aspect of
transference love. Nor is desire presented to the analyst as a fait accon'rpli, a fact
that he is supposed to be obliged to recognize. But when the patient's desire does
become known to him, when the analysand has discovered some part of it, he
ought to act on that desire-and I would hasten to add that in psychoanalysis
thinking about an act is not identical with perfornring it.

These are merely some of the issues that shotrld be raised whcn we question

desire. And the only correct response here is to lcave the qtrestion open. Such is,
after all, the way Lacan has taught.

PART ONE. THE PSYCHOANALYTIC INTERVIEW


