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FOREWORD

MICHEL FOUCAULT TAUGHT AT the College de France from January
1971 until his death in June 1984 (with the exception of 1977 when he
took a sabbatical year). The title of his chair was “The History ol
Systems of Thought.”

On the proposal of Jules Vuillemin, the chair was created on 30
November 1969 by the general assembly of the prolessors of the College
de France and replaced that of “The History ol Philosophical Thought”
held by Jean Hyppolite until his death. The same assembly elected
Michel Foucault to the new chair on 12 April 1970.' He was 43 years old.

Michel Foucault’s inaugural lecture was delivered on 2 December
1970.”> Teaching at the Collége de France 1s governed by particular rules.
Professors must provide 26 hours of teaching a year (with the possibil-
ity of a maximum of half this total being given in the form of seminars?).
Each year they must present their original research and this obliges
them to change the content of their teaching for each course. Courses
and seminars are completely open; no enrolment or qualification 1s
required and the professors do not award any qualilications.’ In the ter
minology of the College de France, the prolessors do not have students
but only auditors.

Michel Foucault’s courses were held every Wednesday [rom January to
March. The huge audience made up of students, teachers, researchers and
the curious, including many who came {rom outside France, required two
amphitheaters of the College de France. Foucault often complained about
the distance between himself and his “public” and of how few exchanges
the course made possible.” He would have liked a seminar in which real

collective work could take place and made a number of attempts to bring
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this about. In the final years he devoted a long period to answering his
auditors’ questions at the end of each course.
This 1s how Gérard Petitjean, a journalist from Le Nouvel Observateur,

described the atmosphere at Foucault’s lectures 1n 1975:

When Foucault enters the amphitheater, brisk and dynamic like
someone who plunges into the water, he steps over bodies to reach
his chair, pushes away the cassette recorders so he can put down
his papers, removes his jacket, lights a lamp and sets off at full
speed. His voice 1s strong and effective, amplified by loudspeakers
that are the only concession to modernism 1n a hall that 1s barely
lit by light spread from stucco bowls. The hall has three hundred
places and there are five hundred people packed together, filling
the smallest free space ... There 1s no oratorical effect. It 1s clear
and terribly effective. There 1s absolutely no concession to impro-
visation. Foucault has twelve hours each year to explain in a pub-
lic course the direction taken by his research in the year just
ended. So everything is concentrated and he fills the margins like
correspondents who have too much to say for the space available to
them. At 19.15 Foucault stops. The students rush towards his
desk; not to speak to him, but to stop their cassette recorders.
There are no questions. In the pushing and shoving Foucault 1s
alone. Foucault remarks: “It should be possible to discuss what I
have put forward. Sometimes, when it has not been a good lecture,
it would need very little, just one question, to put everything
straight. However, this question never comes. The group effect in
France makes any genuine discussion impossible. And as there 1s
no feedback, the course 1s theatricalized. My relationship with the
people there 1s like that of an actor or an acrobat. And when I have

finished speaking, a sensation of total solitude . . .”°

Foucault approached his teaching as a researcher: explorations for a
future book as well as the opening up of fields of problematization were
formulated as an invitation to possible future researchers. This 1s why the
courses at the Collége de France do not duplicate the published books.
They are not sketches for the books even though both books and courses
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share certain themes. They have their own status. They arise from a specific
discurstve regime within the set of Foucault’s “philosophical activities.” In
particular they set out the programme for a genealogy of knowledge / power
relations, which are the terms in which he thinks of his work from the
beginning of the 1970s, as opposed to the programme of an archeology of
discursive formations that previously orientated his work.”

The courses also performed a role in contemporary reality. Those who
followed his courses were not only held in thrall by the narrative that
unfolded week by week and seduced by the rigorous exposition, they also
found a perspective on contemporary reality. Michel Foucault’s art con-
sisted 1n using history to cut diagonally through contemporary reality. He
could speak of Nietzsche or Aristotle, of expert psychiatric opinion or the
Christian pastoral, but those who attended his lectures always took from
what he said a perspective on the present and contemporary events.
Foucault’s specific strength 1n his courses was the subtle interplay

between learned erudition, personal commitment, and work on the event.

+

With their development and refinement in the 1970s, Foucault’s desk
was quickly invaded by cassette recorders. The courses—and some
seminars—have thus been preserved.

This edition 1s based on the words delivered in public by Foucault. It
gives a transcription of these words that is as literal as possible.® We
would have liked to present it as such. However, the transition from an
oral to a written presentation calls for editorial intervention: At the very
least 1t requires the introduction of punctuation and division nto para-
graphs. Our principle has been always to remain as close as possible to
the course actually delivered.

Summaries and repetitions have been removed whenever it seemed to
be absolutely necessary. Interrupted sentences have been restored and
faulty constructions corrected. Suspension points indicate that the
recording 1s 1naudible. When a sentence is obscure there 1s a conjectural
integration or an addition between square brackets. An asterisk
directing the reader to the bottom of the page indicates a significant

divergence between the notes used by Foucault and the words actually
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uttered. Quotations have been checked and references to the texts used
are indicated. The critical apparatus i1s limited to the elucidation of
obscure points, the explanation of some allusions and the clarification of
critical points. To make the lectures easier to read, each lecture 1s pre
ceded by a brief summary that indicates its principal articulations.”

The text of the course 1s followed by the summary published by the
Annuaire du Collége de France. Foucault usually wrote these in June, some
time alter the end of the course. It was an opportunity for him to pick
out retrospectively the intention and objectives of the course. It consti
tutes the best introduction to the course.

Each volume ends with a “context” for which the course editors are
responsible. It seeks to provide the reader with elements of the bio-
graphical, 1deological, and political context, situating the course within
the published work and providing indications concerning its place
within the corpus used in order to facilitate understanding and to avoid
misinterpretations that might arise from a neglect of the circumstances
in which each course was developed and delivered.

Psychiatric Power, the course delivered 1n 1973 and 1974, 1s edited by
Jacques Lagrange.

b

A new aspect of Michel Foucault’s “ceuvre” 1s published with this
edition of the College de France courses.

Strictly speaking it 1s not a matter of unpublished work, since this
edition reproduces words uttered publicly by Foucault, excluding the
often highly developed written material he used to support his lectures.
Daniel Delert possesses Michel Foucault’s notes and he 1s to be warmly
thanked [or allowing the editors to consult them.

This edition of the College de France courses was authorized by
Michel Foucault’s heirs who wanted to be able to satisty the strong
demand for their publication, in France as elsewhere, and to do this
under indisputably responsible conditions. The editors have tried to be

equal to the degree ol confidence placed in them.

FRANCOIS EWALD AND ALESSANDRO FONTANA
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Michel Foucault concluded a short document drawn up in support of his candidacy with
these words: “We should undertake the history of systems of thought.” “Titres et travaux,”
in Dits et Ecrits, 1954-1988, four volumes, ed. Daniel Defert and Frangois Ewald (Paris:
Gallimard, 1994) vol. 1, p. 846; English translation, “Candidacy Presentation: College de
France,” in The Essential Works of Michel Foucault, 1954-1984, vol. 1: Ethics: Subjectivity and
Truth, ed. Paul Rabinow, trans. Robert Hurley and others (New York: The New Press,
1997) p. 9.

. It was published by Gallimard in May 1971 with the title L’Ordre du discours (Paris).

English translation: “The Order of Discourse,” trans. Rupert Swyer, appendix to
M. Foucault, The Archeology of Knowledge (New York: Pantheon, 1972).

. This was Foucault’s practice until the start of the 1980s.
A.

Within the framework of the Collége de France.

. In 1976, in the vain hope of reducing the size of the audience, Michel Foucault changed the

tume of his course from 17.45 to 9.00. See the beginning of the first lecture (7 January
1976) ol “Il faut défendre la société”. Cours au Collige de France, 1976 (Paris:
Gallimard/Seuil, 1997); English translation, “Society Must be Defended”. Lectures al the
Collége de France 1975-1976, trans. David Macey (New York: Picador, 2003).

Gérard Petitjean, “Les Grands Prétres de I'université {rancaise,” Le Nouve! Observateur,

7 April 1975.

. See especially, “Nictzsche, la généalogie, I'histoire,” in Difs ef Ecrits, vol. 2, p. 137. English

translation, “Nietzsche, Genealogy, History,” trans. Donald F. Brouchard and Sherry
Simon in, The Essential Works of Michel Foucault 1954-1984, vol. 2: Acsthetics, Method, and
Epistemology, ed. James Faubion, trans. Robert Hurley and others (New York: The New
Press, 1998), pp. 369 92.

We have made use of the recordings made by Gilbert Burlet and Jacques Lagrange in
particular. These are deposited in the Collége de France and the Institut Mémoires de
IEdition Contemporaine.

. At the end of the book, the criteria and solutions adopted by the editors ol this year’s

course arc set out 1n the “Course context.”



INTRODUCTION

Arnold L. Davidson

MICHEL FOUCAULT’S CENTRAL CONTRIBUTION to political philosophy
was his progressive development and refinement of a new conception of
power, one that put into question the two reigning conceptions of
power, the juridical conception found 1n classical liberal theories and the
Marxist conception organized around the notions of State apparatus,
dominant class, mechanisms of conservation, and juridical superstruc-
ture. If the first volume of his history of sexuality, La Volonté de savoir
(1976), 1s a culminating point of this dimension of Foucault’s work, his
courses throughout the 1970s return again and again to the problem of
how to analyze power, continually adding historical and philosophical
details that help us to see the full import and implications of his ana-
lytics of power. At the beginning of the chapter “Méthode” 1n La Volonté
de savoir Foucault warns his readers against several misunderstandings
that may be occasioned by the use of the word “power,” misunder-
standings concerning the 1dentity, the form, and the unity of power.
Power should not be 1dentified, according to Foucault, with the set of
institutions and apparatuses in the State; 1t does not have the form of
rules or law; {inally, it does not have the global unity of a general system
of domination whose effects would pass through the entire social body.
Neither state institutions, nor law, nor general effects of domination
constitute the basic elements ol an adequate analysis of how power
works in modern societies.! Without having yet developed all of the tools
of his own analysis, Psychiatric Power already exhibits Foucault’s aware

ness of the shortcomings of available conceptions of power, and nowhere

more clearly than in his own critique of notions implicit or explicit 1n
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his Histoire de la folie. Foucault’s dissatisfaction with his previous analy-
sts of asylum power centers around two basic [eatures of the analysis
in Histoire de la folie: first, the privileged role he gave to the “perception
of madness” instead of starting, as he does in Psychiatric Power, from an
apparatus of power itself; second, the use of notions that now seem to
him to be “rusty locks with which we cannot get very far” and that
therefore compromise his analysis of power as 1t 1s articulated in Histoire
de la folie.

As regards this second point, Foucault’s critique of his own use of the
notions of violence, of institution, and of the family can be seen in ret-
rospect to be an important part of his development of that alternative
model of power that will be at the center of Surveiller et punir and La
Volonté de savoir. In effect, Foucault’s criticisms here take aim precisely at
assumptions concerning the identity, the form, and the unity of power.
Rather than thinking of power as the exercise of unbridled violence, one
should think of it as the “physical exercise of an unbalanced force” (in
the sense of an unequal, non-symmetrical force), but a force that acts
within “a rational, calculated, and controlled game of the exercise of
power.”” Instead of conceptualizing psychiatric power in terms of insti
tutions, with their regularities and rules, one has to understand psychi-
atric practice in terms of “imbalances of power” with the tactical uses of
“networks, currents, relays, points of support, differences of potential”
that characterize a form of power." Finally, in order to understand the
functioning of asylum power, one cannot invoke the paradigm of the
family, as 1f psychiatric power “does no more than reproduce the family
to the advantage of, or on the demand of, a form of State control orga-
nized by a State apparatus”; there 1s no foundational model that can be
projected onto all levels of society, but rather different strategies that
allow relations of power to take on a certain coherence.” In La Volonté de
savoir, with more conceptual precision, Foucault explicitly understands
power in terms of a multiplicity of relations of force, of incessant tacu
cal struggles and confrontations that affect the distribution and
arrangement of these relations of force, and of the strategies in which
these relations of force take effect, with their more general lines of
integration, their patterns and crysta]lizations.(’ And the nominalism

advocated in La Volonté de savoir 1s present in practice in Psychatric
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Power: power 1s “the name that one gives to a complex strategic situation
1n a given society.”’

The stakes of this nominalism are evident in one of the first
theoretical claims about power that Foucault makes in Psychiatric Power,
a claim that, despite 1ts apparent simplicity, already requires an entire

reelaboration of our conception of power:

... power 1s never something that someone possesses, any more
than 1t 1s something that emanates [rom someone. Power does not
belong to anyone or even to a group; there 1s only power because
there 1s dispersion, relays, networks, reciprocal supports, differ
ences of potential, discrepancies, etcetera. It 1s 1n this system of dif
ferences, which have to be analyzed, that power can begin to

function.?

This claim 1s the basis of Foucault’s later msistence on “the strictly rela-
tional character of relationships of power” (and of relationships of resis
tance), the fact that power “is produced at every moment, in every
point, or rather in every relation from one point to another.” Foucault
was never interested in providing a metaphysics of Power; his aim was an
analysis of the techniques and technologies of power, where power is
understood as relational, multiple, heterogeneous, and, of course, pro
ductive."” Foucault went so far as once to proclaim, “power, it does not
exist” so as to emphasize that, from his perspective, it is always bundles
of relations, modifiable relations of force, never power 1n 1tself, that is to
be studied—that 1s to say, to render the exercise of power 1ntelligible,
one should take up the point of view of “the moving base of relations of
force that, by their 1nequality, continually lead to states of power, but
always local and unstable.”'" As late as 1984, when the focus of his inter
ests had already shifted, he stressed this point yet again: “I hardly
employ the word power, and 1[ I occasionally do, 1t 1s always as a short-
hand with respect to the expression that I always use: relations ol
power.”"

I believe that it is precisely this relational conception ol power, with
all ol 1ts accompanying instruments of analysis, that allows Foucault to

give his extraordinary historical reinterpretation of the problem of
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hysteria at the conclusion of Psychiatric Power. When in the final part of
his lecture of 6 February Foucault takes up Charcot’s treatment of hys

terics and what he names “the great maneuvers of hysteria,” he
announces the angle of analysis he will adopt: “I will not try to analyze
this in terms of the history of hysterics any more than 1n terms of psy

chiatric knowledge of hysterics, but rather in terms of battle, confronta-
tion, reciprocal encirclement, of the laying of mirror traps |by which
Foucault means traps that reflect one another], of investment and
counter investment, of struggle for control between doctors and hysterics.”"
All of the terms 1n this description answer to his new analytics of power,
with 1ts “pseudo- military vocabulary,” that will provide the framework
for his examination of a wide variety of historical phenomena during
the 1970s." And when he sets aside the 1dea of an epidemic of hysteria
(a scientific-epistemological notion) in favor of an analysis focused on
“the maelstrom of this battle” (/e tourbillon de cette bataille) that sur

rounds hysterical symptoms, one cannot help but hear an anticipation of
the last line of Surveiller et punir where Foucault tells us that in those
apparatuses of normalization that are intended “to provide relief, to
cure, to help” one should hear “the rumbling of battle” (/e grondement de
la bataille)."” It 1s this rumbling, this maelstrom of battle that Foucault’s
perspective renders visible, a struggle that 1s effaced in a purely episte

mological analysis and that 1s left out of sight within a theory of power
built on a juridical and negative vocabulary. (Hence the way 1n which
the “repressive hypothesis” renders imperceptible the muluplicity of
possible points of resistance.) To take just one example, Foucault’s ana-
lytics restores this relational dimension of battle to the great problem of
stmulation that was so crucial to the history of psychiatry; it enables him
to treat simulation not as a theoretical problem, but as a process by
which the mad actually responded to psychiatric power, a kind of “anti

power,” that is a modification of the relations of lorce, in the face of the
mechanisms ol psychiatric power—thus the appearance of simulation
not as a pathological phenomenon, but as a phenomenon of struggle.'®
As a result, from this point of view, hysterical simulation becomes “the
militant underside [the militant reverse side]| ol psychiatric power”
and hysterics can be seen as “the true militants of antipsychiatry.”"”

Moreover, the elaboration of this microphysics of power does not require
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Foucault to ignore the epistemological dimensions of the history of
psychiatry, the discursive practices of psychiatric knowledge. On the
contrary, it allows him to place these practices within a political history
of truth, to reconnect these practices to the functioning of an apparatus
of power, to link them to a level “that would allow discursive practice to
be grasped at precisely the point where it is formed.”"® Psychiatric Power
can be read as a kind of experiment in method, one that responds in his-
torical detail to a set of questions that permeated the genealogical period

of Foucault’s work:

... to what extent can an apparatus of power produce statements,
discourses and, consequently, all the forms of representation that
may then [...]| derive from it...How can this deployment of
power, these tactics and strategies of power, give rise to assertions,
negations, experiments (expériences), and theories, in short to a

game of truth?'"

At the very end of his course, when Foucault returns to the relations of
power between hysteric and doctor, to hysterical resistance to medical
power, the scene of sexuality 1s center stage. But the introduction of sex-
uality into this scenario does not derive from the “power” of the doc

tors, but rather from the hysterics themselves, as their putting into play
of a point of resistance within the strategic field of existing relations of
power. As a counter-attack to the medical need to find an etiology for
hysteria that will give its symptoms a pathological status, and more
specifically (given the distributions of power-knowledge that surround
the hysterical body) to find a trauma that will function as a “kind of
invisible and pathological lesion which makes all of this a well and truly
morbid whole,” the hysteric will respond with the counter -maneuver of
a recounting of her sexual life, with all of its possible traumatism,
thereby effecting a redistribution of force relations and a new configura

tion of power.

...what will the patients do with this injunction to find the
trauma that persists in the symptoms? Into the breach opened by
this injunction they will push their life, their real, everyday life,
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that 1s to say their sexual life. It is precisely this sexual life that
they will recount, that they will connect up with the hospital and

endlessly reactualize in the hospital *®

And Foucault draws the following remarkable conclusion, which needs
to be underlined and related, after the fact, to the context of his later
history of sexuality:

It seems to me that this kind of bacchanal, this sexual pantomime,
1s not the as yet undeciphered residue of the hysterical syndrome.
My impression is that this sexual bacchanal should be taken as the
counter-maneuver by which the hysterics responded to the ascrip-
tion of trauma: You want to find the cause of my symptoms, the
cause that will enable you to pathologize them and enable you to
function as a doctor; you want this trauma, well, you will get all
my life, and you won’t be able to avoid hearing me recount my life
and, at the same time, seeing me mime my life anew and endlessly
reactualize it in my attacks!

So this sexuality is not an indecipherable remainder but the
hysteric’s victory cry, the last maneuver by which they finally get
the better of the neurologists and silence them: If you want symp-
toms too, something functional; if you want to make your hypno-
sis natural and each of your injunctions to cause the kind of
symptoms you can take as natural; if you want to use me to
denounce the simulators, well then, you really will have to hear

what I want to say and see what I want to do!*

This victory cry of the hysteric, although a genuine cry of victory, 1s not
a definitive cry. Like all triumphs within the field of mobile and
reversible power relations, one can be sure that it will be met by further
tactical interventions, actions intended to modify the new disposition of
force relations, rearranging yet again the existing relations of power. If 1t
1s the hysteric herself who, from within the field of power relations,
imposes the sexual body on the neurologists and doctors, these latter,
according to Foucault, could respond with one of two possible attitudes.

They could either make use of these sexual connotations to discredit
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hysteria as a genuine illness, as did Babinski, or they could attempt to
circumvent this new hysterical maneuver by surrounding it once more
medically—“this new investment will be the medical, psychiatric, and
psychoanalytic take over of sexuality”** History has taught us that the
second response would be the tritumphant one. And the first volume of
Foucault’s history of sexuality picks up the battle where Psychiatric Power
left off, with the codification of scientia sexualis and the solidification
of the apparatus of sexuality, with a new medical victory cry in favor of
sexuality. Indeed, the “hysterisation” of women’s bodies 1s one of
the four great strategic ensembles with respect to sex that Foucault singles
out as having attained an historically noteworthy “efficacity” 1in
the order of power and “productivity” in the order of knowledge.” The
effects of an initially disruptive recounting of her sexual life by the
hysteric will be reorganized by means of the constitution of a scientiflic
modality of confession; the traumas of sexuality will become integrated
into those procedures of individualization that produce our
subjection.”" If Charcot could not see or speak of this sexuality, the later
history of psychiatry would find it everywhere, would insist on putting
sex into discourse, would enjoin 1ts patients to speak of their sexuality.
When the science of the subject began to revolve around the question of
sex, the hysteric’s victory was effectively countered by new tactics and
strategies of power, and the reactualization of one’s sexual life was
divested of its potential of resistance and became a practice now crucial
to the functioning of psychiatric power. That 1s why Foucault’s
historico-political project will be “to define the strategies of power which
are immanent to this will to know” that continues to encircle sexuality.*®

It 1s 1n this light that we should read the last sentence of Psychiatric
Power, a phrase that might have seemed enigmatic when pronounced by
Foucault on 6 February 1974, but whose force 1s quite clear in the

context ol La Volonté de savoir:

By breaking down the door of the asylum, by ceasing to be mad so as
to become patients, by finally getting through to a true doctor, that
1s to say the neurologist, and by providing him with genuine func-
tional symptoms, the hysterics, to their greater pleasure, but doubtless to our

greater misfortune, gave rise lo a medicine of sexuality.*®
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This {inal diagnosis, namely that the great pleasure of the hysteric’s vic:
tory became the great misfortune of our subjection to the apparatus of
sexuality, focuses our attention on that moving stratum of force relations
that underlies the instability, the transformability, of relations of
power /resistance. If today the sexual body is no longer primarily the
hysterical body, but rather, let us say, the perverse body, 1t remains up to
us to learn to hear anew the rumbling of the current battle. Only in
this way will we be able “to determine what 1s the principal danger” and
“to render problematic everything that 1s habitual”—thus we will be
able to put into movement the points of support for our counter-attack

against the apparatus of sexuality.”’
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TRANSLATOR’S NOTE

IN HIS DESCRIPTION OF the historical figure of “psychiatric power”
Foucault frequently uses the term dispositif, referring to “disciplinary
dispositifs” and the “asylum dispositif ” etcetera. There does not seem to be
a satisfactory English equivalent for the particular way 1n which Foucault
uses this term to designate a configuration or arrangement of elements
and forces, practices and discourses, power and knowledge, that 1s both
strategic and fechnical. On the one hand, 1n relation to “psychiatric power”
the term picks out a sort of strategic game plan for the staging of real
” «

“battles” and “confrontations” that involve specific “tactics,” “manipu-

” «

lations,” “maneuvers,” and the overall “tactical disposition” or “deploy-
ment” of elements and forces in an organized “battlefield” space. On the
other hand, 1t also refers to a more or less stable “system” of “tech

niques,” “mechanisms,” and “devices”; “a sort of apparatus or machinery.”
I am not entirely happy with some of the existing translations—

” “set up,” and even, in the case of Louts Althusser’s use of

“deployment,
the same term, “dispositive”—and have chosen to translate the word
throughout as “apparatus.” This has its own drawbacks, the major one
being that the same word translates “apparei/” and perhaps risks confu

ston with, for example, the notion of “State apparatuses” (appareils
d’Etat), from which Foucault clearly wants to distinguish his own analy-
sis. However, 1t should be said that on occasions Foucault himself uses
appareil in a way that s difficult to distinguish from his use of dispositf.
Wherever both words are used in close proximity to each other, or
where 1t scems important to distinguish which word Foucault 1s using,

the English 1s followed by the French word in brackets. Hopefully, the
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analyses in which 1t 1s embedded will make Foucault’s use of the term
sufficiently clear.

I have not used existing English translations of authors quoted by
Foucault 1n the lectures, but relerences to such translations can be found

in the notes.
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The space of the asylum and disciplinary order. ~ Therapeutic
process and “moral treatment.” ~ Scenes of curing. ~ Changes
made by the course from the approach of Histoire de la folie:
1. From an analysis of “representations” to an “analytics of power”;
2. From “violence” to the “microphysics of power”; 3. From

“Institutional regularities” to the “arrangements” of power.

THE TOPIC I PROPOSE to present this year, psychiatric power, is
slightly, but not completely, different from the topics I have spoken to
you about over the last two years.

I will begin by trying to describe a kind of fictional scene 1n the
following famihar, recognizable setting:

“I would like these homes to be built in sacred forests, in steep and
1solated spots, in the midst of great disorder, like at the Grande-
Chartreuse, etcetera. Also, before the newcomer arrives at his destina-
tion, 1t would be a good 1dea if he were to be brought down by machines,
be taken through ever new and more amazing places, and 1f the officials
of these places were to wear distinctive costumes. The romantic 1s suit-
able here, and I have often said to myself that we could make use of those
old castles built over caverns that pass through a hill and open out onto
a pleasant little valley...Phantasmagoria and other resources of

physics, music, water, flashes of lightning, thunder, etcetera would be
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used 1n turn and, very likely, not without some success on the common

man.”"

+

This 1s not the castle of Cent vingt Journées.” It 1s a castle in which many
more, an almost infinite number of days will be passed; it is Fodéré’s
description, in 1817, of an ideal asylum. What will take place 1n this set
ting? Well, of course, order reigns, the law, and power reigns. Here, in
this castle protected by this romantic, alpine setting, which is only
accessible by means of complicated machines, and whose very appear-
ance must amaze the common man, an order reigns 1n the simple sense
of a never ending, permanent regulation of time, activities, and actions;
an order which surrounds, penetrates, and works on bodies, applies
itself to their surfaces, but which equally imprints itself on the nerves
and what someone called “the soft fibers of the brain.”* An order, there-
fore, for which bodies are only surfaces to be penetrated and volumes to
be worked on, an order which 1s like a great nervure of prescriptions,
such that bodies are invaded and run through by order.

“One should not be greatly surprised,” Pinel writes, “at the great
importance I attach to maintaining calm and order in a home for the
insane, and to the physical and moral qualities that such supervision
requires, since this is one of the fundamental bases of the treatment of
mania, and without 1t we will obtain neither exact observations nor a per-
manent cure, however we insist on the most highly praised medicaments.”

That 1s to say, you can see that a certain degree of order, a degree
discipline, and regularity, reaching inside the body, are necessary for two
things.

On the one hand, they are necessary for the very constitution of
medical knowledge, since exact observation 1s not possible without this
discipline, without this order, without this prescriptive schema of
regularities. The condition of the medical gaze (regard médicale), of its
neutrality, and the possibility of it gaining access to the object, in short,
the effective condition of possibility of the relationship of objectivity,
which is constitutive of medical knowledge and the criterion of 1ts

validity, 1s a relationship of order, a distribution of time, space, and
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individuals. In actual fact, and I will come back to this elsewhere, we
cannot even say of “individuals”; let’s just say a certain distribution of
bodies, actions, behavior, and of discourses. It 1s in this well-ordered
dispersion that we {ind the field on the basis of which something like the
relationship of the medical gaze to 1ts object, the relationship of objectivity,
1s possible—a relationship which appears as the effect of the first
dispersion constituted by the disciplinary order. Secondly, this disciphi-
nary order, which appears 1n Pinel’s text as the condition for exact obser-
vation, 1s at the same time the condition for permanent cure. That 1s to say,
the therapeutic process itself, the transformation on the basis of which
someone who 1s considered to be 1ll ceases to be so, can only be produced
within this regulated distribution of power. The condition, therefore, of
the relationship to the object and of the objectivity of medical knowledge,
and the condition of the therapeutic process, are the same: disciplinary
order. But this kind of immanent order, which covers the entire space of
the asylum, 1s 1n reality thoroughly permeated and entirely sustained by a
dissymmetry that attaches it imperiously to a single authority which 1s
both internal to the asylum and the point from which the disciplinary
distribution and dispersion of time, bodies, actions, and behavior, is
determined. This authority within the asylum 1s, at the same time,
endowed with unlimited power, which nothing must or can resist. This
naccessible authority without symmetry or reciprocity, which thus func-
tions as the source of power, as the factor of the order’s essential dissym-
metry, and which determines that this order always derives from a non
reciprocal relationship of power, is obviously medical authority, which, as
you will see, functions as power well before it functions as knowledge.

Because, what is the doctor? Well, there he 1s, the one who appears
when the patient has been brought to the asylum by these surprising
machines I was just talking about. I know that this 1s all a fictional
description, in the sense that I have not constructed it on the basis of
texts coming from a single psychiatrist; if I had used only the texts of a
single psychiatrist, the demonstration would not be valid. I have used
Fodéré’s Traité du délire, Pinel’s Traité médico-philosophigue on mania,
Esquirol’s collected articles in Des maladies mentales,” and Haslam.®

So, how then does this authority without symmetry or limit, which

permeates and drives the universal order of the asylum, appear? This is
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how it appears in Fodéré’s text, Traité du délire from 1817, that 1s at that
great, prolific moment in the proto-history of eighteenth century
psychiatry—Esquirol’s great text appears in 1818’—the moment when
psychiatric knowledge 1s both inserted within the medical field and
assumes its autonomy as a specialty. “Generally speaking, perhaps one of
the first conditions of success in our profession 1s a fine, that is to say
noble and manly physique; it is especially indispensable for impressing
the mad. Dark hair, or hair whitened by age, lively eyes, a proud
bearing, limbs and chest announcing strength and health, prominent
features, and a strong and expressive voice are the forms that generally
have a great effect on individuals who think they are superior to everyone
else. The mind undoubtedly regulates the body, but this is not apparent
to begin with and external forms are needed to lead the multitude.”®

So, as you can see, the figure himself must function at first sight. But,
in this first sight, which is the basis on which the psychiatric relation -
ship 1s built, the doctor 1s essentially a body, and more exactly he 1s a
quite particular physique, a characterization, a morphology, in which
there are the full muscles, the broad chest, the color of the hair, and so
on. And this physical presence, with these qualities, which functions
as the clause of absolute dissymmetry 1n the regular order of the asylum,
1s what determines that the asylum is not, as the psycho-sociologists
would say, a rule governed institution; in reality it 1s a field polarized in
terms of an essential dissymmetry of power, which thus assumes 1ts
form, 1ts figure, and 1ts physical inscription in the doctor’s body itself.

But, of course, the doctor’s power 1s not the only power exercised, for
in the asylum, as everywhere else, power 1s never something that someone
possesses, any more than 1t 1s something that emanates from someone.
Power does not belong to anyone or even to a group; there 1s only power
because there 1s dispersion, relays, networks, reciprocal supports, differ-
ences of potential, discrepancies, etcetera. It 1s in this system of differences,
which have to be analyzed, that power can start to function.

There 1s, then, a whole series of relays around the doctor, the main
ones being the following. First of all there are the supervisors, to whom
Fodéré reserves the task of informing on the patients, of being the
unarmed, mexpert gaze, the kind of optical canal through which the
learned gaze, that 1s to say the objective gaze ol the psychiatrist himsell,
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will be exercised. This relayed gaze, ensured by the supervisors, must
also take 1n the servants, that 1s to say those who hold the last link 1n
the chain of authority. The supervisor, therefore, 1s both the master of
the last masters and the one whose discourse, gaze, observations and
reports must make possible the constitution of medical knowledge.
What are supervisors? What must they be? “In a supervisor of the
insane it 1s necessary to look for a well proportioned physical stature,
strong and vigorous muscles, a proud and intrepid bearing for certain
occasions, a voice with a striking tone when needed. In addition, he
must have the strictest integrity, pure moral standards, and a firmness
compatible with gentle and persuasive forms (...) and he must be
absolutely obedient to the doctor’s orders.””

The final stage—I skip some of the relays—is constituted by the servants,
who hold a very odd power. Actually, the servant 1s the last relay of the net-
work, of this difference in potential that permeates the asylum on the basis
of the doctor’s power; he 1s therefore the power below. But he 1s not just
below because he 1s at the bottom of the hierarchy; he 1s also below because
he must be below the patient. It 1s not so much the supervisors above him
that he must serve, but the patients themselves; but 1n this position he must
really only pretend to serve them. The servants apparently obey the
patients’ orders and give them material assistance, but they do so in such a
way that, on the one hand, the patients’ behavior can be observed from
behind, underhand, at the level of the orders they may give, instead of being
observed from above, as by the supervisors and the doctor. In a way, the ser-
vants will thus set up the patients, and observe them at the level of their
daily life and from the side of their exercise of will and their desires; and
they will report anything worth noting to the supervisor, who will report 1t
to the doctor. At the same time, when the patient gives orders that must not
be carried out, the servant’s task—while feigning to be at the patient’s ser-
vice, to obey him and so seeming not to have an autonomous will—must be
to not do what the patient requests, and to appeal to the great anonymous
authority of the rules or to the doctor’s particular will. As a result, the
patient who 1s set up by the servant’s observation will find himself out-
flanked by the doctor’s will that he rediscovers when he gives the servant
orders, and the patient’s encirclement by the doctor’s will or by the general

regulation of the asylum will be ensured through this pretence of service.
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Here 1s the description of the servants in this scenario:

“§ 398. The servants or warders selected must be big, strong, honest,
intelligent, and clean, both personally and in their habits. In order to
handle the extreme sensitivity of some of the insane, especially on
points of honor, 1t would almost always be better for the servants to
seem to them to be their domestic servants rather than their warders (. . .).
However, since they must not obey the mad, and often are even forced to
suppress them, to reconcile the 1dea of being a servant with a refusal to
obey, and to avoid any discord, the supervisor’s task will be to insinuate
cleverly to the patients that those serving them have been given certain
instructions and orders by the doctor, which they cannot exceed
without being given direct permission.”™

So, you have this system of power functioning within the asylum and
distorting the general regulative system, a system of power which 1s
secured by a multiplicity, a dispersion, a system of differences and hier-
archies, but even more precisely by what could be called a tactical
arrangement in which different individuals occupy a definite place and
ensure a number of precise functions. You have therefore a tactical func-
tioning of power or, rather, it 1s this tactical arrangement that enables
power to be exercised.

If you go back to what Pinel himself said about the possibility of
observation in an asylum, you can see that this observation, which
ensures the objectivity and truth of psychiatric discourse, is only possi-
ble through a relatively complex tactical arrangement; I say “relatively
complex,” because what I have just said 1s still very schematic. But, in
fact, 1f there really 1s this tactical deployment and so many precautions
have to be taken to arrive at something that 1s, after all, as simple as
observation, it is probably because within the asylums field of regula
tions there 1s something, a force, that is dangerous. For power to be
deployed with all this cunning, or rather, for the asylum’s regulated uni-
verse to be so obsessed with these kind of relays of power, which falsify
and distort this universe, then it 1s highly likely that at the very heart of
this space there 1s a threatening power to be mastered or defeated.

In other words, if we end up with this kind of tactical arrangement,
it 1s because belore the problem being one of knowledge, or rather, for
the problem to be able to be one of knowledge, of the truth of the
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illness, and of its cure, it must [irst of all be one of victory. So what 1s
organized in the asylum 1s actually a battlefield.

Obviously it 1s the mad person who 1s to be brought under control.
I have just quoted the odd definition of the mad person given by Fodéré,
who said that he i1s someone who thinks he 1s “superior to everyone
else.”"" In actual fact, this really 1s how the madman makes his appearance
1n psychiatric discourse and practice at the start of the nineteenth century,
and 1t 1s there that we find the great turning point, the great division that
I have already spoken about, which 1s the disappearance of the criterion of
error in the definition of madness or 1n the ascription of madness.

Broadly speaking, until the end of the eighteenth century—and even 1in
police reports, letires de cachet, interrogations, etcetera, concerning individu-
als 1n places like Bicétre and Charenton—to say that someone was mad, to
ascribe madness to him, was always to say that he was mistaken, and to say
in what respect, on what point, in what way, and within what limits he was
mistaken; madness was basically characterized by its system of belief. Now,
very suddenly, at the beginning of the nineteenth century, a criterion
appears for recognizing and ascribing madness which 1s absolutely differ-
ent and which 1s—1I was going to say, the will, but that 1s not exactly right—
m fact, at the start of the nineteenth century, we can say that what
characterizes the madman, that by which one ascribes madness to him, 1s
the msurrection of a force, of a {furiously raging, uncontrolled and possibly
uncontrollable force within him, which takes four major forms according to
the domain it affects and the field in which it wreaks its devastation.

There 1s the pure force of the individual who traditionally 1s said to
be “raving” ( furieux).

There 1s the force inasmuch as 1t affects the instincts and passions, the
[orce of unbridled instincts and unlimited passions. This will character-
1ze a madness that, precisely, 1s not one of error, which does not include
llusion of the senses, [alse belief, or hallucination, and which is called
mania without delirtum.

Third, there 1s a sort of madness that affects ideas themselves, dis-
rupts them, makes them incoherent, and brings them 1nto conflict with
each other. This is called mania.

Finally, there 1s the force of madness that no longer affects the general

domain of 1deas, disrupting them all and bringing them into conflict
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with each other, but which aflects one particular idea that is thus indef-
initely strengthened and stubbornly lodged in the patient’s behavior,
discourse, and mind. This 1s called either melancholy or monomania.

And the first major distribution of this asylum practice at the beginning
of the nineteenth century exactly retranscribes what 1s taking place
within the asylum itself, that 1s to say, the fact that it 1s no longer a ques-
tion of recognizing the madman’s error, but of situating very precisely
the point where the wild force of the madness unleashes 1ts insurrection:
What 1s the point, what 1s the domain, with regard to which the force
will explode and make its appearance, completely disrupting the
individual’s behavior?

Consequently, the tactic of the asylum in general and, more particu
larly, the individual tactic applied by the doctor to this or that patient
within the general framework of this system of power, will and must be
adjusted to the characterization, to the localization, to the domain of
application of this explosion and raging outburst of force. So that 1f the
great, unbridled force of madness really 1s the target of the asylum
tactics, 1f it really is the adversary of these tactics, what else can cure be
but the submission of this force? And so we {ind 1n Pinel this very sim-
ple but, I think, fundamental delinition of psychiatric therapeutics, a
definition that, notwithstanding its crudity and barbaric character, 1s
not found prior to this period. The therapeutics of madness 1s “the art
of, as 1t were, subjugating and taming the lunatic by making him strictly
dependent on a man who, by his physical and moral qualities, 1s able to
exercise an irresistible influence on him and alter the vicious chain of his
1deas.”"?

I have the impression that this definition given by Pinel of the
therapeutic process cuts across all that I have been saying to you. First of
all, with regard to the principle of the patient’s strict dependence in
relation to a certain power: This power can be embodied in one and only
one man who exercises 1t not so much in terms of and on the basis of a
knowledge, as 1n terms of the physical and moral qualities that enable
him to exercise an influence that can have no limit, an trresistible influence.
And 1t 1s starting from this that it becomes possible to change
the vicious chain of 1deas; 1t is on the basis of this moral orthopedics, 1f you

like, that cure 1s possible. And f{inally, that is why, in this proto-psychiatric
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practice, the basic therapeutic action takes the form of scenes and a
battle.

Two types of intervention are very clearly distinguished in the
psychiatry of this period. During the first third of the nineteenth
century, one of these 1s regularly and continually discredited: specifically
medical, or medicinal, practice. The other, first defined by the English,
by Haslam 1n particular, and then very quickly taken up 1n France, 1s
the development of the practice called “moral treatment.””

This moral treatment is not at all, as one might think, a sort of long-
term process whose {irst and last function would be to bring to light the
truth of the madness, to be able to observe 1t, describe 1t, diagnose 1t,
and, on that basis, to define the therapy. The therapeutic process formu-
lated between 1810 and 1830 1s a scene, a scene of confrontation. This
scene of confrontation may present two aspects. The first 1s, if you like,
incomplete, and 1s like a process of wearing down, of testing, which 1s
not carried out by the doctor—for the doctor himself must obviously be
sovereign—but by the supervisor.

Here 1s an example of this first outline of the great scene, given by
Pinel in his Traité médico-philosophique.

Faced with a raving lunatic, the supervisor “advances towards the
lunatic with an intrepid air, but slowly and gradually, and to avoid
exasperating him he does not carry any kind of weapon. As he advances
he speaks to him 1n the firmest, most threatening tone and, with calm
warnings, continues to fix the lunatic’s attention on himself so as to
hide what 1s going on around him. He gives precise and imperious
orders to obey and to surrender. Somewhat disconcerted by the super-
visor’s overbearing manner, the lunatic loses every other object from
view and, at a signal, 1s suddenly surrounded by assistants, whom he
had not noticed slowly advancing on him. Each grabs hold of one of the
lunatic’s limbs, one an arm, the other a thigh or a leg.”™

Pinel gives further advice on the use of certain instruments, like the
“semicircular piece of 1ron” fixed to the end of a pole, for example.
When the lunatic’s attention 1s captured by the supervisor’s haughty
demeanor and 1s fixed on him so that he is unaware of anyone else
approaching him, this kind of lance with a semicircular end 1s used

to pin him to the wall and overpower him. This 1s, if you like, the
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imperfect scene, the one reserved for the supervisor, and which consists
in breaking the wild force of the lunatic with this kind of cunning and
sudden violence.

However, it 1s obvious that this 1s not the major scene of the cure.
The cure scene 1s complex. Here 1s a famous example from Pinel’s Traité
médico-philosophigue. It 1nvolves a young man “dominated by religious
prejudices” who thought that for his salvation he had “to imitate the
abstinence and mortifications of the old anchorites,” that is to say, to
refuse not only all the pleasures of the flesh, of course, but also all food.
And then one day, with more than his usual firmness, he refuses a soup
he 1s served. “In the evening, citizen Pussin appears at the door of his
chamber 1n a frightening get up [in the sense of classical theater, of
course; MLF.|, with fiery eyes and a striking voice, and accompanied by
a group of assistants close by who are armed with strong chains that
they shake noisily. The soup 1s placed by the lunatic who 1s given the
most precise instruction to take it during the night if he does not wish
to incur the most cruel treatment. They withdraw and leave him 1n the
most painful state, wavering between the 1dea of the threatened punish-
ment and the terrifying perspective of the other life. After an inner
struggle of several hours, the first 1dea wins out and he decides to take
his food. He 1s then subjected to a suitable diet for his recovery; sleep
and strength return by degrees, as also the use of reason, and 1n this way
he avoids a certain death. During his convalescence he often confessed to
me the cruel agitation and confusion he suffered during the nmight of his
ordeal.”” We have here, I think, a scene that 1s very important in 1its
general morphology.

First, you can see that the therapeutic operation does not take place
by way of the doctor’s recogmition of the causes of the 1llness. The doctor
does not require any work of diagnosis or nosography, any discourse of
truth, for the success of his operation.

Second, 1t 1s an important operation because 1n this and similar cases,
as you see, there 1s no application of a technical medical formula to
something seen as a pathological process of behavior. What 1s involved
1s the confrontation of two wills, that of the doctor and those who
represent him on the one hand, and then that of the patient. What 1s

established, therefore, 1s a battle, a relationship of force.
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Third, the primary ellect of this relationship of force 1s to provoke a
second relationship of force, within the patient as 1t were, since 1t
involves provoking a conflict between the fixed 1dea to which the patient
1s attached and the [ear of punishment: one struggle provokes another.
And, when the scene succeeds, there must be a victory in both struggles,
the victory of one 1dea over another, which must be at the same time the
victory of the doctor’s will over the patient’s will.

Fourth, what i1s important in this scene 1s that there 1s indeed a
moment when the truth comes out. This 1s when the patient recognizes
that his belief 1n the necessity ol [asting to ensure his salvation was erro-
neous and delirtous, when he recognizes what has taken place, when he
confesses his experience of wavering, hesitations, and torments, etcetera.
In short, in this scene 1n which, hitherto, the truth was not involved, it
1s the patient’s own account that constitutes the moment when the
truth blazes forth.

Finally, the process of the cure 1s eflectuated, accomplished, and
sealed when truth has been acquired through conlession 1n this way, in
the effective moment of confession, and not by piecing together a med-
ical knowledge.

So there is a distribution of force, power, the event, and truth here,
which 1s unlike anything 1n what could be called the medical model
being constructed in clinical medicine in the same period. We can say
that the clinical medicine of this time put together an epistemological
model of medical truth, observation, and objectivity that will make
possible the real insertion of medicine within a domain of scientlic
discourse where, with its own modalities, it will join physiology and
biology, etcetera. In the period 1800 to 1830 I think something takes
place that 1s quite different from what 1s usually thought to have
occurred. It seems to me that what happened 1n these thirty years 1s
usually interpreted as the moment when psychiatry was finally inserted
within a medical practice and knowledge to which previously 1t had
been relatively foreign. It 1s usually thought that at that moment psychi-
atry appeared for the first time as a specialty within the medical
domain.

Leaving aside for the moment the problem of why 1n fact such a prac
tice could be seen as a medical practice, and why the people who carried
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out these operations had to be doctors, 1t seems to me that, n 1its
morphology, 1n 1ts general deployment, the medical operation of the
cure performed by those whom we think of as the founders of psychia-
try has practically nothing to do with what was then becoming the
experience, observation, diagnostic activity, and therapeutic process of
medicine. At this level of the cure, of this event, the psychiatric scene
and procedure are, I believe, from that moment, absolutely irreducible
to what was taking place in medicine in the same period.

It 1s this heterogeneity then that will mark the history of psychiatry
at the very moment at which it 1s founded within a system of insutu-
tions that nevertheless connect 1t to medicine. For all of this, this stag
ing, the organization of the asylum space, the activating and unfolding
of these scenes, are only possible, accepted and 1nstitutionalized within
establishments that are being given a medical status at this time, and by

people who are medically qualified.

+

We have here, 1f you like, a first set of problems. This 1s the point of
departure for what I would like to study a little this year. Actually, 1t 1s
roughly the point reached by my earlier work, Histoire de la folie, or, at
any rate, the point where it broke off." I would like to take things up
again at this point, except with some dilferences. It seems to me that in
that work, which I take as a reference point because it 1s a kind of
“background”* for me, for the work I am doing now, there were a num-
ber of things that were entirely open to criticism, especially 1n the final
chapter 1n which I ended up precisely at asylum power.

First of all, I think 1t was still an analysis of representations. It seems
to me that, above all, I was trying to study the image of madness pro-
duced 1n the seventeenth and eighteenth centuries, the fear 1t aroused,
and the knowledge formed with reference to 1t, either traditionally, or
according to botanical, naturalistic, and medical models, etcetera. It was
this core of representations, of both traditional and non-traditional

1mages, fantasies, and knowledge, this kind ol core of representations

* English in original; G.B.
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that I situated as the point of departure, as the site of origin of the prac-
tices concerning madness that managed to establish themselves 1n the
seventeenth and eighteenth centuries. In short, I accorded a privileged
role to what could be called the perception of madness.”

Here, 1n this second volume, I would like to see if 1t 1s possible to
make a radically different analysis and if, instead of starting from the
analysis of this kind of representational core, which 1nevitably refers to
a history of mentalities, of thought, we could start from an apparatus
(dispositif ) of power. That 1s to say, to what extent can an apparatus of
power produce statements, discourses and, consequently, all the forms of
representation that may then [...|* derive from 1t.

The apparatus of power as a productive instance of discursive
practice. In this respect, in comparison with what I call archeology, the
discursive analysis of power would operate at a level—I am not very
happy with the word “fundamental”—let’s say at a level that would
enable discursive practice to be grasped at precisely the point where 1t 1s
formed. To what should we refer this formation of discursive practice,
where should we look for 1t?

If we look for the relationship between discursive practice and, let’s
say, economic structures, relations of production, I do not think we can
avoid recourse to something like representation, the subject, and so on,
appealing to a ready made psychology and philosophy. The problem for
me 1s this: Basically, are not apparatuses of power, with all that remains
enigmatic and still to be explored 1n this word “power,” precisely the
point from which it should be possible to locate the formation of dis-
cursive practices. How can this deployment of power, these tactics and
strategies of power, give rise to assertions, negations, experiments, and
theories, 1n short to a game of truth? Apparatus of power and game of
truth, apparatus of power and discourse of truth: This 1s what I would
like to examine a little this year, starting from the point I have referred
to, that 1s to say, psychiatry and madness.

The second criticism I have of that final chapter 1s that I appealed—
but, after all, I cannot say I did so very consciously, because I was very

ignorant of antipsychiatry and especially of the psycho-sociology of the

* (Recording:) be formed from it and
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time—I appealed, implicitly or explicitly, to three notions that seem to
me to be rusty locks with which we cannot get very far.

First, the notion of violence.® What actually struck me when I was
reading Pinel, Esquirol, and others, 1s that contrary to what the
hagiographies say, Pinel, Esquirol, and the others appealed strongly to
physical force, and consequently it seemed to me that one could not
ascribe Pinel’s relorm to a humanism, because his entire practice was
still permeated by something like violence.

Now, 1 1t 1s true that we cannot in fact ascribe Pinel’s reform to
humanism, I do not think this is because he resorted to violence. When
in fact we speak of violence, and this 1s what bothers me about the
notion, we always have 1n mind a kind of connotation of physical power,
of an unregulated, passionate power, an unbridled power, 1 I can put 1t
like that. This notion seems to me to be dangerous because, on the one
hand, picking out a power that 1s physical, unregulated, etcetera, allows
one to think that good power, or just simply power, power not perme-
ated by violence, 1s not physical power. It seems to me rather that what
1s essenttal 1n all power 1s that ultimately 1ts point of application is
always the body. All power 1s physical, and there 1s a direct connection
between the body and political power.

Then again, violence does not seem to me to be a very satisfactory
notion, because 1t allows one to think that the physical exercise of an
unbalanced force 1s not part of a rational, calculated, and controlled
game of the exercise of power. Now the examples I have just given
clearly prove that power as 1t 1s exercised 1n the asylum 1s a meticulous,
calculated power, the tactics and strategies of which are absolutely definite;
and, at the very heart of these strategies, we see quite precisely the place
and role of violence, if we call violence the physical exercise of a com-
pletely unbalanced force. Taken 1n 1ts final ramifications, at 1ts capillary
level, where 1t affects the individual himself, this power 1s physical and,
thereby, 1t 1s violent, 1n the sense that it 1s absolutely 1rregular, not 1n the
sense that 1t 1s unbridled, but 1n the sense, rather, that 1t 1s commanded
by all the dispositions of a kind of microphysics of bodies.

The second notion to which I referred, and, I think, not very satisfacto-
rily, 1s that of the institution.” It seemed to me that we could say that

from the beginning of the nineteenth century psychiatric knowledge took
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the forms and dimensions we know 1n close connection with what could
be called the institutionalization of psychiatry; even more precisely, it took
these forms and dimensions in connection with a number of 1nstitutions
of which the asylum was the most important. Now I no longer think that
the institution 1s very satisfactory notion. It seems to me that 1t harbors a
number of dangers, because as soon as we talk about institutions we are
basically talking about both individuals and the group, we take the indi-
vidual, the group, and the rules which govern them as given, and as a
result we can throw in all the psychological or sociological discourses.*

In actual fact, we should show, rather, that what 1s essential 1s not the
institution with 1ts regularity, with 1ts rules, but precisely the imbalances
of power that I have tried to show both distort the asylum’s regularity
and, at the same time, make it function. What is important therefore 1s
not 1nstitutional regularities, but much more the practical dispositions
of power, the characteristic networks, currents, relays, points of support,
and differences of potential that characterize a form of power, which are,
I think, constitutive of, precisely, both the individual and the group.

It seems to me that that 1nsofar as power is a procedure of individu-
alization, the individual 1s only the effect of power. And it 1s on the
basis of this network of power, functioning in its differences of potential,
in 1ts discrepancies, that something like the individual, the group, the
community, and the institution appear. In other words, before tackling
institutions, we have to deal with the relations of force in these tactical
arrangements that permeate 1nstitutions.

Finally, the third notion I referred to in order to explain the
functioning of the asylum at the start of nineteenth century 1s the family,
and I tried to show roughly how the violence of Pinel [or] Esquirol was
their introduction of the family model into the asylum institution.”
Now I do not think that “violence” is the right word, or that we should
situate our analysis at the level of the “institution,” and I do not think
that we should talk of the family. At any rate, re-reading Pinel, Esquirol,
Fodéré, and others, in the end I found very little use of this family

model. It 1s not true that the doctor tries to reactivate the image or

* The manuscript adds: “The institution neutralizes relations of force, or 1t only makes them
function within the space it defines.”
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figure of the father within the space of the asylum; I think this takes
place much later, even at the end of what could be called the psychiatric
episode 1n the history of medicine, that 1s to say only in the twentieth
century.

It 1s not the family, neither 1s it the State apparatus, and I think 1t would
be equally false to say, as 1t often 1s, that asylum practice, psychiatric power,
does no more than reproduce the family to the advantage of, or on the
demand of, a form of State control organized by a State apparatus.”
The State apparatus cannot serve as the basis,* and the family cannot
serve as the model, [..."] for the relations of power that we can identify
within psychiatric practice.

In doing without these notions and these models, that 1s to say, the
family model, the norm, 1f you like, of the State apparatus, the notion of
the institution, and the notion of violence, I think the problem that
arises 1s that of analyzing these relations of power pecuhar to psychiatric
practice insofar as—and this will be the object of the course—they pro-
duce statements that are given as valid, justified statements. Rather,
therefore, than speak of violence, I would prefer to speak of a micro-
physics of power; rather than speak of the institution, I would much
prefer to try to see what tactics are put to work 1n these forces which
confront each other; rather than speak of the family model or “State
apparatus,” I would like to try to see the strategy of these relations of
power and confrontations which unfold within psychiatric practice.

You will say that it 1s all very well to have substituted a microphysics
of power for violence, tactics for institution, strategy for the model of the
family, but have I really made an advance? I have avoided terms that
would allow the introduction of a psycho-sociological vocabulary into
all these analyses, and now I am faced with a pseudo-military vocabu-
lary which 1s not much better. Nevertheless, we will try to see what we

can do with 1t.*

* The manuscript specilies: “We cannot use the notion of State apparatus because it 1s much too
broad, much too abstract to designate these immediate, tiny, capillary powers that are exerted
on the body, behavior, actions, and time of individuals. The State apparatus does not take this
microphysics of power into account.”

' (Recording:) for what takes place

* The manuscript (pages 11-23) continues on the question of defining the current problem of
psychiatry and puts forward an analysis of antipsychiatry.
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Scene of a cure: George III. From the “macrophysics of sovereignty” to
the “microphysics of disciplinary power.” ~ The new figure of the
madman. ~ Little encyclopedia of scenes of cures. ~ The practice of
hypnosis and hysteria. ~ The psychoanalytic scene; the antipsychiatric
scene. ™~ Mary Bames at Kingsley Hall. ~ Manipulation of
madness and stratagem of truth: Mason Cox.

OBVIOUSLY YOU KNOW WHAT passes for the great founding scene
of modern psychiatry, or of psychiatry period, which got under way at
the beginning of the nineteenth century It is the famous scene at
Bicétre, which was not yet a hospital exactly, in which Pinel removes the
chains binding the raving lunatics to the floor of their dungeon, and
these lunatics, who were restrained out of fear that they would give vent
to their frenzy if released, express their gratitude to Pinel as soon as they
are freed from their bonds and thereby embark on the path of cure. This
then 1s what passes for the initial, founding scene of psychiatry.'

Now there 1s another scene that did not have the same destiny,
although 1t had considerable repercussions in the same period, for rea-
sons that are easy to understand. It 1s a scene which did not take place
in France, but in England—and was reported in some detail by Pinel,
moreover, in his Traité médico-philosophique of Year IX (1800 )—and
which, as you will see straightaway, was not without a kind of force, a
malleable presence, inasmuch as in the period, not in which 1t took

place, which was 1n 1788, but in which 1t became known 1n France, and



20 PSYCHIATRIC POWER

finally in the whole of Europe, 1t had become, let’s say, a certain custom
for kings to lose their heads. It is an important scene because 1t stages
precisely what psychiatric practice could be 1n that period as a regulated
and concerted manipulation of relations of power.

Here is Pinel’s text, which circulated in France and made the affair
known:

“A monarch [George III of England; M.E.] falls into a mania, and in
order to make his cure more speedy and secure, no restrictions are placed
on the prudence of the person who 1s to direct it [note the word: this 1s
the doctor; M.E.]; from then on, all trappings ol royalty having disap-
peared, the madman, separated from his family and his usual surround-
ings, 1s consigned to an 1solated palace, and he 1s confined alone 1n a
room whose tiled floor and walls are covered with matting so that he
cannot harm himself. The person directing the treatment tells him that
he 1s no longer sovereign, but that he must henceforth be obedient and
submissive. Two of his old pages, of Herculean stature, are charged with
looking after his needs and providing him with all the services his con-
dition requires, but also with convincing him that he 1s entirely subor-
dinate to them and must now obey them. They keep watch over him in
calm silence, but take every opportunity to make him aware of how
much stronger than him they are. One day, in fiery delirium, the mad-
man harshly greets his old doctor who 1s making his visit, and daubs
him with filth and excrement. One of the pages immediately enters the
room without saying a word, grasps by his belt the delirtous madman,
who 1s himself in a disgustingly filthy state, forcibly throws him down
on a pile of mattresses, strips him, washes him with a sponge, changes
his clothes, and, looking at him haughtily, immediately leaves to take up
his post again. Such lessons, repeated at intervals over some months and
backed up by other means of treatment, have produced a sound cure
without relapse.”?

I would like to analyze the elements of this scene. First of all, there 1s
something quite striking in Pinel’s text, which he took from Willss, the
king’s doctor.” It seems to me that what appears first of all 1s, basically,
a ceremony, a ceremony of deposition, a sort of reverse coronation in
which 1t 1s quite clearly shown that it involves placing the king in a sit-

uation of complete subordination; you remember the words: “all trappings
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of royalty having disappeared,” and the doctor, who 1s, as it were, the
effective agent of this dethronement, of this deconsecration, explicitly
telling him that “he 1s no longer sovereign.”

A decree, consequently, of deposition: the king 1s reduced to impo-
tence. And 1t seems to me that the “matting,” which surrounds him and
plays [such a big] role* both in the setting and the final scene, are
important. The matting is both what 1solates the king from the outside
world, and, as well as preventing him from hearing and seeing the out-
side world, prevents him from communicating his orders to 1t; that 1s to
say, all the essential functions of the monarchy are, 1n the strict sense,
bracketed off by the matting. In place of the scepter, crown, and sword,
which should make the universal power of the king reigning over his
kingdom visible and perceptible to all the spectators, 1n place of these

“matting” which confines him and

signs, there 1s no more than the
reduces him, there where he 1s, to what he 1s, that 1s to say, to his body.

Deposition and therefore the king’s fall; but my impression 1s that 1t
1s not the same type of fall as we find 1n, say, a Shakespearian drama: this
1s not Richard III* threatened with [alling under the power of another
sovereign, nor King Lear stripped of his sovereignty and roaming the
world 1n solitude, poverty, and madness. In fact, the king’s [ George III|
madness, unlike that of King Lear, condemned to roam the world, fixes
him at a precise point and, especially, brings him under, not another
sovereign power, but a completely different type of power which differs
term by term, I think, from the power of sovereignty. It 1s an anonymous,
nameless and faceless power that 1s distributed between different per-
sons. Above all, it 1s a power that 1s expressed through an implacable
regulation that 1s not even formulated, since, basically, nothing 1s said,
and the text actually says that all the agents of this power remain silent.
The silence of regulation takes over, as it were, the empty place left by
the king’s dethronement.

So this 1s not a case of one sovereign power falling under another
sovereign power, but the transition from a sovereign power—decapitated
by the madness that has seized hold of the king’s head, and dethroned

by the ceremony that shows the king that he 1s no longer sovereign—to

* (Recording:} such an important role
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a different power. In place of this beheaded and dethroned power, an
anonymous, multiple, pale, colorless power 1s 1nstalled, which 1s basi-
cally what I will call disciplinary power. One type of power, that of sov-
ereignty, 1s replaced by what could be called disciplinary power, and the
effect of which 1s not at all to consecrate someone’s power, to concentrate
power in a visible and named individual, but only to produce effects on
its target, on the body and very person of the dethroned king, who must
be rendered “docile and submissive”® by this new power.

Whereas sovereign power 1s expressed through the symbols of the
dazzling force of the individual who holds 1t, disciplinary power 1s a
discreet, distributed power; it 1s a power which [unctions through net
works and the visibility of which 1s only found in the obedience and
submission of those on whom it 1s silently exercised. I think this 1s what
1s essential 1n this scene: the confrontation, the submission, and the con-
necting up ol a sovereign power to a disciplinary power.

Who are the agents of this disciplinary power? Curiously, the doctor,
the person who organizes everything and really 1s 1n fact, up to a certain
point, the focal element, the core of this disciplinary system, does not
himself appear: Willis is never there. And when we have the scene of the
doctor, 1t 1s precisely an old doctor and not Willis himself. Who then are
the agents ol this power? We are told that they are two old pages of
Herculean stature.

I think we should stop here for a moment, for they too are very
important in the scene. As a hypothests, and subject to correction, I will
say that this relationship of the Herculean pages to the mad king
stripped bare should be compared with some iconographic themes.
I think the plastic force of this history 1s due in part precisely to the fact
that 1t contains elements [...* ] of the traditional 1conography for repre-
senting sovereigns. Now it seems to me that the king and his servants
are traditionally represented 1n two forms.

There 1s the representation of the warrior king in breastplate and
arms deploying and displaying his omnipotence—the Hercules king, if
you like—and beside him, beneath him, subject to this kind of over-

whelming power, are figures representing submission, weakness, defeat,

* (Recording:) which are part
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slavery, or possibly beauty. This, more or less, is one of the primary
oppositions found 1n the 1conography of royal power.

Then there 1s another possibility, but with a different play of opposi-
tions. This 1s not the Herculean king, but the king of human stature who
1s, rather, stripped of all the visible and immediate signs of physical
force and clothed only 1n the symbols of his power; the king in his
ermine, with his scepter, his globe, and then, beneath him, or accompa-
nying him, the visible representation of a force subject to him: soldiers,
pages, and servants who are the representation of a force, but of a force
which 1s, as 1t were, silently commanded by the intermediary of these
symbolic elements of power, by scepter, ermine, crown, and so forth.
Broadly speaking, it seems to me that the relationship of king to ser-
vants 1s represented 1 this way in the 1conography: always in terms of
opposition, but 1n the form of these two kinds of opposition.

Now, here, 1n this scene taken from Willis that 1s recounted by Pinel,
you find these same elements, but completely shifted and transformed.
On the one hand, you have the wild force of the king who has become
the human beast again and who 1s 1n exactly the same position as those
submissive and enchained slaves we found 1n the first of the icono
graphic versions I spoke about. Opposite this, there 1s the restrained,
disciplined, and serene force of the servants. In this opposition of the
king who has become wild force and servants who are the visible repre-
sentatton of a force, but of a disciplined force, I think you have in fact
the point at which a sovereignty that 1s disappearing 1s caught up 1n a
disciplinary power that is being constituted and whose face, 1t seems to
me, can be seen 1n these silent, muscular, and magnificent pages who are
both obedient and all-powerful.

How do these Herculean servants exercise their functions? Here
again I think we should examine the text in some detail. The text says
that these Herculean servants are present in order to serve the king; 1t
even says very precisely that their purpose 1s to serve his “needs” and his
“condition.” Now it seems to me that in what could be called the power
of sovereignty, 1n actual fact the servant really does serve the sovereign’s
needs and really must satisfy the requirements and needs of his condition:
he 1s 1n fact the person who dresses and undresses the king, who ensures
the provision of services for his body and his property, and so on.
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However, when the servant ministers to the sovereign’s needs and con-
dition, 1t 1s essentially because this 1s the sovereign’s will. That 1s to say,
the sovereign’s will binds the servant, and 1t binds him individually, as
this or that servant, to that function which consists in ensuring that he
serves the sovereign’s needs and condition. The king’s will, his status as
king, 1s what fixes the servant to his needs and condition.

Now, 1n the disciplinary relationship that we see appearing here, the
servant 1s not at all in the service of the king’s will, or 1t 1s not because
it 1s the king’s will that he serves the king’s needs. He 1s 1n the service
of the king’s needs and condition without either the king’s will or his
status being involved. It 1s only the mechanical requirements of the body,
as 1t were, which fix and determine what the servant’s service must be.
Consequently will and need, status and condition are disconnected. What’s
more, the servant will only act as a repressive force, he will leave off serving
only 1n order to curb the king’s will, when the latter 1s expressed over
and above his needs and his condition.

This, more or less, 1s roughly the scene’s setting. I would now like to
move on to the important episode of this scene set 1n this context, that
1s to say the episode of the confrontation with the doctor: “One day, in
fiery delirtum, the madman harshly greets his old doctor who 1s making
his visit, and daubs him with filth and excrement. One of the pages
immediately enters the room without saying a word, grasps by his belt
the delirious madman . . .”’

After the deposition scene, or dethronement if you like, there 1s
the scene of rubbish, excrement, and filth. This 1s no longer just the king
who 1s dethroned, this 1s not just dispossession of the attributes of
sovereignty; 1t 1s the total 1nversion of sovereignty. The only force the king
has left 1s his body reduced to 1ts wild state, and the only weapons he has
left are his bodily evacuations, which 1s precisely what he uses against his
doctor. Now 1n doing this I think the king really inverts his sovereignty,
not just because his waste matter has replaced his scepter and sword, but
also because 1n this action he takes up, quite exactly, a gesture with a his-
torical meaning. The act of throwing mud and refuse over someone 1s the
centuries old gesture of insurrection against the powerful.

There 1s an entire tradition that would have it that we only speak of

excrement and waste matter as the symbol of money. Still, a very serious
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political history could be done of excrement and waste matter, both a
political and a medical history of the way 1n which excrement and waste
matter could be a problem in themselves, and without any kind of
symbolization: they could be an economic problem, and a medical problem,
of course, but they could also be the stake of a political struggle, which
1s very clear 1n the seventeenth century and especially the eighteenth
century. And this profaning gesture of throwing mud, refuse, and excrement
over the carriages, silk, and ermine of the great, well, King George III,
having been 1ts victim, knew full well what it meant.

So there 1s a total reversal of the sovereign function here, since the king
takes up the insurrectional gesture not just of the poor, but even of the
poorest of the poor. When the peasants revolted, they used the tools avail-
able to them as weapons: scythes, staves, and suchlike. Artisans also made
use of the tools of their trade. It was only the poorest, those who had noth-
ing, who picked up stones and excrement 1n the street to throw at the pow-
erful. This 1s the role that the king 1s taking up in his confrontation with the
medical power entering the room in which he finds himself: sovereignty,
both driven wild and inverted, against pale discipline.

It 1s at this point that the silent, muscular, invincible page enters,
who seizes the king around the waist, throws him on the bed, strips him
naked, washes him with a sponge, and withdraws, as the text says,
“looking at him haughtily”® And once again you find here the displace-
ment of the elements of a scene of power, which this time 1s no longer of
the coronation, of the iconographic representation; 1t 1s, as you can see
clearly, the scaffold, the scene of public torture. But here as well there 1s
mversion and displacement: whereas the person who violates sover-
eignty, who throws stones and excrement over the king, would have
been killed, hung and quartered according to English law, here instead,
discipline, making 1ts entrance 1n the form of the page, will control,
bring down, strip naked, scrub, and make the body clean and true.

That 1s what I wanted to say about this scene, which, much more than
the scene of Pinel freeing the mad, appears to me typical of what 1s put
to work 1n what I call proto-psychiatric practice, that 1s to say, roughly,
the practice which develops in the last years of the eighteenth century
and 1n the first twenty or thirty years of the nineteenth century, before

the appearance of the great institutional edifice of the psychiatric asylum
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in the years between 1830 and 1840, say 1838 in France, with the law on
confinement and the organization of the major psychiatric hospitals.®

This scene seems to me to be important. First of all because 1t means
I can correct an error I made in Hisioire de la folie. You can see that there 1s
no question here of the imposition of anything like a family model in psy-
chiatric practice; 1t 1s not true that the father and mother, or the typical
relationships of the family structure, are borrowed by psychiatric practice
and pinned on madness and the direction of the insane. The relationship
to the family will appear in the history of psychiatry, but this will be later,
and, as far as I can see at present, we should idenuify hysteria as the point
at which the family model is grafted on to psychiatric practice.

You can see also that the treatment, which, with an optimism subse-
quently contradicted by the facts, Pinel said would produce “a sound

"9 takes place without anything like a valid

cure without relapse,
description, analysis, diagnosts, or true knowledge of the king’s illness.
Here again, just as the family model only enters later, so too the moment
of truth only enters psychiatric practice later.

Finally, I would like to emphasize that one can see very dearly here an
nterplay of elements, elements of power 1n a strict sense, which are put
to work, shifted, turned around, and so on, outside of any institution.
Here again, my impression 1s that the moment of the institution 1s not
prior to these relationships of power. That 1s to say, the institution does
not determine these relationships of power, any more than a discourse of
truth prescribes them, or a family model suggests them. In actual fact, in
this kind of scene you see these relationships of power functioning, I was
going to say nakedly. In this it seems to me to pick out quite well the basis
of relationships of power that constitute the core element of psychiatric
practice, on the basis of which, 1n fact, we will later see the construction
of institutional structures, the emergence of discourses of truth, and also
the grafting or importation of a number of models.

However, for the moment, we are witnessing the emergence of a
disciplinary power, the specific figure of which seems to me to appear
here with remarkable clarity precisely to the extent that, i this case,
disciplinary power 1s confronted by another form of political power that
I will call the power of sovereignty. That 1s to say, if the first hypotheses

now guiding me are correct, 1t will not be enough to say that right from
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the start we find something like political power 1n psychiatric practice;
it seems to me that it is more complicated, and what’s more will become
increasingly complicated. For the moment I would like to schematize.
We are not dealing with just any kind of political power; there are two
absolutely distinct types of power corresponding to two systems, two
different ways of functioning: the macrophysics of sovereignty, the power
that could be put to work 1n a post-feudal, pre industrial government,
and then the microphysics of disciplinary power, whose functioning we
find 1n the different components I am presenting to you and which
makes 1ts appearance here leaning on, as it were, the disconnected,
broken down, unmasked components of sovereign power.

There 1s a transformation, therefore, of the relationship of sovereignty
into disciplinary power. And you see at the heart of all this, at bottom,
a kind of general proposition which 1s: “You may well be the king, but
if you are mad you will cease to be so,” or again: “You may well be mad,
but this won’t make you king.” The king, George III in this case, could
only be cured in Willis’s scene, in Pinel’s fable if you like, to the extent
that he was not treated as king, and to the extent that he was subjected
to a force that was not the force of royal power. “You are not king” seems
to me to be the proposition at the heart of this kind of proto-psychiatry
I am trying to analyze. If you refer then to the texts of Descartes, where
it 1s a question of madmen who take themselves for kings, you notice
that the two examples Descartes gives ol madness are “taking oneselt for
a king” or believing one “has a body made of glass.”" In truth, for
Descartes and generally [...*] for all those who spoke about madness
up until the end of the eighteenth century, “taking oneself for a king,”
or believing one has “a body made of glass,” was exactly the same thing,
that 1t to say they were two absolutely 1dentical types of error, which
immediately contradicted the most elementary facts ol sensation.
“Taking oneself for a king,” “believing that one has a body of glass,” was,
quite simply, typical of madness as error.

Henceforth, 1t seems to me that in this proto- psychiatric practice,
and so for all the discourses of truth that get going on the basis of this

practice, “believing oneself to be a king” 1s the true secret of madness.

* (Recording:) we can say
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If you look at how a delirium, an 1llusion, or a hallucination was analyzed
in this period, you see that 1t doesn’t much matter whether someone
believes himself to be a king, that 1s to say, whether the content of his
delirium 1s supposing that he exercises royal power, or, to the contrary,
believes himself to be ruined, persecuted, and rejected by the whole of
humanity. For the psychiatrists of this period, the fact of imposing this
belief, of asserting it against every proof to the contrary, even putting it
forward against medical knowledge, wanting to impose 1t on the doctor
and, ultimately, on the whole asylum, thus asserting it against every
other form of certainty or knowledge, constitutes a way of believing that
one 1s a king. Whether you believe yourself to be a king or believe that
you are wretched, wanting to impose this certainty as a kind of tyranny
on all those around you basically amounts to “believing one 1s a king”;
it 1s this that makes all madness a kind of belief rooted 1n the fact that
one 1s king of the world. Psychiatrists at the start of the nineteenth
century could have said that to be mad was to seize power n one’s head.
Moreover, for Georget, 1n a text from 1820, the treatise De la folie, the
major problem for the psychiatrist 1s basically “how to persuade
otherwise” someone who believes that he 1s a king."

There are a number of reasons why I have stressed this scene of the
king. First of all, 1t seems to me that it enables us to have a better under-
standing of that other founding scene of psychiatry, the scene of Pinel
I spoke about at the start, the scene of liberation. Pinel, at Bicétre in
1792, entering the dungeons, removing the chains from this or that
patient who has been chained up for weeks or months, would seem to
be the exact opposite of the history of the king who 1s dispossessed, the
exact opposite of the history of the king who 1s confined, seized around
the waist, and supervised by muscular pages. Actually, when we look
closely, we can see the continuity between the two scenes.

When Pinel liberates the patients confined 1n the dungeons, the per-
son who 1s liberated incurs a debt to his liberator that will and must be
settled in two ways. First, the person liberated will settle his debt con
tinually and voluntarily by obedience; the wild violence of a body,
which was only restrained by the violence of chains, will be replaced by
the constant submission of one will to another. In other words, removing

the chains ensures something like subjection through grateful obedience.
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Then the patient will wipe out the debt in a second way, this time
mvoluntarily. From the moment he 1s subjected 1n this way, where the
continual and voluntary repayment of the debt of gratitude will
have made him submuit to the discipline of medical power, the working
of this discipline and its own force will itself bring about the patient’s
cure. As a result, the cure will become 1nvoluntarily the second payment
in kind for his liberation, the way in which the patient, or rather, the
patient’s illness, will pay the doctor for the gratitude he owes him.

You see that, in fact, this scene of liberation 1s not exactly a scene of
humanism, and of course everyone knows this. But I think we can analyze
it as a relationship of power, or as the transformation of a certain relation-
ship of power that was one of violence—the prison, dungeon, chains, and
here again, all this belongs to the old form of the power of sovereignty—
into a relationship of subjection that 1s a relationship of discipline.

This 1s the first reason for recounting the history of George 111, since
it seems to me to inaugurate a psychiatric practice for which Pinel 1s
generally given credit.

The other reason for quoting this case 1s that 1t seems to me that the
scene of George I1I 1s one 1n a whole series of other scenes. First of all, 1t
1s part of a series of scenes, which, in the first twenty-five or thirty years
of the nineteenth century, constitute this proto-psychiatric practice. We
could say that in the {irst quarter of the nineteenth century there was a
kind of little encyclopedia of canonical cures constituted on the basis of
the cases published by Haslam,” Pinel," Esquirol,” Fodéré,'® Georget,"”
and Guislain.”® And this little encyclopedia includes around fifty cases
which circulate in all the psychiatric treatises of the time and all of
which more or less conform to a similar model. Here, if you like, are one
or two examples which show very clearly, I think, how all these scenes
of cure resemble that major scene of the cure of George 111

Here, for example, 1s an example from Pinel’s Traité médico-philosophique:
“A soldier, still in a state of insanity (.. .) 1s suddenly dominated by the
single 1dea of leaving for the army.” He refuses to return to his room 1n
the evening when he 1s ordered to do so. When he 1s 1n his room, he sets
about tearing everything apart and making a mess; then he 1s tied to the
bed. “For eight days he 1s in this violent state, and he finally appears to

realize that 1n continuing with his tantrums he 1s not the master. In the
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morning, during the head doctor’s round, he adopts the most submis-
sive tone and, kissing his hand, says to him, ‘You promised to give me
my freedom within the home 1if I was peaceful. Well! I implore you to
keep your word.’ Smiling, the other tells him of the pleasure he
experiences at this happy return to himself; he speaks gently, and
instantly removes all constraint.”"

Another example: a man was occupied with the single idea of “his
omnipotence.” Only one consideration held him back, the “fear of
destroying the Condé army (. ..) which, according to him, was destined
to {ulfill the designs of the Eternal.” How to overcome this belief? The
doctor watched out for “a misdemeanor that would put him in the
wrong and authorize severe treatment.” And then, by chance, when
“one day the supervisor complained to him about the filth and excre
ment he had left in his room, the lunatic flared up against him violently
and threatened to destroy him. This was a favorable opportunity to
punish him and convince him that his power was chimerical.”*°

Yet another example: “A madman at the Bicétre asylum, who has no
other delirtum than that of believing himsell to be a victim of the
Revolution, repeating day and night that he was ready to suffer his fate.”
Since he is to be guillotined, he thinks it no longer necessary to take care
of himself; he “refuses to sleep in his bed,” and lays stretched out on the
floor. The supervisor 1s obliged to resort to constraint: “The madman 1s
tied to his bed, but he seeks revenge by refusing any kind of food with
the most invincible stubbornness. Exhortations, promises, and threats
are all 1n vain.” However, after a time the patient 1s thirsty; he drinks
some water but “firmly rejects even the broth, or any other kind of
nourishment, liquid or solid, which 1s offered to him.” Towards the
twelfth day, “the supervisor tells him that, since he 1s so disobedient, he
will henceforth be deprived of his drink of cold water and will be given
fatty broth instead.” Finally, thirst wins out and “he greedily takes the
broth.” On the following days he takes some solid food and “thus

gradually reacquires the qualities of a sound and robust health.”?'*

* The manuscript also refers Lo a case set out in paragraph ix: “Exemple propre A faire voir avec
quelle attention le caractére de I'aliéné doit étre étudié pour le ramener a la raison” pp. 196 197;
“An instance illustrative of the advantage of obtaining an intimate acquaintance with the
character of the patient” pp. 191 193.
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I will come back to the detailed morphology of these scenes, but
I would like to show you that at the beginning of nineteenth century
psychiatry, even before and, I think, quite independently of any theoret-
1cal formulation and institutional organization, a tactic of the manipula
tion of madness was defined which 1n a way sketched out the framework
of power relationships needed for the mental orthopedics that had to
lead to the cure. The scene of George Il 1s basically one of these scenes,
one of the first.

I think we could then trace the future development, and transformation
of these scenes, and find again how, and under what conditions, these
proto-psychiatric scenes are developed 1n a first phase, between 1840
and 1870, of what could be called moral treatment, of which Leuret was
the hero.”

Later, this same proto-psychiatric scene, transformed by moral treat-
ment, 1s further greatly transformed by a fundamental episode in the
history of psychiatry, by both the discovery and practice of hypnosis and
the analysis of hysterical phenomena.

Then there 1s, of course, the psychoanalytic scene.

And finally, there 1s, if you like, the anti-psychiatric scene. Even so, it
1s strange to see how close this first scene of proto-psychiatry, the scene
of George 111, 1s to the scene described 1n the book by Mary Barnes and
Berke. You are familiar with the story of Mary Barnes at Kingsley Hall,
in which the elements are more or less the same as those found in the
story of George I11:

“One day Mary presented me with the ultimate test of my love for
her. She covered herself in shit and waited to see what my reaction
would be. Her account of this incident amuses her because of her blind
confidence that her shit could not put me off. I can assure you the
reverse was true. When I, unsuspectingly, walked into the games room
and was accosted by foul smelling Mary Barnes looking far worse than
the creature from the black lagoon, I was terrified and nauseated. My
first reaction was to escape and I stalked away as fast as I could.
Fortunately she didn’t try to follow me. I would have belted her.

“I remember my first thoughts very well: ‘This 1s too much, too
bloody much. She can damn well take care of herself from now on.

I want nothing more to do with her’.”
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Then Berke reflects and says to himself that, after all, 1f he does not
do 1t, 1t will be all up for her, and he does not want this. This final argu-
ment brooks no reply. He follows Mary Barnes, not without consider-
able reluctance on his part. “Mary was still in the games room, her head
bowed, sobbing. I muttered something like, ‘Now, now, 1t’s all right.
Let’s go upstairs and get you a nice warm bath.’ It took at least an hour
to get Mary cleaned up. She was a right mess. Shit was everywhere, 1n
her hair, under her arms, in between her toes. I had visions of the
principal character in an oldie terror movie, The Mummy’s Ghost.”>

In reality he had failed to recognize the proto-scene of the history of
psychiatry, that 1s to say the history of George III: 1t was precisely that.

What 1 would like to do this year 1s basically a history of these psy-
chiatric scenes, taking into account what 1s for me perhaps a postulate,
or at any rate a hypothesis, that this psychiatric scene and what 1s going
on 1n this scene, the game of power which 1s sketched out 1n 1t, should
be analyzed before any institutional organization, or discourse of truth,
or importation of models. And I would like to study these scenes
emphasizing one thing, which 1s that the scene involving George 111 that
I have been talking about 1s not only the first in a long series of psychi-
atric scenes, but s historically part of another, different series of scenes.
In the proto-psychiatric scene you find again everything that could be
called the ceremony of sovereignty: coronation, dispossession, submis-
sion, allegiance, surrender, restoration, and so forth. But there 1s also the
sertes of rituals of service imposed by some on others: giving orders,
obeying, observing rules, punishing, rewarding, answering, remaining
silent. There 1s the series of judicial procedures: proclaiming the law,
watching out for infractions, obtaining a confession, establishing a fault,
making a judgment, imposing a penalty. Finally, you find a whole series
of medical practices, and crucially the major medical practice of the
crisis: looking out for the moment at which the crisis intervenes,
encouraging its unfolding and its completion, ensuring that the healthy
forces prevail over the others.

It seems to me that if we want to produce a true history of psychiatry,
at any rate of the psychiatric scene, it will be by situating it in this series
of scenes—scenes of the ceremony of sovereignty, of rituals of service, of

judicial procedures, and of medical practices—and not by making
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analysis of the institution the essential point and our point of departure.*
Let’s be really anti-institutionalist. What I propose to bring to light this
year 1s, before analysis of the institution, the microphysics of power.

I would like now to look more dosely at this proto-psychiatric scene of
which I have given you a first 1dea. It seems to me that the scene of George I11
marks a very important break insofar as 1t clearly departs from a number of
scenes that had been the regulated and canonical way of treating madness
until then. It seems to me that until the end of the eighteenth century, and
we still find some examples of this right at the start of the nineteenth
century, the manipulation of madness by doctors was part of the stratagem
of truth. It involved constituting around the 1llness, in the extension of the
illness as it were, by letting it unfold and by following 1t, a sort of both fic-
tional and real world in which madness will be caught in the trap of a real-
ity that has been insidiously induced. I will give you an example of this; 1t
1s a case of Mason Cox, which was published 1n England 1n 1804 and
France 1n 1806, 1n his book Practical Observations on Insanity.

“Mr..... aged 36, of full habit, melancholic temperament, extremely
attached to literary pursuits, and subject to depression of spirits without
any obvious cause. His lucubrations were sometimes extended through
whole days and nights 1n succession, and at these periods he was very
abstemious, drank only water, and avoided animal food; his friends
remonstrated with him on the hazard of such proceedings; and his house
keeper being urgent for his adopting some plan that had his health for the
immediate object, the 1dea struck him of her having some sinister design
and that she intended to destroy him by means of a succession of poisoned
shirts, under the baneful influence of which he believed himself then suf-
fering. No arguments availed, and all reasoning was 1neffectual, the hallu-
cination therefore was humoured, a suspected shirt was exposed to some
stmple chemical experiments, continued, repeated, and varied with much
ceremony, and the results so contrived as to prove the truth of the
patient’s suspicions; the house-keeper, notwithstanding all her protesta-
tions of innocence was served with a pretended warrant, and i the pres-

ence of the patient, hurried out of the house by the proper officers, and

* The manuscript clarifies the notion of scene: “Understanding by scene, not a theatrical
episode, but a ritual, a strategy, a battle.”
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secluded from his observation for a time, while he supposed she was in
gaol expecting an ignominious death . .. After this preface, a formal con-
sultation was held, certain antidotes prescribed, and after a few weeks he
perfectly recovered; a new plan of life and regimen were adopted, and
he has ever since continued to enjoy mens sana in corpore sano.””

In a case history like this, you see finally how a psychiatric practice
functioned. Basically, starting from the delirious idea, 1t involved
developing a sort of labyrinth exactly patterned on the delirium itself,
homogeneous with the erroneous 1dea, through which the patient 1s
taken. The patient believes, for example, that his servant gives him
shirts poisoned with sulfur which irritate his skin. Okay, we pursue the
delirtum. His shirts are examined by an expert, which naturally produces
a positive result. Since we have a positive result, the case 1s submitted to
a court: the proofs are submitted and a judgment, a condemnation, 1s
pronounced, and we pretend to send the servant to prison.

There 1s, then, the organization of a labyrinth homogeneous with the
delirious 1dea, and a sort of forked outcome 1s placed at the end of this
labyrinth, an outcome at two levels, which, precisely, will bring about
the cure. On the one hand, there will be an event produced within the
delirtum. That 1s to say, at the level of the patient’s delirium, the impris-
onment of the guilty party confirms the truth of the delirtum, but, at
the same time, assures the patient that he has been freed from what,
within his delirtum, was the cause of his 1llness. There 1s then this first
result, at the level of the delirium 1tself, authenticating the delirium and
getting rid of what 1t is that functions as cause within the delirium.

Now, at a different level, that 1s to say at the level of the doctors, of
those around the patient, something very different happens. By pre-
tending to imprison the servant, she is put out of play, she 1s separated
from the patient, and the patient thus finds himself sheltered from
what, 1n reality, was the cause of his illness, that 1s to say his mistrust
and hatred of her. So that which 1s the cause within, and the cause of,
his delirium are short-circuited in one and the same operation.

This operation had to be one and the same; that 1s to say, i1t had to
take place at the end of the labyrinth of the delirtum, because for the
doctors 1t was quite clear that if the servant was purely and simply

dismissed, without being dismissed as the cause within the delirtum,
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then the delirtum could have begun again. The patient would imagine that
she was still pursuing him, that she had found a way of getting round
them, or he would redirect mistrust of his servant on to someone else.
From the moment that one effectuates the delirium, that one accords 1t
reality, authenticates it and, at the same time, suppresses the cause
within it, one has the conditions for the liquidation of the delirtum
itself.* And if the conditions for liquidating the delirium are at the same
time the suppression of what caused the delirium itsell, then the cure 1s
assured as a result. So, 1f you like, there is both suppression of the cause
of delirium, and suppression of the cause within the delirium. And 1t 1s
this kind of fork, arrived at through the labyrinth of fictional
verilication, that assures the very principle of the cure.

Now-—and this is the third moment—when the patient really believes
that his delirtum was the truth, when the patient believes that what,
withim his delirtum, was the cause of his 1llness has been suppressed, then
he discovers as a result the possibility of accepting medical intervention. On
the pretext of curing him of the illness inflicted on him by the servant, one
slips into this kind of opening a medication that 1s medication within the
delirtum, a medication that within the delirtum will enable him to escape
the illness caused by the servant, and which is a medication for the delir
ium since he 1s actually given medicine that, by calming his humors, by
calming his blood, by discharging all the congestions of his blood system,
etcetera, ensures the cure. And again you can see that an element of reality,
the medicine, functions at two levels: as medication within the delirium
and as therapy for the delirtum. It 1s this kind of organized game around
the fictional verification of the delirtum that effectively ensures the cure.

Okay, this game of truth, within delirtum and of delirtum, will be
completely suppressed in the psychiatric practice that commences at the
start of the nineteenth century. It seems to me that the emergence of
what we can call a disciplinary practice, this new microphysics of power,
will sweep all this away and establish the core elements of all the
psychiatric scenes that develop subsequently, and on the basis of which
psychiatric theory and the psychiatric institution will be built.

* The manuscript adds: “One really suppresses that which functions as the cause within the
delirium, but it is suppressed in a form that the delirium can accept.”
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“Philippe Pinel freeing the mad from their chains at Bicétre”—where, appointed on
6 August 1793, he took up his post as “infirmary doctor” on 11 September 1793—is the
version given by his eldest son, Scipion Pinel (1795-1859), referring the event to 1792, in
an apocryphal article attributed to his father: “Sur P'abolition des chaines des aliénés, par
Philippe Pinel, membre d T'Institut. Note extraite de ses cahiers, communiqués par
M. Pinel fils” Archives de médicine, 1st year, vol. 2, May 1823, pp. 15 17; and communication
to the Academy of Medicine: “Bicétre en 1792. De P'abolition des chaines” Mémoires de
I’Académie de médecine, no. 5, 1856, pp. 32-40. In 1849 the painter Charles Maller immor
talized him in a painting entitled Piel removes the chains from the mad of Bicétre. Foucault
refers to this in Histoire de la_folie, Part 3, ch. 4, pp. 483 484 and 496 501; Madness and
Civilization, ch. 9, pp. 241 243 (pages 484-501 of the French edition are omitted from the
English translation).

P. Pinel, Traité médico-philosophique sur Paliénation mentale, ou la Manie, section V: “Police
intéricure ct surveillance a établir dans les hospices d’aliénation: § vii, Les maniaques,
durant leurs accés dotvent ils étre condamnés & unc réclusion étroite?” pp. 192 193;
A Treatise on Insanity, “The importance of an enlightened system of police for the internal
management of lunatic asylums: Is close confinement requisite 1n all cases and throughout
the whole term of acute mania?” pp. 187 188. George 111 (1738 1820), King of Great
Britain and Ireland, had several episodes of mental disturbance in 1765, 1788 1789, {rom
February to July 1810, and from October 1810 until his death on 29 January 1820. See
1. Macalpine and R. Hunter, George I and the Mad-Business (New York: Pantheon Books,
1969).

Sir Francis Willis (1718-1807), the proprietor ol an establishment in Lincolnshire for
people sulfering from mental disorders, was called to London on 5 December 1788 within
the framework of a commission created by Parliament in order to pronounce on the King’s
condition. Willis looked after George 111 until the remission of his disorder in March 1789.
The episode referred to by Pinel 1s in “Observations sur le régime moral que est le plus
propre a rétablir, dans certains cas, la raison égarée des monarques” pp. 13 15, reproduced
in J. Postel, Genése de la psychiatrie. Les premiers écrits de Philippe Pinel (Le Plessis Robinson,
Institut Synthélabo, 1998) pp. 194-197, and Traité médico-philosophique, pp. 192-193;
A Treatise on Insanity, pp. 187 188, and pp. 286-290 in which Pinel quotes the Report from
the Commitiee Appointed to Examine the Physicians who Have Attended His Majesty dun'ng his
Hilness, touching the Present State of His Majesty’s Health (London: 1789) [ This latter section,
entitled “Exemple mémorable d’une discussion sur la manie, devenue une affaire d’état,”
omitted from the English translation; G.B.]

William Shakespeare, The Tragedy of King Richard the Third, written at the end of 1592 and
the beginning of 1593, describes the accession to the throne, by usurpation, of Richard,
Duke of Gloucester, the brother of King Edward 1V, and then his death at the Battle of
Bosworth.

The Tragedy of King Lear (performed at Court on 26 December 1606, first published in
1608, and then in a revised verston 1n 1623 ). Foucault refers to King Lear in Histoire de la
Jolie, p. 49; Madness and Civilization, p. 31, and also refers Lo the work of A. Adnés,
Shakespeare et la folie. Etude médico-psychologigue (Paris: Maloine, 1935) [the reference to
Adnes is omitted from the English translation; G.B.]|. He returns to it in the Course at
the Collége de France of 1983 1984, “Le Gouvernement de soi et des autres. Le courage de
la vérité,” lecture of 21 March 1984.

. P. Pinel, Traité médico-philosophigue, p. 192; A Treatise on Insanity, p. 188.
. Ibid. p. 193; 1bid. p. 188.
. Ibid.; ibid.

On 6 January 1838, the Minister of the Interior, Adrien de Gasparin, presented to the
Chamber of Deputies a draft law on the insane, which was voted on by the Chamber of
Peers on 22 March, and on 14 June by the Chamber of Deputies. It was promulgated on
30 June 1838. See, R. Castel, L'Ordre psychiatrique. L'dge d’or de I'ali¢nisme (Paris: Ed. de
Minuit, 1976) pp. 316-324; English translation, The Regulation of Madness, the origins of
incarceration in France, trans. W. D. Halls (Berkeley and Los Angeles: University of California
Press, 1988) pp. 243-253.
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P. Pinel, Traité médico-philosophique, p. 193; A Treatise on Insanity, p. 188.

Foucault is alluding here to Descartes evoking those “madmen, whose brains are so dam
aged by the persistent vapours of melancholia that they firmly maintain they are kings
when they are paupers, or say they are (...) made of glass” Méditations touchant la premiére
philosophic (1641), trans. duc de Luynes, 1647, “First meditation: Some things that one can
put in doubt” in Euvres et Lettres, A. Bridoux (Paris: Gallimard, 1952) p. 268; English
translation, “Meditations on First Philosophy” trans. John Cottingham, in The Philosophical
Writings of Descartes, trans. John Cottingham, Robert Stootholf, and Dugald Murdoch
(Cambridge: Cambridge University Press, 1984) vol. 2, p. 13. See M. Foucault, “Mon corps,
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with the collaboration of J. Lagrange (Paris: Gallimard, 1994), vol. 2, pp. 245-268; English
translation, “My Body, This Paper, This Fire” trans. Geoff Bennington, in M. Foucault, The
Essential Works of Michel Foucault 1954-1984, Volume 2: Aesthetics, Method, and Epistemology,
ed. James Faubion, (rans. Robert Hurley and others (New York: New Press, 1998)
| hereafter, Essential Works of Foucault, 2|.

E. J. Georget, De lu folie. Considérations sur cette maladie, p. 282: “Nothing in the world can
persuade them otherwise. You tell (.. .) a supposed king that he is not a king and he will
reply with insults.”

. J. Haslam, Obscroations on Insanity, Observations on Madness and  Melancholy, and

Considerations on the Moral Management of Insane Persons.

P. Pincl, Traité médico-philosophigue. The manuscript refers to cases that figure in section II,
§ vii, pp. 58 59; § xxiii, pp. 96-97; and section V, § 3, pp. 181-183, and § 9, pp. 196-197;
A Treatise on Insanity, pp. 60-61; pp. 103 106; pp. 178 179; pp. 191 193.

J. E. D. Esquirol, Des maladies mentales; Mental Maladies.

E. E. Fodéré, Traité du délire, and, Essai médico-légal sur les diverses espéces de folie vrare, simulée
et raisonnée, sur les causes ¢l les moyens de les distinguer, sur leurs effets excusant ou atténuant devant
les tribunaux, et sur leur association avec les penchants au crime et plusieurs maladies physiques et
morales (Strasbourg: Le Roux, 1832).

E. J. Georget, De lu_folie, and, De la physiologic du systéme nerveux et spécialement du cervean.
Recherches sur les maladies nerveuses en général, et en particulier sur le siége, la nature et le traitement
de lhystérie, de lhypocondrie, de [épilepsic et de [lasthme convulsif, 2 volumes (Paris:
J- B. Bailliére, 1821).

Joseph Guislain (1797 1860), Traité sur l'aliénation mentale et sur les hospices des alténes, 2 volumes
(Amsterdam: Van der Hey and Gartman, 1826), and, Traité sur les phrénopathies ou Doctrine
naturelle nouvelle des maladies mentales, basée sur des obscrvations pratiques et statistiques, et I'élude
des causes, de la nature des symptomes, du pronostic, du diagnostic et du traitement de ces affections
(Brussels: Etablissement Encyclographique, 1833).

P. Pinel, Traité médico-philosophigue, section 11, § vii, pp. 58 59; A Treatise on Insanity, pp. 60-61.
Ibid. § xxii, pp. 96 97n; ibid. p. 100n.

Ibid. section V, § i1, pp. 181 183; ibid. pp. 178 179.

Frangois Leuret develops his conceptions in “Mémoire sur le traitement moral de la folie”
in Mémoires de I’Académie royale de médecine, vol. 7 (Paris: 1838) pp. 552 276; Du traitement
moral de la folie; “Mémoire sur la révulsion morale dans la traitement de la folie” in
Mémoires de I’Académie royale de médecine, vol. 9 (Paris: 1841) pp. 655 671; and Des indications
d suivre dans le traitement moral de la folie (Paris: Le Normant, 1846).

When she was 42 years old, Mary Barnes, a nurse, entered the reception center of Kingsley
Hall, which opened in 1965 for staff suffering from mental problems, before closing on
31 May 1970. She spent five years there and her history is known to us through the work
she wrote with her therapist: M. Barnes and J. Berke, Mary Bames. Two Accounts of a Journey
through Madness (London: McGibbon and Kee, 1971) pp. 248-249; French translation, Mary
Bames. Un voyage autour de la folie, trans. M. Davidovici (Paris: Le Seuil, 1973) pp. 287 288.
Joseph Mason Cox (1763 1818), Practical Observations on Insanity (London: Baldwin and
Murray, 1806), Case IV, pp. 53-5; French translation, Observations sur la démence, trans.
L. Odier (Geneva: Bibliothéque Britannique, 1806) pp. 80-81. |It has not been possible
to consult a copy of the 1st 1804 edition of Mason Cox on which the 1806 French translation
1s based. English page references are to the 2nd, 1806 edition; G.B.]
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Genealogy of “disciplinary power.” The “power of sovereignty.”
The subject-function in disciplinary power and in the power of
sovereignty. ~~ Forms of disciplinary power: army, police,
apprenticeship, workshop, school. ~ Disciplinary power as
“normalizing agency.” ~ Technology of disciplinary power and

constitution of the “individual.” ~ Emergence of the human sciences.

WE CAN SAY THAT between 1850 and 1930 classical psychiatry
reigned and functioned without too many external problems on the
basis of what 1t considered to be, and put to work as, a true discourse.
At any rate, from this discourse 1t deduced the need for the asylum inst1-
tution as well as the need to deploy a medical power as an internal and
effective law within this institution. In short, 1t deduced the need for an
institution and a power from a supposedly true discourse.

It seems to me that we can say that criticism of the institution—I
hesitate to say “antipsychiatry”—let’s say a certain form of criticism which
developed from around 1930 to 1940,' did not start from a supposedly
true psychiatric discourse 1n order to deduce the need for an institution and
a medical power, but rather from the fact of the institution and its func-
tioning, and from criticism of the institution that sought to bring to light,
on the one hand, the violence of the medical power exercised within it, and,
on the other, the effects of incomprehension that right from the start dis
torted the supposed truth of this medical discourse. So, 1f you like, this
form of analysis started from the institution in order to denounce power

and analyse effects of incomprehension.
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What I would like to do instead 1s try to bring this problem of power
to the fore, which is why I have begun the lectures in the way I have.
I will leave the relationships between this analysis of power and the
problem of the truth of a discourse on madness until a bit later.?

I started then with this scene of George III confronted by his servants
who were, at the same time, agents of medical power, because 1t seemed
to me a fine example of the confrontation between a power, which, in
the person of the king himself, 1s sovereign power embodied in this mad
king, and another type of power, which is instead anonymous and silent,
and which, paradoxically, gets support from the servants’ strength, from
a muscular, obedient force not articulated in discourse. So, on the one
hand, there 1s the king’s furious outburst and, facing this, the controlled
force of the servants. And the therapeutic process presupposed by Willis
and, after him, Pinel, consisted in getting madness to migrate from a
sovereignty it drove wild and within which 1t exploded, to a discipline
supposed to subjugate 1t. What appears 1n this capture of madness, prior
to any institution and outside any discourse of truth, was therefore a
power that I call “disciplinary power.”

What 1s this power? I would like to advance the hypothesis that
something like disciplinary power exists in our society. By this I mean no
more than a particular, as it were, terminal, capillary form of power; a
final relay, a particular modality by which political power, power 1n gen-
eral, finally reaches the level of bodies and gets a hold on them, taking
actions, behavior, habits, and words mto account; the way in which power
converges below to affect individual bodies themselves, to work on, mod-
ify, and direct what Servan called “the soft fibers of the brain.”” In other
words, I think that in our society disciplinary power is a quite specific
modality of what could be called the synaptic contact of bodies-power.*

The second hypothesis 1s that disciplinary power, in its specificity,
has a history; it is not born suddenly, has not always existed, and 1s
formed and follows a diagonal trajectory, as it were, through Western
soctety. If we take only the history going from the Middle Ages until our

own time, I think we can say that the formation of this power, 1n 1ts

* The manuscript adds: “Methodologically this entails leaving the problem of the State, of the
State apparatus, to one side and dispensing with the psycho-sociological notion of authority.”
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specific characteristics, was not completely marginal to medieval society,
but 1t was certainly not central either. It was formed within religious
communities from where, being transformed in the process, it was taken
into the lay communities that developed and multiplied in the pre-
Reformation period, leU’s say in the fourteenth and fifteenth centuries.
We can see this transfer to communaities like the famous “Brothers of the
Common Life,” which are not exactly monastic but which, on the basis
of techniques taken from monastic life, as well as ascetic exercises taken
from a whole tradition of religious exercises, defined disciplinary meth-
ods for daily life and pedagogy.” This 1s just one example of the spread of
monastic or ascetic disciplines before the Reformation. We then see
these techniques gradually spreading far afield, penetrating sixteenth,
and especially seventeenth and eighteenth century society, and, in the
nineteenth century, becoming the major general form of this synaptic
contact: political power-individual body.

To take a somewhat symbolic reference point, I think this evolution,
which goes from the Brethren of the Common Life, that 1s to say from the
fourteenth century, to 1ts point of explosion, that 1s to say, when discipli-
nary power becomes an absolutely generalized social form, ends up, in 1791,
with Bentham’s Panopticon, which provides the most general political and
technical formula of disciplinary power.” I think the confrontation between
George III and his servants—which 1s more or less contemporaneous with
the Panopticon—this confrontation of the king’s madness and medical disci-
pline 1s one of the historical and symbolic points of the emergence and
definitive installation of disciplinary power in society. Now I do not think
that we can analyze how psychiatry functions by restricting ourselves to
the workings of the asylum institution. Obviously there’s no question of
analyzing how psychiatry functions starting from its supposedly true
discourse; but nor do I think we can understand how 1t functions by ana-
lyzing the institution. The mechanism of psychiatry should be understood
starting from the way 1n which disciplinary power works.

+

So, what 1s this disciplinary power? This 1s what I would like to talk

about this evening.
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It 1s not very easy to study it. First of all, because I will take a fairly
broad time -scale; I will take examples from disciplinary forms that
appear in the sixteenth century and develop up until the eighteenth
century. It is not easy because, in order to study this disciplinary power,
this meeting point of the body and power, it must be analyzed in
contrast with another type of power, which preceded it and which will
be juxtaposed to it. This 1s what I will begin to do, without being very
certain, moreover, of what I will say.

It seems Lo me that we could oppose disciplinary power to a power that
preceded 1t historically and with which 1t was entangled for a long time
before {inally prevailing in turn. I will call this earlier form of power, 1n
opposition then to disciplinary power, the power of sovereignty, but with

out being exactly happy with this word for reasons you will soon see.

+

What 1s the power of sovereignty? It seems to me to be a power
relationship that links sovereign and subject according to a couple of
asymmetrical relationships: a levy or deduction one side, and expendi

ture on the other. In the relationship of sovereignty, the sovereign
imposes a levy on products, harvests, manufactured objects, arms, the
labor force, and courage. In a symmetrical reverse process, at the same
time as he imposes a levy on services, there will be, not repayment for
what he has deducted, for the sovereign does not have to pay back, but
the sovereign’s expenditure, which may take the form of the gift, which
may be made during ritual ceremonies, such as gifts for happy events,
like a birth, or gifts of service, such as the service of protection or the
religious service ensured by the Church, for example, very different
from the kind of service he has levied. It may also be the outlay of
expenditure when, for festivals, for the organization of a war, the lord
makes those around him work in return for payment. So this system of
levy-expenditure seems to me to be typical of this sovereign type of
power. Of course, deductions always largely exceed expenditure, and the
dissymmetry 1s so great that, behind this relationship of sovereignty and
this dissymmetrical coupling of levy-expenditure, we can see quite

clearly the emergence of plunder, pillage, and war.



21 November 1973 43

Second, I think the relationship of sovereignty always bears the mark
of a founding precedence. For there to be a relationship of sovereignty
there must be something like divine right, or conquest, a victory, an act
of submission, an oath of loyalty, an act passed between the sovereign
who grants privileges, aid, protection, and so forth, and someone who,
in return, pledges himself; or there must be something like birth, the
rights of blood. In short, we can say that the relationship of sovereignty
always looks back to something that constituted its definitive founda-
tion. But this does not mean that this relationship of sovereignty does
not have to be regularly or irregularly reactualized; a characteristic fea-
ture ol the relationship of sovereignty 1s that 1s always reactualized by
things like ceremonies and rituals, by narratives also, and by gestures,
distinguishing signs, required forms of greeting, marks of respect,
insignia, coats of arms, and suchlike. That the relationship of sovereignty
1s thus [ounded on precedence and reactualized by a number of more or
less ritual actions stems [rom the fact that the relationship 1s, in a sense,
intangible, that it 1s given once and for all but, at the same time, 1s
[ragile and always liable to disuse or breakdown. For the relationship of
sovereignty to really hold, outside of the rite of recommencement and
reactualization, outside ol the game ol ritual signs, there 1s always the
need for a certain supplement or threat of violence, which is there
behind the relationship of sovereignty, and which sustains it and ensures
that 1t holds. The other side of sovereignty 1s violence, 1t 1s war.

The third feature of relationships of sovereignty is that they are not 1so-
topic. By this I mean that they are intertwined and tangled up with each
other 1n such a way that we cannot establish a system of exhaustive and
planned hierarchy between them. In other words, relationships of sover-
eignty are indeed perpetual relationships of differentiation, but they are
not relationships of classilication; they do not constitute a unitary hierar-
chical table with subordinate and superordinate elements. Not being 1so-
topic means first of all that they are heterogeneous and have no common
measure. There 1s, for example, the relationship of sovereignty between
serf and lord, and a different relationship of sovereignty, which absolutely
cannot be superimposed on this, between the holder of a fief and a
suzerain, and there is the relationship of sovereignty exercised by the

priest with regard to the laity, and all these relationships cannot be
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integrated within a genuinely single system. Furthermore—this again
marks the non-isotopic nature of the relationship of sovereignty—the
elements 1t 1nvolves, that it puts into play, are not equivalents: a relation-
ship of sovereignty may perfectly well concern the relationship between a
sovereign or a suzerain—I do not distinguish them in an analysis as
schematic as this—and a family, a community, or the inhabitants of a parish
or a region; but sovereignty may also bear on something other than these
human multiplicities. Sovereignty may bear on land, a road, an instrument
of production—a mill, for example—and on users: those who pass through
a tollgate, along a road, fall under the relationship of sovereignty.

So you can see that the relationship of sovereignty 1s a relationship in
which the subject -element 1s not so much, and we can even say 1t 1s almost
never, an individual, an individual body. The relationship of sovereignty
applies not to a somatic singularity but to multiplicities—like families,
users—which 1 a way are situated above physical individuality, or, on the
contrary, it applies to fragments or aspects of individuality, of somatic
singularity. It 1s insofar as one 1s the son of X, a bourgeois of this town,
etcetera, that one will be held 1n a relationship of sovereignty, that one
will be sovereign or, alternatively, subject, and one may be both subject
and sovereign 1n different aspects, so that these relationships can never
be wholly plotted and laid out according to the terms of a single table.

In other words, in a relationship of sovereignty, what I call the
subject-function moves around and circulates above and below somatic
singularities, and, conversely, bodies circulate, move around, rest on
something here, and take flight. In these relationships of sovereignty
there 1s therefore a never ending game of movements and disputes n
which subject-functions and somatic singularities, let’s say—with a
word I am not very happy with for reasons you will soon see—individuals,
are moved around 1n relation to each other. The pinning of the subject-
function to a definite body can only take place at times in a discontinu:
ous, incidental fashion, 1n ceremonies for example. It takes place when
the individual’s body 1s marked by an insignia, by the gesture he makes:
in homage, for example, when a somatic singularity 1s effectively marked
with the seal of the sovereignty that accepts it. Or 1t takes place in the
violence with which sovereignty asserts its rights and forcibly imposes

them on someone it subjects. So, at the actual level at which the
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relationship of sovereignty is applied, at the lower extremity of the rela-
tionship, if you like, you never find a perfect fit between sovereignty and
corporeal singularities.

On the other hand, if you look towards the summit you will see there
the individualization absent at the base; you begin to see 1t sketched out
towards the top. There is a sort of underlying individualization of the
relationship of sovereignty towards the top, that is to say, towards the
sovereign. The power of sovereignty necessarily entails a sort of monar
chical spiral. That 1s to say, precisely 1nsofar as the power of sovereignty
1s not 1sotopic but entails never ending disputes and movements, to the
extent that plunder, pillage, and war still rumble behind these sovereign
relationships, and the individual as such is never caught in the relation-
ship, then, at a given moment and coming from above, there must be
something that ensures arbitration: there must be a single, individual
point which 1s the summait of this set of heterotopic relationships that
absolutely cannot be plotted on one and the same table.

The sovereign’s individuality 1s entailed by the non-individualization
of the elements on which the relationship of sovereignty 1s applied.
Consequently there 1s the need for something like a sovereign who, 1n
his own body, is the point on which all these multiple, different, and
irreconcilable relationships converge. Thus, at the summit of this type of
power, there 1s necessarily something like the king 1n his individuality,
with his king’s body. But straightaway you see a very odd phenomenon,
which has been studied by Kantorowicz in his book The King’s Two
Bodies:® in order to ensure his sovereignty, the king really must be an
individual with a body, but this body must not die along with the king’s
somatic singularity. The monarchy must remain when the monarch no
longer exists; the king’s body, which holds together all these relation-
ships of sovereignty, must not disappear with the death of this individ-
ual X or Y. The king’s body, therefore, must have a kind of permanence;
more than just his somatic singularity, it must be the solidity of his
realm, of his crown. So that the individualization we see outlined at the
summit of the relationship of sovereignty entails the multiplication of
the king’s body. The king’s body 1s at least double according to
Kantorowicz, and on closer examination, starting from a certain period

at least, 1t 1s probably an absolutely multiple body.
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So I think we can say that the relationship of sovereignty does put some-
thing like political power in contact with the body, applies 1t to the body,
but that 1t never reveals individuality* It 1s a form of power without an
individualizing function, or which only outlines individuality on the sov-
ereign’s side, and again, at the cost of this curious, paradoxical, and mytho-
logical multiplication of bodies. We have bodies without any individuality

on one side, and individuality but a multiplicity of bodies on the other.

b

Okay, now for disciplinary power, since this is what I particularly want
to talk about.

I think we could contrast it almost term for term with sovereignty. First
of all, disciplinary power does not make use of this mechanism, this asym
metrical coupling of levy expenditure. In a disciplinary apparatus there is
no dualism, no asymmetry; there 1s not this kind of fragmented hold. It
seems to me that disciplinary power can be characterized [irst of all by the
fact that it does not involve imposing a levy on the product or on a part of
time, or on this or that category of service, but that it is a total hold, or, at
any rate, tends to be an exhaustive capture of the ndividual’s body,
actions, time, and behavior. It is a seizure of the body, and not of the prod
uct; it 1s a seizure of time 1n 1ts totality, and not of the time of service.

We have a very clear example of this in the appearance of military dis
cipline at the end of the seventeenth century and throughout the course of
the eighteenth century. Unul the beginning of the seventeenth century,
roughly until the Thirty Years War, military discipline did not exist; what
existed was a never-ending transition from vagabondage to the army. That
is to say, the army was always constituted by a group of people recruited for
a [inite time for the needs of the cause, and to whom food and lodging were
assured through pillage and the occupation of any premises found on the
spot. In other words, in this system, which was still part of the order of
sovereignty, a certain amount of time was deducted from people’s lives,
some of their resources were deducted by the requirement that they bring

their arms, and they were promised something like the reward of pillage.

* The manuscript clarifies: “The subject pole never coincides continually with the somatic
singularity, except in the ritual of branding.”
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From the middle of the seventeenth century you see something like
the disciplinary system appearing in the army; that is to say an army
lodged 1n barracks and in which the soldiers are engaged. That 1s to say,
they are engaged for the whole day for the duration of the campaign,
and, apart from demobilizations, they are equally engaged during peace-
time, because, from 1750 or 1760, when his life of soldiering comes to
an end, the soldier receives a pension and becomes a retired soldier.
Military discipline begins to be the general confiscation of the body,
time, and life; 1t 1s no longer a levy on the individual’s activity but an
occupation of his body, life, and time. Every disciplinary system tends,
I think, to be an occupation of the individual’s time, life, and body’

Second, the disciplinary system does not need this discontinuous, ritual,
more or less cyclical game of ceremonies and marks 1n order to function.
Disciplinary power 1s not discontinuous but mvolves a procedure of con-
tinuous control instead. In the disciplinary system, one 1s not available for
someone’s possible use, one is perpetually under someone’s gaze, or, at any
rate, 1n the situation of being observed. One 1s not then marked by an
action made once and for all, or by a situation given from the start, but vis
ible and always 1n the situation of being under constant observation. More
precisely, we can say that there 1s no reference to an act, an event, or an orig-
inal right in the relationship of disciplinary power. Disciplinary power
relers instead to a final or optimum state. It looks forward to the future,
towards the moment when it will keep going by itself and only a virtual
supervision will be required, when discipline, consequently, will have
become habat. There is a genetic polarization, a temporal gradient in disci-
pline, exactly the opposite of the reference to precedence that 1s necessarily
involved 1n relationships of sovereignty. All discipline entails this kind of
genetic course by which, from a point, which 1s not given as the inescapable
situation, but as the zero point of the start of discipline, something must
develop such that discipline will keep going by itself. What is it, then, that
ensures this permanent functioning of discipline, this kind of genetic con-
tinuity typical of disciplinary power? It is obviously not the ritual or cydi-
cal ceremony, but exercise; progressive, graduated exercise will mark out
the growth and improvement of discipline on a temporal scale.

Here again we can take the army as our example. In the army as 1t

existed 1n the form I call the power of sovereignty, there was certainly
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something that could be called exercises, but actually its function was
not at all that of disciplinary exercise: there were things like jousts and
games. That 1s to say, warriors, those at least who were warriors by
status—nobles and knights—regularly practiced jousting and suchlike.
We could interpret this as a sort exercise, as a training of the body, 1n a
sense, but I think 1t was essentially a kind of repetition of bravery, a test
by which the individual displayed that he was in a permanent state of
readiness to assert his status as a knight and so do honor to the situa-
tion 1n which he exercised certain rights and obtained certain privileges.
The joust was perhaps a kind of exercise, but I think 1t was above all the
cyclical repetition of the great test by which a knight became a knight.

On the other hand, from the eighteenth century, especially with
Frederick II and the Prussian army, you see the appearance of physical
exercise in the army, something that hardly existed before. In the army
of Frederick II, and in western armies at the end of eighteenth century,
this physical exercise does not consist in things like jousting, that 1s to
say, the repetition and reproduction of the actions of war. Physical exer-
cise 1s a training of the body; 1t 1s the training of skill, marching, resis-
tance, and elementary movements in accordance with a graduated scale,
completely different from the cyclical repetition of jousts and games. So
what I think 1s typical of discipline 1s not ceremony, but exercise as the
means for assuring this [sort] of genetic continuity®

I think discipline necessarily resorts to writing as an instrument of this
control, of the permanent and overall taking charge of the individual’s body.
That 1s to say, whereas the relation of sovereignty entails the actualization of
the distinctive mark, I think we could say that discipline, with its require-
ment of complete visibility, its constitution of genetic paths, this kind of
typical hierarchical continuum, necessarily calls on writing. This 1s first of
all to ensure that everything that happens, everything the individual does
and says, 1s graded and recorded, and then to transmit this information from
below up through the hierarchical levels, and then, finally, to make this
information accessible and thereby assure the principle of omnivisibility,
which 1s, I think, the second major characteristic of discipline.

It seems to me that the use of writing is absolutely necessary for dis-
ciplinary power to be total and continuous, and I think we could study

the way 1n which, from the seventeenth and eighteenth centuries, in the
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army as 1n schools, 1n centers of apprenticeship as 1n the police or
judicial system, people’s bodies, behavior, and discourse are gradually
besieged by a tissue of writing, by a sort of graphic plasma which records
them, codifies them, and passes them up through the hierarchy to a
centralized point.* I think this direct and continuous relationship of
writing to the body 1s new. The visibility of the body and the perma-
nence of writing go together, and obviously their effect 1s what could be
called schematic and centralized individualization.

I will take just two examples of this game of writing 1n discipline.
The first 1s 1n the schools of apprenticeship that are formed 1in the sec-
ond half of the seventeenth century and multiply during the eighteenth
century. Consider corporative apprenticeship in the Middle Ages, in the
sixteenth and still in the seventeenth centuries. For a fee, an apprentice
joined a master whose only obligation, 1n return for this sum of money,
was to pass on the whole of his learning to the apprentice. In return the
apprentice had to provide the master with any services the latter
demanded. There was an exchange, then, of daily service for the major
service of the transmission of knowledge. At the end of the apprentice-
ship, there was only a form of checking, the masterpiece, which was sub-
mitted to the jurande, that 1s to say a jury of the responsible individuals
of the town’s corporation or professional body.

Now a completely new type of institution appears in the second half
of the seventeenth century. As an example of this, I will take the
Gobelins’ professional school of design and tapestry, which was orga-
nized 1n 1667 and gradually improved up until an important regulation
of 1737.° Apprenticeship takes place here 1n a completely different way.
That 1s to say, the students are first of all divided up according to age,
and a certain type of work 1s given to each age block. This work must be
done 1n the presence either of teachers or supervisors, and 1t must be
assessed at the same time and together with assessment of the student’s
behavior, assiduity, and zeal while performing his work. These assess-
ments are entered on registers which are kept and passed on up the hier-

archy to the director of the Gobelins’ manufacture himself, and, on this

* The manuscripts says: “Bodies, actions, behaviors, and discourses are gradually besieged by a
tissue of writing, a graphic plasma, which records them, codifies them, and schematizes them.”
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basis, a succinct report 1s sent to the minister of the King’s Household
concerning the quality of the work, the student’s abilities, and whether
he can now be considered a master. A whole network of writing 1s con-
stituted around the apprentice’s behavior, and this will first codify all
his behavior 1n terms of a number of assessments determined 1n advance,
then schematize 1t, and finally convey 1t to a point of centralization
which will define his ability or inability. There 1s, then, an investment
by writing, codification, transfer, and centralization, 1n short, the
constitution of a schematic and centralized individuality.

We could say the same thing about the police discipline established 1n
most European countries, and especially in France, 1n the second half of
the eighteenth century. Police practice in the area of writing was still very
stmple 1n the second half of the seventeenth century: when an infraction
was committed that was not a court matter, the lieutenant of the police
(or his deputies) took charge and made a decision, which was simply
notified. And then, in the course of the eighteenth century, gradually you
see the individual beginning to be completely besieged by writing. That
1s Lo say, you see the appearance of visits to maisons d’internement to check
up on the individual: why was he arrested, when was he arrested, how
has he conducted himself since, has he made progress, and so on? The
system 1s refined and 1n the second half of the eighteenth century you see
the constitution of files for those who have simply come to the notice of
the police, or whom the police suspect of something. Around the 1760s,
I think, the police are required to make two copies of reports on those
they suspect—reports which must be kept up to date, of course—one
remaining on the spot, enabling a check to be made on the individual
where he lives, and a copy sent to Paris, which 1s centralized at the min
istry and redistributed to the other regions falling under different lieu-
tenants of police, so that the individual can be immediately 1dentified 1f
he moves. Biographies are constituted in this way, or, 1n actual fact, police
individualities based on the techniques of what I will call perpetual
investment by writing. This administrative and centralized individuality
1s constituted 1n 1826 when a way 1s found to apply the cataloguing tech-
niques already 1n use in libraries and botanical gardens.”

Finally, the continuous and endless visibility assured by writing has an

important effect: the extreme promptness of the reaction of disciplinary
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power that this perpetual visibility in the disciplinary system made
possible. Unlike sovereign power—which only intervenes violently, from
time to time, and in the form of war, exemplary punishment, or
ceremony—disciplinary power will be able to intervene without halt
from the first moment, the first action, the first hint. Disciplinary
power has an inherent tendency to intervene at the same level as what 1s
happening, at the point when the virtual 1s becoming real; disciplinary
power always tends to intervene beforehand, before the act itself if possible,
and by means of an infra judicial interplay of supervision, rewards,
punishments, and pressure.

If we can say that the other side of sovereignty was war, I think we can
say that the other side of the disciplinary relationship 1s punishment,
both miniscule and continuous punitive pressure.

Here again, we could take an example of this from work discipline,
from discipline 1 the workshop. In workers’ contracts which were
signed, and this was sometimes the case very early on, 1n the fitteenth
and sixteenth centuries, the worker typically had to end his work before
a given time, or he had to give so many days work to his patron. If he did
not {inish the work or provide the full number of days, then he had to
give either the equivalent of what was lacking, or add on a certain quan
tity of work or money as amends. So there was, 1f you like, a punitive
system that hung on, worked on and starting from what had actually
been done, as either damage or fault.

On the other hand, from the eighteenth century you see the birth of
a subtle system of workshop discipline that focuses on potential behavior.
In the workshop regulations distributed at this time you see a compar-
ative supervision of workers, their lateness and absences noted down to
the last minute; you also see the punishment of anything that might
involve distraction. For example, a Gobelins regulation of 1680 notes
that even hymns sung while working must be sung quietly so as not to
disturb one’s fellow workers." There are regulations against telling
bawdy stories when returning from lunch or dinner, because this dis-
tracts the workers who will then lack the calmness of mind required for
work. So, there 1s a continuous pressure of this disciplinary power,
which 1s not brought to bear on an offense or damage but on potential

behavior. One must be able to spot an action even before 1t has been
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performed, and disciplinary power must intervene somehow before the
actual manifestation of the behavior, before the body, the action, or the
discourse, at the level of what 1s potential, disposition, will, at the level
of the soul. In this way something, the soul, 1s projected behind disci-
plinary power, but it is a very different soul from the one defined by
Christian practice and theory.

To summarize this second aspect of disciplinary power, which we
could call the panoptic character of disciplinary power, the absolute
and constant visibility surrounding the bodies of individuals, I think we
could say the following: the panoptic principle—seeing everything,
everyone, all the time—organizes a genetic polarity of time; 1t proceeds
towards a centralized individualization the support and 1nstrument of
which 1s writing; and finally, 1t involves a punitive and continuous
action on potential behavior that, behind the body itself, projects some-
thing like a psyche.

Finally, the third characteristic distinguishing disciplinary power from
the apparatus of sovereignty 1s that a disciplinary apparatus 1s tsotopic or,
at least, tends towards 1sotopy. This means a number of things.

First of all, every element 1n a disciplinary apparatus has its well
defined place; 1t has 1ts subordinate elements and 1ts superordinate
elements. Grades 1n the army, or again in the school, the clear distinc
tion between classes of different age groups, between different ranks
within age groups, all of this, which was established in the eighteenth
century, is a superb example of this 1sotopy. To show how far this went,
we should not forget that 1n classes that were disciplinarized according
to the Jesuit model,”” and above all in the model of the school of the
Brethren of the Common Life, the individual’s place in the class was
determined by where he was ranked 1n his school results.” So what was
called the 1ndividual’s locus was both his place 1n the class and his rank
n the hierarchy of values and success. This 1s a fine example of the
1sotopy of the disciplinary system.

Consequently, movement 1n this system cannot be produced through
discontinuity, dispute, favor, etcetera; 1t cannot be produced as the
result of a breach, as was the case for the power of sovereignty, but 1s

produced by a regular movement of examination, competition, seniority,

and suchlike.
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But 1sotopic also means that there 1s no conflict or incompatibility
between these different systems; different disciplinary apparatuses must
be able to connect up with each other. Precisely because of this codification,
this schematization, because of the formal properties of the disciplinary
apparatus, 1t must always be possible to pass from one to the other.
Thus, school classifications are projected, with some modification, but
without too much difficulty, into the social-technical hierarchies of the
adult world. The hierarchism in the disciplinary and military system
takes up, while transforming them, the disciplinary hierarchies found 1n
the civil system. In short, there 1s an almost absolute 1sotopy of these
different systems.

Finally, in the disciplinary system, 1sotopic means above all that the
principle of distribution and dassification of all the elements necessarily
entails something like a residue. That 1s to say, there 1s always something
like “the unclassifiable.” The wall one came up against in relations of sov-
ereignty was the wall between the different systems of sovereignty; disputes
and conflicts, the kind of permanent war between different systems, was
the stumbling block for the system of sovereignty. Disciplinary systems, on
the other hand, which classify, hierarchize, supervise, and so on, come up
against those who cannot be classified, those who escape supervision, those
who cannot enter the system of distribution, 1n short, the residual, the irre-
ducible, the undlassifiable, the inassimilable. This will be the stumbling
block 1n the physics of disciplinary power. That 1s to say, all disciplinary
power has its margins. For example, the deserter did not exist prior to dis-
ciplined armues, for the deserter was quite simply the future soldier, some-
one who left the army so that he could rejoin it 1f necessary, when he
wanted to, or when he was taken by force. However, as soon as you have a
disciplined army, that 1s to say people who join the army, make a career of
it, follow a certain track, and are supervised from end to end, then the
deserter 1s someone who escapes this system and 1s irreducible to it.

In the same way, you see the appearance of something like the feeble-
minded or mentally defective when there 1s school discipline. The
individual who cannot be reached by school discipline can only exist in
relation to this discipline; someone who does not learn to read and write
can only appear as a problem, as a limit, when the school adopts the

disciplinary schema. In the same way, when does the category of
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delinquent appear? Delinquents are not law breakers. It 1s true that the
correlate of every law 1s the existence of offenders who break the law, but
the delinquents as an 1nassimilable, 1rreducible group can only appear
when 1t 1s picked out 1n relation to a police discipline. As for the
mentally 1ll, they are no doubt the residue of all residues, the residue of
all the disciplines, those who are 1nassimilable to all of a society’s
educational, military, and police disciplines.

So the necessary existence of residues 1s, I think, a specific character
1stic of this 1sotopy of disciplinary systems, and 1t will entail, of course,
the appearance of supplementary disciplinary systems in order to
retrieve these individuals, and so on to infinity. Since there are the
[eeble-minded, that 1s to say, individuals 1naccessible to school disci-
pline, schools for the feeble-minded will be created, and then schools for
those who are 1naccessible to schools for the feeble minded. It 1s the
same with respect to delinquents; 1n a way, the organization ol the
“underworld” was formed partly by the police and partly by the hard
core themselves. The underworld 1s a way of making the delinquent col-
laborate 1n the work of the police. We can say that the underworld is the
discipline of those who are 1naccessible to police discipline.

In short, disciplinary power has this double property of being
“anomizing,” that 1s to say, always discarding certain individuals, bringing
anomie, the irreducible, to light, and of always being normalizing, that
i1s Lo say, Inventing cver new recovery systems, always reestablishing the
rule. What characterizes disciplinary systems 1s the never ending work
of the norm 1n the anomic.

I think all this can be summarized by saying that the major effect of
disciplinary power 1s what could be called the reorganization in depth
of the relations between somatic singularity, the subject, and the
individual. In the power of sovereignty, in that form of exercising power,
I tried to show you how procedures of individualization take shape at
the summit, that there was an underlying individualization on the side
of the sovereign, with that game of multiple bodies that determines that
individuality is lost at the very moment 1t appears. On the other hand,
it seems to me that the individual function disappears at the summit of
disciplinary systems, on the side ol those who exercise this power and

make these systems work.
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A disciplinary system 1s made so that it works by itself, and the per-
son who 1s 1n charge of 1t, or 1s its director, 1s not so much an individual
as a function that is exercised by this and that person and that could
equally be exercised by someone else, which 1s never the case 1n the indi-
vidualization of sovereignty. Moreover, even the person 1n charge of a
disciplinary system 1s caught up within a broader system 1n which he 1s
supervised 1n turn, and at the heart of which he is himself subject to dis
cipline. There is then, I think, an elimination of individualization at the
top. On the other hand, the disciplinary system entails, and I think this
1s essential, a very strong underlying individualization at the base.

I tried to show you that the subject-function in the power of sover
eignty 1s never fastened to a somatic singularity, except in incidental
cases like the ceremony, branding, violence, and so on, but that most of
the time, and outside of these rituals, the subject-function moves
around above and below somatic singularities. In disciplinary power, on
the other hand, the subject-function 1s fitted exactly on the somatic
singularity: the subject function of disciplinary power 1s applied and
brought to bear on the body, on its actions, place, movements, strength,
the moments of 1ts life, and 1ts discourses, on all of this. Disciphine 1s
that technique of power by which the subject-function 1s exactly super-
imposed and fastened on the somatic singularity.

In a word, we can say that disciplinary power, and this 1s no doubt its
fundamental property, fabricates subjected bodies; it pins the subject-
function exactly to the body. It fabricates and distributes subjected bod
tes; 1t 1s individualizing [only i that| the individual is nothing other
than the subjected body. And all this mechanics of discipline can be sum-
marized by saying this: Disciplinary power 1s individualizing because 1t
fastens the subject-function to the somatic singularity by means of a sys-
tem of supervision-writing, or by a system ol pangraphic panopticism,
which behind the somatic singularity projects, as its extension or as its
beginning, a core of virtualities, a psyche, and which further establishes
the norm as the principle of division and normalization, as the universal
prescription for all individuals constituted 1n this way.

There 1s a sertes in disciplinary power, therefore, that brings together
the subject-function, somatic singularity, perpetual observation, writing,

the mechanism of infinitesimal punishment, projection of the psyche,
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and, finally, the division between normal and abnormal. All this
constitutes the disciplinary individual and finally fits somatic singular-
ity together with political power. What we may call the individual 1s not
what political power latches on to; what we should call the individual 1s
the effect produced on the somatic singularity, the result of this pinning,
by the techniques of political power I have indicated. In no way am
I saying that disciplinary power is the only procedure of individualiza-
tion that has existed in our civilization, and I will try to come back to
this next week, but I wanted to say that discipline 1s this terminal,
capillary form of power that constitutes the individual as target, partner,
and vis-a-vis in the relationship of power.

To that extent, and if what I have been saying 1s true, you can see that
we cannot say that the individual pre-exists the subject-function, the
projection of a psyche, or the normalizing agency. On the contrary, it is
insofar as the somatic singularity became the bearer of the subject
function through disciplinary mechanisms that the individual appeared
within a political system. The individual was constituted insofar as
uninterrupted supervision, continual writing, and potential punish-
ment enframed this subjected body and extracted a psyche from 1t. It has
been possible to distinguish the individual only insofar as the normal-
1zing agency has distributed, excluded, and constantly taken up again
this body-psyche.

There 1s no point then in wanting to dismantle hierarchies, con-
straints, and prohibitions so that the individual can appear, as if the
mndividual was something existing beneath all relationships of power,
preexisting relationships of power, and unduly weighed down by them.
In fact, the individual 1s the result of something that 1s prior to 1t: this
mechanism, these procedures, which pin political power on the body. It
1s because the body has been “subjectified,” that 1s to say, that the
subject-function has been fixed on it, because 1t has been psychologized
and normalized, 1t 1s because of all this that something like the individ-
ual appeared, about which one can speak, hold discourses, and attempt
to found sciences.

The sciences of man, considered at any rate as sciences of the individual,
are only the effect of this series of procedures. And 1t seems to me that
you can see that 1t would be absolutely false historically, and so politically,
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to appeal to the original rights of the individual against something like
the subject, the norm, or psychology. Actually, right from the start, and
in virtue of these mechanisms, the individual 1s a normal subject, a psy-
chologically normal subject; and consequently desubjectification, denor-
malization, and depsychologization necessarily entail the destruction of
the individual as such. Deindividualization goes hand in hand with
these three other operations I have mentioned.

I would like to add just one last word. We are used to seeing the
emergence of the individual in European political thought and reality as
the effect of a process of both the development of the capitalist economy
and the demand for political power by the bourgeoisie. The philosophico-
juridical theory of individuality, which develops, more or less, from
Hobbes up to the French Revolution, would arise from this.” However,
although 1t 1s true that there 1s a way of thinking about the individual at
this level, I think we should equally see the real constitution of the indi-
vidual on the basis of a certain technology of power. Discipline seems to
me to be this technology, specific to the power that 1s born and develops
from the classical age, and which, on the basis of this game of bodies,
1solates and cuts out what I think 1s an historically new element that we
call the individual.

We could say, 1f you like, that there 1s a kind of juridico-disciplinary
pincers ol individualism. There 1s the juridical individual as he appears
in these philosophical or juridical theories: the individual as abstract
subject, delined by individual rights that no power can limit unless
agreed by contract. And then, beneath this, alongside 1t, there was the
development of a whole disciplinary technology that produced the
individual as an historical reality, as an element of the productive forces,
and as an element also of political forces. This individual 1s a subjected
body held in a system of supervision and subjected to procedures of

normalization.

+

The function of the discourse of the human sciences 1s precisely to twin,
to couple this juridical individual and disciplinary individual, to make

us believe that the real, natural, and concrete content of the juridical
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individual 1s the disciplinary individual cut out and constituted by
political technology. Scratch the juridical individual, say the (psychological,
sociological, and other ) human sciences, and you will find a particular
kind ol man; and what 1n actual fact they give as man 1s the disciplinary
individual. Conjointly, there 1s the humanist discourse that 1s the con-
verse of the discourse of the human sciences, taking the opposite direc-
tion, and which says: the disciplinary individual 1s an alienated,
enslaved individual, he 1s not an authentic individual; scratch him, or
rather, restore to him the fullness of his rights, and you will find, as his
original, living, and perennial form, the philosophico-juridical individ-
ual. This game between the juridical individual and the disciplinary
individual underlies, I believe, both the discourse of the human sciences
and humanist discourse.

What I call Man, in the nineteenth and twentieth centuries, 1s
nothing other than the kind of after-image of this oscillation between
the juridical individual, which really was the instrument by which, 1n
its discourse, the bourgeoisie claimed power, and the disciplinary indi-
vidual, which 1s the result of the technology employed by this same
bourgeoisie to constitute the individual in the field of productive and
political forces. From this oscillation between the juridical individual—
1deological instrument of the demand for power—and the disciplinary
individual—real instrument of the physical exercise of power—from this
oscillation between the power claimed and the power exercised, were
born the illusion and the reality of what we call Man.'®
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In reality, two forms of the criticism of the asylum institution should be dislinguishcd'

(a) In the thirties a critical current cmelwd tending towards a progressive dlsunun&
from the asylum space instituted by the 1838 law as the almost exclusive site of psy
chiatric intervention and the role of which was reduced, as Edouard Toulouse (1865
1947) said, to that of a “supervised assistance” (“L’Evolution de la psychiatric”
Commemoration of the foundation of the Henri Roussel hospital, 30 July 1937, p- 1).
Wanting to dissoctate the notion of “mental illness” from that of confinement in an
asylum subject to particular legal and administrauive conditions, this current under
ook “to study by what changes in the organization ol asylums a wider role could be
given to moral and individual treatment” (J. Raynier and H. Beaudouin, L’Aliéné et les
Ausiles d’aliénés au point de vue adminisiratif ef juridique | Paris: Le Frangais, (1922) 1930,
2nd revised and enlarged edition]). In this perspective the traditional hospital cen
tered approach was undermined by new approaches: diversification of ways of taking
into care, projects for post cure supervision, and, especially, the appearance of free ser
vices illustrated by the installation, at the heart of the fortress of asylum psychiacry at
Sainte Anne, of an “open service” the manpagement of which was entrusted to
Edouard Toulouse and which became the Henri Roussel hospital in 1926 (sec, E.
Toulouse, “L’hopital Henrt Roussel” in La Prophylaxie mentale, no. 43, January July
1937, pp. 1 69). This movement became olficial on 13 October 1937 with the circular
ol the Minister of Public Health, Marc Rucart, concerning the organization of services
for the mentally ill within the departmental framework. On this point see, E.
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28 NOVEMBER 1973

Elements for a history of disciplinary apparatuses: religious
communities in the Middle Ages; pedagogical colonization of youth;
the Jesuit missions to Paraguay; the army; workshops; workers’
cities. ~ The formalization of these apparatuses in Jeremy
Bentham’s model of the Panopticon. ~ The family institution and
emergence of the Psy-function.

I WILL BEGIN WITH some remarks on the history of these disciplinary
apparatuses (dispositifs). Last week tried to describe them rather
abstractly, without any diachronic dimension and apart from any
system of causes that may have led to their establishment and general -
ization. What I described is a sort of apparatus (appareil) or machinery,
the major forms of which are clearly apparent in the seventeenth
century, let’s say especially 1n the eighteenth century. Actually, the disci-
plinary apparatuses (dispositifs) were not formed in the seventeenth and
eighteenth centuries, far from 1t, and they certainly did not replace
overnight those apparatuses of sovereignty with which I tried to
compare them. Disciplinary apparatuses come from far back; for a long
time they were anchored and functioned in the midst of apparatuses of
sovereignty; they were formed like islands where a type of power was
exercised which was very different from what could be called the
period’s general morphology of sovereignty.

Where did these disciplinary apparatuses exist? It 1s not difficult to
find them and follow their history. They are found basically in religious
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communities, either regular communities, by which I mean statutory
communtties, recognized by the Church, or spontaneous communities.
Now what I think 1s important is that throughout the Middle Ages, up
to and including the sixteenth century, the disciplinary apparatuses we
see in religious communities basically played a double role.

These disciplinary apparatuses were, of course, integrated within
the general schema of feudal and monarchical sovereignty, and 1t 1s true
that they functioned positively within this more general apparatus that
enframed them, supported them, and at any rate absolutely tolerated
them. But they also played a critical role of opposition and innovation.
Very schematically, I think we can say that not only religious orders 1n
the Church, but also religious practices, hierarchies, and 1deology are
transformed through the elaboration or reactivation of disciplinary
apparatuses. I will take just one example.

The kind of reform, or rather series of reforms, that took place within
the Benedictine order in the eleventh and twelfth centuries, basically
represents an attempt to extract religious practice, or to extract the entire
order, from the system of feudal sovereignty within which it was held and
embedded.! Broadly speaking, we can say that the Cluniac form of
monasticism had at that time been surrounded or even invaded by the
feudal system, and the Cluny order, in its existence, economy, and internal
hierarchies, was entirely an apparatus of sovereignty’ In what did the
Citeaux reform consist?® The Cistercian reform restored a certain disci-
pline to the order by reconstituting a disciplinary apparatus which was
seen as referring back to a more original and forgotten rule; a disciplinary
system 1n which we find the rule of poverty, the obligation of manual labor
and the full use of time, the disappearance of personal possessions and
extravagant expenditure, the regulation of eating and clothing, the rule of
internal obedience, and the tightening up of the hierarchy. In short, you
see all the characteristics of the disciplinary system appearing here as an
effort to disengage the monastic order from the apparatus of sovereignty
that had permeated 1t and eaten 1nto it. Furthermore, it was precisely as a
result of this reform, as a result of the rule of poverty, the hierarchical
systems, the rules of obedience and work, and also the whole system of
assessment and accounting linked to disciplinary practice, that the

Citeaux order was able to make a number of economic innovations.
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It could be said that in the Middle Ages disciplinary systems played
a critical and 1nnovative role not only in the economic, but also in the
political realm. For example, the new political powers trying to emerge
through feudalism and on the basis of apparatuses of sovereignty, the
new centralized powers of the monarchy on the one hand and
the papacy on the other, try to provide themselves with instruments
that are new with regard to the mechanisms of sovereignty, instruments
of a disciplinary kind. In this way, the Dominican order, for example,
with 1ts discipline that 1s completely new with regard to the other reg-
ular monastic orders,* and the Benedictine order, were instruments 1n
the hands of the papacy, and of the French monarchy, for breaking up
certain elements of the feudal system, certain apparatuses of sovereignty,
which existed, for example, in the Midi, in Occitanie, and elsewhere.”
Later, in the sixteenth century, the Jesuits were used in the same way, as
an instrument for breaking up certain residues of feudal society.® So,
there was both economic and political innovation.

We can also say that these disciplinary investigations, these kinds of
disciplinary 1slands we see emerging in medieval society, also made
social innovations possible; at any rate, they made possible certain forms
of social opposition to the hierarchies, to the system of differentiation of
the apparatuses of sovereignty. In the Middle Ages, and much more on
the eve of the Reformation, we see the constitution of relatively egalitarian
communal groups which are not governed by the apparatus of sover-
eignty but by the apparatus of discipline: a single rule imposed on
everyone 1n the same way, there being no differences between those on
whom 1t 1s applied other than those indicated by the internal hierarchy
of the apparatus. Thus, very early on you see the appearance of phe-
nomena like the mendicant monks, who already represent a kind of
social opposition through a new disciplinary schema.’” You also see reli-
glous communities constituted by the laity, like the Brethren of the
Common Life, who appear in Holland in the fourteenth century;® and
then, finally, all the working class or bourgeois communities that imme-
diately preceded the Reformation and which, 1n new forms, continue up
to the seventeenth century, in England for example, with their well-
known political and social role; and equally in the eighteenth century.

We could also say that freemasonry was able to function in eighteenth
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century French and European society as a sort of disciplinary innovation
intended to work on the networks of systems of sovereignty from within,
short circuit them, and, to a certain extent, break them up.

Very schematically, all of this amounts to saying that for a long time
disciplinary apparatuses existed like islands in the general plasma of
relations of sovereignty. Throughout the Middle Ages, in the sixteenth
century, and still in the eighteenth century, these disciplinary systems
remained marginal, whatever the uses to which they may have been put
or the general effects they may have entailed. They remained on the side,
but nevertheless it was through them that a series of innovations were
sketched out which will gradually spread over the whole of society. And
it 1s precisely in the seventeenth and eighteenth centuries, through a sort
of progressive extension, a sort of general parasitic interference with
soctety, that we see the constitution of what we could call, but very
roughly and schematically, a “disciplinary society” replacing a society of
sovereignty.

How did this extension of disciplinary apparatuses take place? In
what stages? And, finally, what mechanism served as their support? I
think we can say, again very schematically, that from the sixteenth to the
seventeenth centuries, the historical extension, the overall parasitic
invasion carried out by disciplinary apparatuses had a number of points
of support.

First, there was a parasitic invasion of young students who, until the
end of the fifteenth and beginning of the sixteenth centuries, had main-
tained their autonomy, their rules of movement and vagabondage, their
unruliness, and also their links with popular unrest. Whether this was
in the form of the Italian or the French system, whether 1n the form of a
community of students and teachers together, or of an autonomous com-
munity of students distinct from that of the teachers, is not important;
there was anyway, within the general system of social functioning, a sort
of group in movement, coming and going 1n a kind of emulsive state, a
state of unrest. The disciplinarization of this student youth, this colo-
nization of youth, was one of the first points of application and exten-
sion of the disciplinary system.

What 1s interesting 1s that the point of departure for the colonization

of this unruly and mobile youth by the disciplinary system was the
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community of the Brethren of the Common Life, that 1s to say, a reli-
gious community whose objective, whose ascetic 1deal, was very clear,
since its founder, someone called Groote, was closely linked to
Ruysbroek the Admirable, and therefore well- informed about the four-
teenth century movement of German and Rhenish mysticism.” We find
the mould, the first model of the pedagogical colonization of youth,
in this practice of the individual’s exercise on himself, this attempt to
transform the individual, this search for a progressive development of
the individual up to the point of salvation, in this ascetic work of the
individual on himself for his own salvation. On the basis of this, and in
the collective form of this asceticism in the Brethren of the Common
Life, we see the great schemas of pedagogy taking shape, that 1s to say,
the 1dea that one can only learn things by passing through a number of
obligatory and necessary stages, that these stages follow each other in
time, and, in the same movement that distributes them in time, each
stage represents progress. The twinning of time and progress 1s typical
of ascetic exercise, and it will be equally typical of pedagogical practice.

As a result, in the schools founded by the Brethren of the Common
Life, first at Deventer, then at Liége and Strasbourg, for the first time
there are divisions according to age and level, with programs of progres
sive exercises. Second, something very new appears in this new pedagogy
with regard to the rule of life for young people 1n the Middle Ages, that
1s to say, the rule of seclusion. Pedagogical exercise, just like ascetic exer-
ase, will have to take place within a closed space, in an environment
closed 1n on itself and with minimal relations with the outside world.
Ascetic exercise required a special place; in the same way, pedagogical
exercise will now demand its own place. Here again, what 1s new and
essential 1s that the mixing and intrication of the university and the
surrounding milieu, and 1n particular the link between university youth
and the popular classes, which was so fundamental throughout
the Middle Ages, will be severed by the transfer of this ascetic principle
of cloistered life to pedagogy.

Third, one of the principles of ascetic exercise 1s that although it 1s an
exercise of the individual on himself, it always takes place under the
constant direction of someone who 1s the guide or the protector, at any

rate, someone who takes responsibility for the steps of the person
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setting out on his own ascetic path. Ascetic progress requires a constant
guide who keeps his eye on the progress, or setbacks and faults, of the
person beginning the exercise. In the same way, and once again this 1s a
complete 1nnovation with regard to the university pedagogy of the
Middle Ages, there 1s the idea that the teacher must follow the individ-
ual throughout his career, or, at least, that he must lead him from one
stage to the other before passing him on to another, more learned guide,
someone more advanced, who will be able to take the student further.
The ascetic guide becomes the class teacher to whom the student 1s
attached either for a course of studies, or for a year, or possibly for the
whole of his school life.

Finally, and I am not at all sure if the model for this 1s an ascetic one,
but 1n any case, in the schools of the Brethren of the Common Life we
find a very strange paramilitary type of orgamization. It is quite possible
that this schema has a monastic origin. In fact, in monasteries, especially
those of the ancient period, we find divisions into “decuries,” each com-
prising ten individuals under the direction of someone who is responsi-
ble for them, and which are, at the same time, groupings for work, for
meditation, and also for intellectual and spiritual training.'® This
schema, clearly inspired by the Roman army, may have been transposed
into the monastic life of the first Christian centuries; in any case, we
find 1t again in the schools of the Brethren of the Common Life that fol-
low a rhythm based on this military schema of the decury. Maybe the
organization of bourgeois militias in Flanders could have relayed this
model 1n some way. Anyway, there 1s this very interesting schema, both
monastic and military, which will be an instrument of the colonization
of youth within pedagogical forms.

I think we can see all this as one of the first moments of the

colonization of an entire society by means of disciplinary apparatuses.

b

We find another application of these disciplinary apparatuses in a
different type of colonization; no longer that of youth, but quite simply
of colonized peoples. And there 1s quite a strange history here. How

disciplinary schemas were both applied and refined in the colonial
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populations should be examined in some detail. It seems that discipli-
narization took place fairly unobtrusively and marginally to start wath,
and, interestingly, as a counterpoint to slavery.

In fact, it was the Jesuits in South America who opposed slavery for
theological and religious reasons, as well as for economic reasons, and who
countered the use of this probably immediate, brutal and, in terms of the
consumption of human lives, extremely costly and poorly organized prac-
tice of slavery, with a different type of distribution, control and [...*|
exploitation by a disciplinary system. The famous, so-called “commumist”
Guarami republics 1n Paraguay were really disciplinary microcosms 1n
which there was a hierarchical system to which the Jesuits held the keys;
Guarani individuals and communities received an absolutely statutory
schema of behavior indicating their working hours, mealtimes, time
allowed for rest, and the fixed time when they were woken up to make love
and produce children.” It therefore involved the full employment of time.

Permanent supervision: everyone had their own dwelling in the vil-
lages of these Guarani republics, however, there was a sort of walkway
alongside these dwellings from which 1t was possible to look through
the windows, which naturally had no shutters, so that what anyone was
doing during the night could be supervised at any time. Above all, there
was also a kind of individualization, at least at the level of the famly
micro-cell, since each one recetved a dwelling, which broke up the old
Guarani community moreover, and 1t was precisely on this dwelling that
the supervising eye was focused.

In short, 1t was a kind of permanent penal system, which was very
lenient 1n comparison with the European penal system at the same
time—that 1s to say, there was no death penalty, public execution or
torture—but which was an absolutely permanent system of punishment
that followed the 1ndividual throughout his life and which, at every
moment, in each of his actions or his attitudes, was hable to pick out
something indicating a bad tendency or inclhination, and that conse-
quently entailed a punishment which, on the one hand, could be lighter
because 1t was constant, and, on the other, was only ever brought to bear

on potential actions or the beginnings of action.

* (Recording:) human
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The third type of colonization you see taking shape, alter that of
student youth and colonized peoples, was the internal colonization and
confinement of vagrants, beggars, nomads, delinquents, prostitutes,
etcetera, 1n the classical age. I will not return to this, because it has been
studied a thousand times. Disciplinary apparatuses are installed in
more or less all of these cases, and we can see quite clearly that they
derive directly from religious institutions. In a way, it was religious
mstitutions, like the “Brethren of the Christian Doctrine,” then fol
lowed by the big teaching orders, like the Jesuits, which extended, by
pseudopodia as it were, their own discipline over young people able to
attend school.”

It was also the religious orders, 1n this case the Jesuits again, who
transposed and transformed their own discipline in colonial countries.
As for the system ol confinement and the methods for colonizing
vagrants and nomads, etcetera, the forms were again very close to those
of religion, since 1n most cases 1t was the religious orders who had, 1l not
the 1nitiative for creating, at least the responsibility for managing these
establishments. It 1s therefore the external version ol religious disc
plines that we see being progressively applied 1n ever less marginal and
ever more central sectors of the social system.

Then, at the end of the seventeenth century, and during the
eighteenth century, disciplinary apparatuses appear and are established
which no longer have a religious basis, which are the transformation of
this, but out 1n the open as it were, without any regular support
f[rom the religious side. You see the appearance of disciplinary systems.
There 1s, of course, the army, with quartering to start with, which dates
from the second hall of the eighteenth century, the struggle against
deserters, that is to say, the use of files and all the techniques of individ-
ual 1dentification to prevent people [rom leaving the army as they
entered 1t, and, finally, 1n the second half of the eighteenth century,
physical exercises and the full use of time."”

After the army, it was quite simply the working class that began to
recetve disciplinary apparatuses. With the appearance of the big work
shops 1n the eighteenth century, of the mining towns or big centers ol
metallurgy, to which a rural population had to be transported and was

employed for the first time using completely new techniques, with the
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metallurgy of the Loire basin and the coalmines of the Massif Central
and northern France, you see the appearance of disciplinary forms
imposed on workers, with the first workers’ cities, like that of Creusot.
Then, 1n the same period, the great instrument of worker discipline, the
employment document, the /livret, 1s imposed on every worker. No
worker can or has the right to move without a livret recording the name
of his previous employer and the conditions under which and reasons
why he left him; when he wants a new job or wants to live in a new
town, he has to present his livret to his new boss and the municipality,
the local authorities; 1t 1s the token, as it were, of all the disciplinary
systems that bear down on him."

So, once again very schematically, these 1solated, local, marginal
disciplinary systems, which took shape in the Middle Ages, begin to
cover all society through a sort of process that we could call external and
internal colonization, in which you {ind again all the elements of the dis
ciplinary systems I have been talking about. That 1s to say: fixing 1n
space, optimum extraction of time, application and exploitation of the
body’s forces through the regulation of actions, postures and attention,
constitution of constant supervision and an immediate punitive power,
and, finally, organization of a regulatory power which 1s anonymous and
non-individual 1n its operations, but which always ends up with an
1dentification of subjected individualities. Broadly speaking, the singu-
lar body 1s taken charge of by a power that trains it and constitutes 1t as
an individual, that 1s to say, as a subjected body. Very schematically, this
1s what we can say regarding the history of disciplinary apparatuses. To
what does this history correspond? What 1s there behind this kind of
extension that 1s easily 1dentified on the surface of events and 1nstitutions?

My 1mpression 1s that the question behind this general deployment
of disciplinary apparatuses involved what could be called the accumula-
tion of men. That 1s to say, alongside and, what’s more, necessary for the
accumulation of capital, there was an accumulation of men, or, if you
like, a distribution of the labor force with all its somatic singularities. In
what do the accumulation of men and the rational distribution of
somatic singularities with the forces they carry consist?

First, they consist in bringing about the maximum possible use of
individuals. They make all of them usable, not so that they can all be
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used 1n fact, but, precisely, so that they do not all have to be used;
extending the labor market to the maximum 1n order to make certain of
an unemployed reserve enabling wages to be lowered. As a result, making
everyone usable.

Second, making individuals usable in their very muluiplicity; ensuring
that the force produced by the multiplicity of these individual forces of
labor 1s at least equal to and, as far as possible, greater than the addition
of these individual forces. How to distribute 1ndividuals so that as
a group they are more than the pure and simple addition of these
individuals set alongside each other?

Finally, to make possible the accumulation not only of these forces,
but equally of time: the time of work, of apprenticeship, of improvement,
of the acquisition of knowledge and aptitudes. This 1s the third aspect of
the problem posed by the accumulation of men.

This triple function, this triple aspect of the techniques of the accu-
mulation of men and of the forces of work, 1s, I think, the reason why the
different disciplinary apparatuses were deployed, tried out, developed,
and refined. The extension, movement, and migration of the disciplines
from their lateral function to the central and general {unction they
exercise from the eighteenth century are linked to this accumulation of
men and to the role of the accumulation of men 1n capitalist society.

Considering things from a different angle, looking at 1t from the side
of the history of the sciences, we could say that seventeenth and
eighteenth century classical science responded to the empirical mulu
plicities of plants, animals, objects, values, and languages, with an operation
of classification, with a taxonomic activity, which was, I think, the gen-
eral form of these empirical forms of knowledge throughout the classical
age.” On the other hand, with the development of the capitalist econ
omy, and so when the problem of the accumulation of men arose along-
side and linked with the accumulation of capital, 1t became clear that a
purely taxonomic and simple classtficatory activity was no longer valid.
To respond to these economic necessities men had to be distributed
according to completely different techniques than those of classification.
Rather than use taxonomic schemas to fit individuals 1nto species and
genus, something other than a taxonomy had to be used that I will call

a tactic, although this also 1nvolved questions of distribution. Discipline
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1s a tactic, that 1s to say, a certain way of distributing singularities
according to a non-classificatory schema, a way of distributing them
spatally, of making possible the most effective temporal accumulations
at the level of productive activity.

Okay, again very schematically, I think we could say that what gave
birth to the sciences of man was precisely the irruption, the presence, or
the 1nsistence of these tactical problems posed by the need to distribute
the [orces of work 1n terms of the needs of the economy that was then
developing. Distributing men 1n terms of these needs no longer entailed
taxonomy, but a tactic, and the name of this tactic 1s “discipline.” The
disciplines are techniques for the distribution of bodies, individuals,
time, and forces of work. It was these disciplines, with precisely these
tactics with the temporal vector they entail, which burst into Western
knowledge 1n the course of the eighteenth century, and which relegated
the old taxonomaies, the old models for the empirical sciences, to the
field of an outmoded and perhaps even entirely or partially abandoned
knowledge. Tactics, and with 1t man, the problem of the body, the
problem of time, etcetera, replaced taxonomy.

We come here to the point at which I would like to go back to our
question, that 1s to say, to the problem of asylum disciphine as constitutive
of the general form of psychiatric power. I have tried to show [that—and
to show | how—what appeared openly, as it were, 1n the naked state, 1n
psychiatric practice at the start of the nineteenth century, was a power

with the general form of what I have called discipline.

+

In actual fact, there was an extremely clear and quite remarkable
[ormalization of this microphysics of disciplinary power. It 1s found
quite simply in Bentham’s Panopticon. What is the Panopticon?'®

It is usually said that 1n 1787 Bentham invented the model of a
prison, and that this was reproduced, with a number of modifications,
n some European prisons: Pentonville in England,"” and, in a modified
form, Petite Roquette 1n France,”® and elsewhere. In fact, Bentham’s
Panopticon 1s not a model of a prison, or 1t 1s not only a model of a

prison; it 1s a2 model, and Bentham 1s quite clear about this, for a prison,
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but also for a hospital, for a school, workshop, orphanage, and so on.
I was going to say 1t 1s a form for any institution; let’s just say that 1t is
a form for a series of institutions. And again, when I say it is a schema
for a series of possible institutions, I think I am still not exactly right.

In fact, Bentham does not even say that 1t 1s a schema for 1nstitutions,
he says that 1t 1s a mechanism, a schema which gives strength to any
institution, a sort of mechanism by which the power which functions, or
which should function 1n an institution will be able to gain maximum
force. The Panopticon is a multiplier; it 1s an intensifier of power within
a series of institutions. It 1involves giving the greatest intensity, the best
distribution, and the most accurate focus to the force of power. Basically
these are the three objectives of the Panopticon, and Bentham says so:
“Its great excellence consists, 1n the great strength 1t is capable of giving
Lo any institution 1t may be thought proper to apply 1t to.”" In another
passage he says that what 1s marvelous about the Panopticon 1s that 1t
“gives a herculean strength to those who direct the institution.””® It
“gives a herculean strength” to the power circulating in the nstitution,
and to the individual who holds or directs this power. Bentham also
says that what 1s marvelous about the Panopticon 1s that 1t constitutes a
“new mode of obtaining power, of mind over mind.”*' It seems to me
that these two propositions—constituting a Herculean strength and giv-
ing the mind power over the mind—are exactly typical of the
Panopticon mechanism and, if you like, of the general disciplinary form.
“Herculean strength,” that 1s to say, a physical force which, 1n a sense,
bears on the body, but which 1s such that this force, which hems 1n and
weighs down on the body, is basically never employed and takes on a
sort of immateriahity so that the process passes from mind to mind,
although 1n actual fact 1t really 1s the body that 1s at stake 1n the
Panopticon system. This interplay between “Herculean strength” and
the pure 1deality of mind 1s, I think, what Bentham was looking for 1n
the Panopticon. How did he bring 1t about?

There 1s a circular building, the periphery of the Panopticon, within
which cells are set, opening both onto the inner side of the ring through
an 1ron grate door and onto the outside through a window. Around the
inner circumlerence of this ring 1s a gallery, allowing one to walk around

the building, passing each cell. Then there 1s an empty space and, at 1ts
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center, a tower, a kind of cylindrical construction of several levels at the
top ol which 1s a sort of lantern, that 1s to say, a large open room, which
1s such that [rom this central site one can observe everything happening
in each cell, just by turning around. This is the schema.

What 1s the meaning of this schema? Why did 1t strike minds and
why was it seen for so long, wrongly in my view, as a typical example of
eighteenth century utopias? First, one and only one individual will be
placed 1n each cell. That 1s to say, 1n this system, which can be applied to
a hospital, a prison, a workshop, a school, and so on, a single person will
be placed in each of these boxes; cach body will have 1ts place. So there
1s pinning down 1n space, and the inspector’s gaze will encounter a body
in whatever direction taken by his line of sight. So, the individualizing
[unction of the coordinates are very clear.

This means that 1n a system like this we are never dealing with a
mass, with a group, or even, to tell the truth, with a muluplicity: we are
only ever dealing with individuals. Even 1if a collective order 1s given
through a megaphone, addressed to everyone at the same time and
obeyed by everyone at the same time, the fact remains that this collec
tive order 1s only ever addressed to individuals and 1s only ever recerved
by individuals placed alongside each other. All collective phenomena,
all the phenomena of muluiplicities, are thus completely abolished. And,
as Bentham says with satisfaction, 1n schools there will no longer be the
“cribbing” that 1s the beginning of immorality;’” in workshops there will
be no more collective distraction, songs, or strikes;* in prisons, no more
collusion;” and 1n asylums for the mentally ill, no more of those
phenomena of collective irritation and imitation, etcetera.”

You can see how the whole network ol group communication, all
those collective phenomena, which are perceived in a sort of interdepen-
dent schema as being as much medical contagion as the moral diffusion
of evil, will be brought to an end by the panoptic system. One will be
dealing with a power which 1s a comprehensive power over everyone, but
which will only ever be directed at series of separate individuals. Power
1s collective at 1ts center, but it 1s always individual at the point where 1t
arrives. You can see how we have here the phenomenon of individual-
1zation I was talking about last week. Discipline individualizes below; 1t

individualizes those on whom 1t 1s brought to bear.
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As for the central cell, this kind of lantern, I told you that 1t was
entirely glazed; 1n fact Bentham stresses that it should not be glazed or,
if 1t 1s, one should install a system of blinds, which can be raised and
lowered, and the room be fitted with intersecting, mobile partitions.
This 1s so that surveillance can be exercised 1n such a way that those who
are being supervised cannot tell whether or not they are being supervised;
that 1s to say, they must not be able to see 1f there 1s anyone 1n the cen-
tral cell.?® So, on the one hand, the windows of the central cell must be
shuttered or darkened, and there must be no backlighting which would
enable prisoners to see through this column and see whether or not
there 1s anyone 1n the central lantern; hence the system of blinds and the
internal partitions that can be moved as desired.

So, as you can see, 1t will be possible for power to be entirely anonymous,
as I was saying last week. The director has no body, for the true effect of
the Panopticon 1s to be such that, even when no one 1s there, the indi-
vidual in his cell must not only think that he 1s being observed, but
know that he 1s; he must constantly experience himself as visible for a
gaze, the real presence or absence of which hardly matters. Power is
thereby completely de-individualized. If necessary, the central lantern
could be completely empty and power would be exercised just the same.

There 1s a de-individualization and disembodiment of power, which
no longer has a body or individuality, and which can be anyone whom-
soever. Furthermore, one of the essential points of the Panopticon 1s that
within the central tower, not only may anyone be there—surveillance
may be exercised by the director, but also by his wafe, his children, or
his servants, etcetera—but an underground passage from outside to the
center allows anyone to enter the central tower 1if they wish and to carry
out supervision. This means that any citizen whomsoever must be able
to supervise what 1s going on in the hospital, school, workshop, or
prison: supervising what 1s going on, supervising to check that every
thing 1s 1n order, and supervising to check that the director 1s carrying
out his functions properly, supervising the supervisor who supervises.

There 1s a sort of ribbon of power, a continuous, mobile, and anonymous
ribbon, which perpetually unwinds within the central tower. Whether
it has or does not have a figure, whether or not 1t has a name, whether

or not 1t 1s individualized, this anonymous ribbon of power perpetually
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unwinds anyway and 1s exercised through this game of invisibility.
What’s more, this 1s what Bentham calls “democracy,” since anyone can
occupy the place of power and power 1s not the property of anyone since
everyone can enter the tower and supervise the way 1n which power 1s
exercised, so that power 1s constantly subject to control. Finally, power
1s as visible 1n 1ts 1invisible center as those who occupy the cells; and, due
to this, power supervised by anyone really 1s the democratization of the
exercise of power.

Another [eature of the Panopticon 1s that, to make the interior of the
cells visible, on the side facing inwards there 1s, of course, a door with a
window, but there 1s also a window on the outer side, indispensable for
producing an effect of transparency and so that the gaze of the person 1n
the central tower can pass through all the cells from one side to the
other, seeing against the light everything the person—student, patient,
worker, prisoner, or whomsoever—is doing in the cell. So the condition
of permanent visibility 1s absolutely constitutive of the individual’s sit
uation 1n the Panopticon. You can see that the relationship of power
really does have that immateriality I was just talking about, for power 1s
exercised simply by this play of light; it 1s exercised by the glance from
center to periphery, which can, at every moment, observe, judge, record,
and punish at the [irst gesture, the first attitude, the first distraction.
This power needs no instrument; its sole support 1s sight and light.

Panopticon means two things. It means that everything 1s seen all the
time, but 1t also means that the power exercised 1s only ever an optical
effect. The power 1s without materiality; 1t has no need of all that sym
bolic and real armature of sovereign power; it does not need to hold the
scepter in 1ts hand or wield the sword to punish; it does not need to
mntervene like a bolt of lightning in the manner of the sovereign. This
power belongs rather to the realm of the sun, of never ending light; 1t 1s
the non- material 1llumination that falls equally on all those on whom 1t
1s exercised.

Finally, the last feature of this Panopticon is that this immatenal
power exercised 1n constant light 1s linked to an endless extraction of
knowledge. That 1s to say, the center of power 1s, at the same time, the
center of uninterrupted assessment, of the transcription of individual

behavior. The codification and assessment of everything individuals are
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doing in their cells; the accumulation of knowledge and the constitution
of sequences and series that will characterize these individuals; and a
written, centralized individuality constituted 1n terms of a general
network, forms the docamentary double, the written ectoplasm, of the
body’s placement 1n 1ts cell.

The first effect of this relationship of power 1s therefore the constitu
tion of this permanent knowledge of the individual—pinned in a given
space and [ollowed by a potentially continuous gaze—which delines the
temporal curve of his development, his cure, his acquisition of knowl
edge, or the acknowledgement of his error, and so forth. As you can see,
the Panopticon 1s therefore an apparatus of both individualization and
knowledge; 1t 1s an apparatus of both knowledge and power that indi
vidualizes on one side, and which, by individualizing, knows. Hence
Bentham’s 1dea of using it as an instrument for what he called “discov -
ery 1n metaphysics.” He thought that the panoptic apparatus could be
used to conduct metaphysical experiments on children. Imagine taking
foundlings, he said, right [rom birth, and putting them in a panoptic
system, even before they have begun to talk or be aware of anything. In
this way, Bentham says, we could follow “the genealogy of each observ
able 1dea”” and, as a result, repeat experimentally what Condillac
deduced without any equipment for metaphysical experimentation.?®
As well as verifying Condillac’s genetic conception, we could also verify
the technological 1deal of Helvétius when he said, “anyone can be taught
anything.”*® Is this fundamental proposition for the possible translor-
mation of humamty true or false? An experiment with a panoptic
system would suffice to find out; different things could be taught to
different children 1n different cells; we could teach no matter what to no
matter which child, and we would see the result. In this way we could
raise children in completely different systems, or even systems ncom
patible with each other; some would be taught the Newtonian system,
and then others would be got to believe that the moon is made of cheese.
When they were eighteen or twenty, they would be put together to
discuss the question. We could also teach two diflerent sorts of mathe-
matics to children, one in which two plus two make four and another in
which they don’t make four; and then we would wait again until their

twentieth year when they would be put together for discussions. And,
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Bentham says, clearly having a bit of fun, this would be more worth-
while than paying people to give sermons, lectures, or arguments;
we could have a direct experiment. Finally, of course, he says 1t would be
necessary to conduct an experiment on boys and girls in which they are
put together until they reach adolescence to see what happens. You see that
this 1s the same story as La Dispute by Marivaux: a kind of panoptic
drama that we find again, basically, in the piece by Marivaux.”

At any rate, you can see that the Panopticon 1s the formal schema for
the constitution of an individualizing power and for knowledge about
individuals. I think that the principal mechanisms of the panoptic
schema, which we find at work in Bentham’s Panopticon, are found again
in most of the institutions which, as schools, barracks, hospitals,
prisons, reformatories, etcetera, are sites both for the exercise of power
and for the formation of a certain knowledge about man. It seems to me
that the panoptic mechanism provides the common thread to what
could be called the power exercised on man as a force of work and
knowledge of man as an individual. So that panopticism could, I think,
appear and function within our society as a general form; we could
speak equally of a disciplinary society or of a panoptic society. We live
within generalized panopticism by virtue of the fact that we live within
a disciplinary system.

You will say that this 1s all very well, but can we really say that
disciplinary apparatuses have extended over the whole of society, and
that the mechanisms, apparatuses and powers of sovereignty have been
eliminated by disciplinary mechanisms?

Just as the disciplinary type of power existed in medieval societies, in
which schemas of sovereignty were nevertheless prevalent, so too,
I think, forms of the power of sovereignty can still be found in contem-
porary society. Where do we find them? Well, I would {ind them in the
only institution in the traditional dynasty of schools, barracks, prisons
and so forth, that I have not yet spoken about, and the absence of which
may have surprised you; I mean the family. I was going to say that the
{amily 1s a remnant, but this 1s not entirely the case. At any rate, 1t seems
to me that the family 1s a sort of cell within which the power exercised
is not, as one usually says, disciplinary, but rather of the same type as

the power of sovereignty.
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I do not think 1t 1s true that the family served as the model for the
asylum, school, barracks, or workshop. Actually, it seems to me that
nothing in the way the family functions enables us to see any continuity
between the family and the institutions, the disciplinary apparatuses,
I am talking about. Instead, what do we see 1n the family if not a
function of maximum individualization on the side of the person who
exercises power, that is to say, on the father’s side? The anonymity of
power, the ribbon of undifferentiated power which unwinds indefinitely
1n a panoptic system, is utterly foreign to the constitution of the family
in which the father, as bearer of the name, and 1nsofar as he exercises
power 1n his name, is the most intense pole of individualization, much
more intense than the wife or children. So, in the family you have
individualization at the top, which recalls and 1s of the very same type
as the power of sovereignty, the complete opposite of disciplinary power.

Second, 1n the family there 1s constant reference to a type of bond, of
commitment, and of dependence established once and for all in the form
of marriage or birth. And 1t 1s this reference to the earlier act, to the
status conferred once and for all, which gives the family its solidity;
mechanisms of supervision are only grafted on to 1t, and membership of
the family continues to hold even when these mechanisms do not
function. Supervision is not constitutive of but supplementary to the
family, whereas permanent supervision 1s absolutely constitutive of
disciplinary systems.

Finally, in the family there 1s all that entanglement of what could be
called heterotopic relationships: an entanglement of local, contractual
bonds, bonds of property, and of personal and collective commitments,
which recalls the power of sovereignty rather than the monotony and
isotopy of disciplinary systems. So that, for my part, I would put the
functioning and microphysics of the family completely on the side of the
power of sovereignty, and not at all on that of disciplinary power. To my
mind this does not mean that the family 1s the residue, the anachronis-
tic or, at any rate, historical residue of a system in which society was
completely penetrated by the apparatuses of sovereignty. It seems to me
that the family 1s not a residue, a vestige of sovereignty, but rather an
essential component, and an increasingly essential component, of the

disciplinary system.
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Inasmuch as the family conforms to the non-disciplinary schema of
an apparatus (dispositif ) of sovereignty, I think we could say that 1t 1s the
hinge, the interlocking point, which 1s absolutely indispensable to the
very functioning of all the disciplinary systems. I mean that the family
1s the instance of constraint that will permanently fix individuals to
their disciplinary apparatuses (appareils ), which will inject them, so to
speak, into the disciplinary apparatuses (appareils). It 1s because there is
the family, 1t 1s because you have this system of sovereignty operating in
society in the form of the family, that the obligation to attend school
works and children, individuals, these somatic singularities, are fixed
and finally individualized within the school system. Does obligatory
school attendance require the continued functioning of this sovereignty,
the sovereignty of the family? Look at how, historically, the obligation of
military service was imposed on people who dearly had no reason to
want to do their military service: it is solely because the State put
pressure on the family as a small community of father, mother, brothers
and sisters, etcetera, that the obligation of military service had real
constraining force and individuals could be plugged into this discipli-
nary system and taken into its possession. What meaning would the
obligation to work have 1f individuals were not first of all held within
the family’s system of sovereignty, within this system of commitments
and obligations, which means that things like help to other members of
the family and the obligation to provide them with food are taken for
granted? Fixation on the disciplinary system of work 1s only achieved
insofar as the sovereignty of the family plays a full role. The first role of
the family with regard to disciplinary apparatuses (appareils ), therefore,
is this kind of pinning of individuals to the disciplinary apparatus
(appareil).

I think it also has another function, which is that it 1s the zero point,
as it were, where the different disciplinary systems hitch up with each
other. It is the switch point, the junction ensuring passage from one dis-
ciplinary system to another, from one apparatus (dispositif ) to another.
The best proof of this 1s that when an individual 1s rejected as abnormal
from a disciplinary system, where 1s he sent? To his family. When a
number of disciplinary systems successively reject him as inassimilable,

incapable of being disciplined, or uneducable, he is sent back to the
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family, and the family’s role at this point 1s to reject him in turn as
incapable of being fixed to any disciplinary system, and to get rid of him
either by consigning him to pathology, or by abandoning him to delin-
quency, etcetera. It is the sensitive element that makes 1t possible to
determine those individuals inassimilable to any system of discipline,
those who cannot pass from one system to the other and must finally be
rejected from society to enter new disciplinary systems intended for this
purpose.

The family, therefore, has this double role of pinning individuals to
disciplinary systems, and of linking up disciplinary systems and circu-
lating individuals from one to the other. To that extent I think we can
say that the family is indispensable to the functioning of disciplinary
systems because 1t 1s a cell of sovereignty, just as the king’s body, the
multiplicity of the king’s bodies, was necessary for the mutual adjustment
of heterotopic sovereignties in the game of societies of sovereignty.”’
What the king’s body was in societies of mechanisms of sovereignty, the
family is 1n societies of disciplinary systems.

To what does this correspond, historically? I think we can say that in
systems 1n which the type of power was essentially that of sovereignty, in
which power was exercised through apparatuses of sovereignty, the
family was one of these apparatuses and was therefore very strong.
The medieval family, as well as the family of the seventeenth or eighteenth
centuries, were actually strong families owing their strength to their
homogeneity with the other systems of sovereignty However, to
the extent that the family was thus homogeneous with all the other
apparatuses of sovereignty, you can see that basically 1t had no speci
ficity, no precise limits. That 1s why the family’s roots spread far and
wide, but 1t was quickly silted up and its borders were never well deter-
mined. It merged into a whole series of other relationships with which
it was very close because they were of the same type: relationships of
suzerain to vassal, of membership of corporations, etcetera, so that the
family was strong because it resembled other types of power, but for the
same reason it was at the same time imprecise and fuzzy.

On the other hand, in our kind of society, that is to say, in a society
1in which there 1s a disciplinary type of microphysics of power, the fam-

1ly has not been dissolved by discipline; it is concentrated, limited, and
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intensified. Consider the role played by the civil code with regard to the
family. There are historians who will tell you that the civil code has
given the maximum to the family; others say that it has reduced the
power of the family. In fact, the role of the civil code has been to limit
the family while, at the same time, delining, concentrating, and intensi-
fying it. Thanks to the civil code the family preserved the schemas of
sovereignty: domination, membership, bonds of suzerainty, etcetera, but
it limited them to the relationships between men and women and par-
ents and children. The civil code redefined the family around this micro-
cell of married couple and parents and children, thus giving it maximum
mtensity. It constituted an alveolus ol sovereignty through the game by
which individual singularities are lixed to disciplinary apparatuses.

This intensc alveolus, this strong cell, was necessary for bringing into
play the major disciplinary systems that had invalidated the systems of
sovereignty and made them disappear. I think this explains two
phenomena.

The first 1s the very strong re-lamilalization we see in the nineteenth
century, and particularly 1n the classes in society in which the family
was in the process of breaking up and discipline was indispensable—
basically, in the working class. At the time when, in the nineteenth
century, the European proletariat was being formed, conditions of work
and housing, movements of the labor force, and the use of child labor, all
made family relationships increasingly fragile and disabled the family
structure. In fact, at the beginning of the nineteenth century, entire
bands of children, young people, and transhumant workers were living
in dormitortes and forming communities, which then immediately
disintegrated. There was an increasing number of natural children,
foundlings, and infanticides, etcetera. Faced with this immediate conse-
quence of the constitution of the proletariat, very early on, around
1820-1825, there was a major effort to reconstitute the family; employers,
philanthropists, and public authorities used every possible means to
reconstitute the family, to force workers to live 1n couples, to marry, have
children and to recognize their children. The employers even made
financial sacrifices in order to achieve this refamilialization of working
class life. Around 1830-1835, the first workers’ cities were constructed

at Mulhouse.”” People were given houses in which to reconstitute a
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family, and crusades were organized against those who lived as man and
wife without really being married. In short, there were a series of
arrangements that were disciplinary.

Equally, in some towns, those living together without being properly
married were rejected by workshops. There was a series of disciplinary
apparatuses, which functioned as disciplinary apparatuses, within the
workshop, in the factory, or in their margins anyway. But the function of
these disciplinary apparatuses was to reconstitute the family cell. Or
rather, their function was to constitute a family cell conforming to a
mechanism that 1s not itself disciplinary but belongs, precisely, to the
order of sovereignty, as if—and this 1s no doubt the reason—the only way
disciplinary mechanisms could effectively function and get a grip with
maximum intensity and effectiveness was 1f, alongside them, and to fix
individuals, there was this cell of sovereignty constituted by the family.
So, between familial sovereignty and disciplinary panopticism, the form
of which is, I think, completely different from that of the family cell,
there is a permanent game of cross-reference and transfer. In the course
of the nineteenth century, in this project of refamilialization, the family,
this cell of sovereignty 1s constantly being secreted by the disciplinary
tissue, because however external it may be to the disciplinary system,
however heterogeneous it may be because it is heterogeneous to the
disciplinary system, it 1s 1n fact an element of that system’s solidity.

The other consequence 1s that when the family breaks down and no
longer performs its function—and this also appears very clearly in the
nineteenth century—a whole series of disciplinary apparatuses are
established to make up for the family’s failure: homes for foundlings,
orphanages, the opening, around 1840-1845, of a series of homes for
young delinquents, for what will be called children at risk, and so on.”?
In short, the function of everything we call social assistance, all the
social work which appears at the start of the nineteenth century,* and
which will acquire the importance we know it to have, 1s to constitute a
kind of disciplinary tissue which will be able to stand in for the famuly,
to both reconstitute the family and enable one to do without it.

This was how young delinquents, most without a family, were placed
at Mettray for example. They were regimented 1n an absolutely military,

that 1s to say, disciplinary, non-familial way. Then, at the same time,
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within this substitute for the family, within this disciplinary system
which rushes in where there 1s no longer a family, there 1s a constant
reference to the family, since the supervisors, the chiels, etcetera, are
called father, or grandfather, and the completely militarized groups of
children, who operate in the manner of decuries, are supposed to
constitute a [amily’®

You have here then a [sort]* of disciplinary network which rushes in
where the family is failing and which, as a result, constitutes the advance
of a State controlled power where there 1s no longer a family. However,
this advance of disciplinary systems never takes place without reference
to the family, without a quast or pseudo familial mode of functioning.
I think this 1s a typical phenomenon of the necessary function of famil -
1al sovereignty with regard to disciplinary mechanisms.

What I will call the Psy function, that 1s to say, the psychiatric,
psychopathological, psycho-sociological, psycho-criminological, and
psychoanalytic function, makes its appearance in this organization of
disciplinary substitutes for the family with a famihal reference. And
when I say “function,” I mean not only the discourse, but the institu-
tion, and the psychological individual himself. And I think this really 1s
the function of these psychologists, psychotherapists, criminologists,
psychoanalysts, and the rest. What 1s their function 1f not to be agents of
the organization of a disciplinary apparatus that will plug in, rush in,
where an opening gapes in familial sovereignty?

Consider what has taken place historically The Psy-function was dearly
born by way of psychiatry. That is to say, it was born at the beginning of the
nineteenth century, on the other side of the family, in a kind of vis-a-vis
with the family. When an individual escaped from the sovereignty of the
family, he was put in a psychiatric hospital where 1t was a matter of
training him in the apprenticeship of pure and simple discipline, some
examples of which I gave you in the previous lectures, and where,
gradually, throughout the nineteenth century, you see the birth of refer-
ence to the family Psychiatry gradually puts itself forward as the insti-
tutional enterprise of discipline that will make possible the individual’s

refamilialization.

* (Recording:) kind, a constitution
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The Psy-function 1s therelore born 1n this kind of vis a-vis with the
{family. The family requested confinement and the individual was placed
under psychiatric discipline and supposed to be refamilialized. Then,
gradually, the Psy-function was extended to all the disciplinary systems:
school, army, workshop, and so forth. That 1s to say, the Psy tunction
performed the role ol discipline for all those who could not be disci-
plined. Whenever an individual could not follow school discipline or
the discipline of the workshop, the army, and, if it comes to 1t, of prison,
then the Psy function stepped in. And it came in with a discourse
attributing the individual’s inability to be disciplined to the deficiency
and failure of the family. This 1s how, in the second half of the nineteenth
century, you see full responsibility for the individual’s lack of discipline
being laid at the door of familial deficiency. Then, [inally, at the start of
the twentieth century, the Psy function became both the discourse and
the control of all the disciplinary systems. The Psy-function was the
discourse and the establishment of all the schemas for the individual-
ization, normalization, and subjection of individuals within disciplinary
systems.

This 1s how psycho-pedagogy appears within school discipline, the
psychology of work within workshop discipline, criminology within
prison discipline, and psychopathology within psychiatric and asylum
discipline. The Psy-function 1s, then, the agency of control of all the
disciplinary 1nstitutions and apparatuses, and, at the same time and
without any contradiction, it holds forth with the discourse of the {amuly.
At every moment, as psycho-pedagogy, as psychology of work, as crimi-
nology, as psychopathology, and so forth, what 1t relers to, the truth it
constitutes and forms, and which marks out its system of relerence, is
always the family. Its constant system of reference 1s the family, familial sov-
ereignty, and 1t 1s so to the same extent as 1t 1s the theoretical authority
for every disciplinary apparatus.

The Psy-function 1s precisely what reveals that famihal sovereignty
belongs profoundly to the disciplinary apparatuses. The kind of hetero
geneity that seems to me to exist between familial sovereignty and dis-
ciplinary apparatuses 1s functional. And psychological discourse, the
psychological institution, and psychological man are connected up to

this function. Psychology as institution, as body of the individual, and as
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discourse, will endlessly control the disciplinary apparatuses on the
one hand, and, on the other, refer back to familial sovereignty as
the authority of truth on the basis of which it will be possible to
describe and define all the positive or negative processes which take
place in the disciplinary apparatuses.

It 1s not surprising that, from the middle of the twentieth century,
the discourse of the family, the most “family discourse” of all psycho-
logical discourses, that is to say, psychoanalysis, can function as the dis-
course ol truth on the basis of which all disciplinary institutions can be
analyzed. And 1if what I am telling you is true, this 1s why you can see
that a truth formed on the basis of the discourse of the family cannot be
deployed as a critique of the institution, or of school, psychiatric, or
other forms of discipline. To refamilialize the psychiatric institution, to
refamilialize psychiatric intervention, to criticize the practice, institu-
tion, and discipline of psychiatry or the school in the name of a dis
course of truth which has the family as 1ts reference, is not to undertake
the critique of discipline at all, but to return endlessly to discipline.*

By appealing to the sovereignty of the family relationship, rather than
escape the mechanism of discipline, we reinforce this interplay between
familial sovereignty and disciplinary [unctioning, which seems to me
typical of contemporary society and of that residual appearance of sover
eignty in the family, which may seem surprising when we compare it to
the disciplinary system, but which seems to me in fact to function quite

directly in harmony with it.

* The manuscript refers to the work of Gilles Deleuze and Félix Guattari, L’Anti-(Edipe,
volume 1 of, Capitalisme et Schizophrénie (Paris: Ed. de Minuit, 1972), English translation by
Robert Hurley, Mark Seem, and Helen Lane (New York: Viking, 1977), and R. Castel, Le
Psychanalysme ( Paris: Maspero, 1973).
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. Foucault 1s alluding here to the various reforms which, judging the Benedictine communi

ties too open to society and reproaching them for having lost the spirit of penitential
monasticism, sought to satisly the requirements of Saint Benedict’s rule. See, U. Berliére,
L’Ordre monastigue des origines au XII' siécle (Paris: Desclée de Brouwer, 1921); L’Ascése
bénédictine des origines & la fin du XII siccle (Paris: Desclée de Brouwer, 1927); and, “L’étude
des réformes monastiques des X¢ et XI* siécles” Bulletin de la clusse des Lettres et des Sciences
morales et politigues (Brusscls: Académie royale de Belgique, 1932) vol. 18; E. Werner, Die
Gesellschaftlichen grundlagender Klosterreform im XI. Jahrhundert (Berlin: Akademie Verlag,
1953); J. Lecler, SJ., “La crise du monachisme aux XI¢ XII° siécles” in Aux sources de la
spiritualité chrétienne (Paris: Ed du Cerl, 1964). On the monastic orders in general, sce
P. Helyot and others, Dictionnaire des ordres religieux, ou Histoire des ordres monastiques,
religienx et militares, in 4 volumes (Paris: Ed. du Petit Montrouge, 1847); P. Cousin, Précis
d’histoire monastigue (Paris: Bloud et Gay, 1956 ); D. Knowles, “Les siécles monastiques” in
D. Knowles and D. Obolensky, Nouvelle Histoire de I’Eglise, volume 2: Le Moyen Age
(600-1500), trans. L. Jézéquel (Paris: Le Seuil, 1968) pp. 223 240; and M. Pacaut, Les
Ordres monastiques et religieux au Moyen Age (Paris: Nathan, 1970).

. Founded in 910 in the Miconnais, the Cluny order, living under Saint Benedict’s rule,

developed in the eleventh and twelfth centurics in symbiosis with the seigniorial
class, from which most of the abbots and prioresses came. See R.P. Helyot and others,
Dictionnaire des ordres religieux, vol. 1, col. 1002-1036; U. Berliére, L’Ordre monastique, ch. 4,
“Cluny et la réforme monastique” pp. 168-197; G. de Valous, Le Monachisme clunisien des
origines au XV*. Vie intérieure des monastéres el organisation de lordre, Vol. Il, L’Ordre de Cluny
(Paris: A. Picard, 1970 ); and “Cluny” in Cardinal A. Baudrillart, ed. Dictionnaire d’histoire
et de géographic ecclésiastiques (Paris: Letouzey et Ané, 1956) vol. 2, col. 35 174; P. Cousin,
Précis d’historre monastigue, p. 5; and A.H. Bredero, “Cluny et Citeaux au XII° siécle. Les
origines de la controverse” Studi Medievali, 1971, pp. 135-176.

. Citeaux, founded on 21 March 1098 by Robert de Molesmes (1028-1111), separated {from

the Cluny order in order to return to strict observance of Saint Benedict’s rule, emphasiz

ing poverty, silence, work, and renunciation of the world. See, R.P. Helyot and others,
Dictionnaire des ordres religieux, vol. 1, col. 920 959; U. Berliére, “Les origines de Pordre de
Citeaux de "ordre bénédictin au XII* siécle” Revue d’histoire ecclésiastique, 1900, pp. 448 471
and 1901, pp. 253 290; J. Besse, “Cisterciens” in A. Vacant, ed. Drctionnaire de théologie
catholigue (Paris: Letouzey et Ané, 1905) vol. 2, col. 2532 2550; R. Trilhe, “Citeaux” in
F. Cabrol, ed. Dictionnaire d’archéologie chrétienne et de liturgie (Paris: Letouzey et Ané, 1913 )
vol. 3, col. 1779 1811; U. Berliere, L’Ordre monastique, pp. 168 197; J.-B. Mahn, L’Ordre cis-
tercien et son gouvernemen! des origines au milieu du XIII siéccle (1098-1266) (Paris: E. de
Boccard, 1945); J.-M. Canivez, “Citeaux (Ordre de)” in Cardinal A. Baudrillart,
Dictionnaire d’histoire et de gbographie ecclésiastiques (Paris: Letouzey et Ané, 1953 ) vol. 12, col.
874 997; and L. J. Lekai, Les Moines blancs. Histotre de lordre cistercien (Paris: Le Seuil, 1957 ).

. In 1215, around the Castillian canon Dominique de Guzman, a community of evangelical

preachers, living under the rule of Saint Augustine, was established, which in January 1217
received the name of “Preaching Friars” from Pope Honorius III. See, R.P. Helyot and
others, Dictionnaire des ordres refigieux, vol. 1, col. 86-113; G.R. Galbraith, The Constitution of
the Domenican  Order, 1216-1360 (Manchester: Manchester University Press, 1925);
M. H. Vicaire, Histoire de saint Dominique (Paris: Ed. du Cerf, 1957) in 2 volumes; and Saint
Dominique et ses fréres (Paris: Ed. du Cerl, 1967). See also, P. Mandonnet, “Fréres
Précheurs” in A. Vacant and E. Mangenot, Dictionnaire de théologie catholigue (Paris:
Letouzey et Ané, 1905) vol. 6, col. 863 924; R.L. (Echslin, “Fréres Précheurs” in A. Rayez,
ed. Dictionnaire de spiritualité ascétigue et mystigue. Doctrine et histoire (Paris: Beauchesne,
1964) vol. 5, col. 1422-1524; and, A. Duval and M. H. Vicaire, “Fréres Précheurs (Ordre
des)” in Ductionnaire d’histoire et géographie eccléstastiques, vol. 18, col. 1369-1426.

. The order founded at Monte Cassino in 529 by Benedict of Nursie (480-547), who

drafted its rule in 534. See, R.P. Helyot, “Bénédictins (Ordre des)” in Dictionnaire des ordres
religieux vol.1, col. 416 430; C. Butler, Benedictine Monachism: Siudies in Benedictine Life
(London: Longmans Green and Co., 1924), French translation by C. Grolleau, Le
Monachisme bénédictin (Paris: ). de Gigord, 1924); C. Jean Nesmy, Saint Benoil ¢t la vie monastique
(Paris: Le Seuil, 1959); and R. Tschudy, Les Bénédictins (Paris: Ed. Saint Paul, 1963).
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Founded in 1534 by Ignatius Loyola (1491 1556) to pursue the struggle against heresy, the
order of Jesuits received the name “Company of Jesus” from Pope Paul III in his bull
Regimini Militantes Ecclesie. See, R.P. Ilelyot and others, Dictionnaire des ordres religienx, vol. 1,
col. 628-671; A. Demersay, Histoire physique, économique et politique du Paraguay et des
éstablissements des jésuites (Paris: L. Hachette, 1860); J. Brucker, La Compagnie de Jésus.
Esquisse de son institut et de son histoire 1521-1773 (Paris: G. Beauchesne, 1919); H. Becher,
Die Jesuiten. Gestalt und Geschichte des Ordens (Munich: Kosel Verlag, 1951); A. Guillermou,
Les Jésuites (Paris: Presses universitaires de France, 1963).

. The “mendicant orders” were organized tn the thirteenth century with a view to regener-

ating religious life; professing to live only by public charity and practicing poverty, they
devoted themselves to preaching and teaching. The four first mendicant orders are the
Dominicans, the Franciscans, the Carmelites, and the Augustinians.

For the Dominicans, see above note 4.

Constituted in 1209 by Francis of Assisi, the “Brotherhood of Penitents,” devoted to the
preaching of penitence, was transformed into a religious order in 1210 with the name
“Friars Minor” (minores: humble) and intending to lead an itinerant life of poverty. See,
R.P. Helyot and others, Dictionnaire des ordres religieux, vol. 2, col. 326-354; H.C. Lea,
A History of the Inguisition of the Middle Ages (New York: Harper and Brothers, 1887) vol.
1, ch. 6, “The Mendicant orders,” pp. 243-304 (French translation by S. Reinach, Histoire
de PInquisition au Moyen Age [Paris: Société nouvelle de librairie et d’éditions, 1900] vol.
1, ch. 6, “Les ordres mendiants”); E. d’Alencon, “Fréres Mineurs” in Dictionnaire de théolo-
gie catholique, vol. 6, col. 809 863; P. Gratien, Histoire de la fondation et de Pévolution de 'ordre
des Fréres Mineurs au XV siécle, (Gembloux: J. Duculot, 1928); F. de Sessevalle, Histoire
générale de l'ordre de Saint-Frangois (Le-Puy-en Velay, Ed. de la Revue d’histoire franciscaine,
1935-1937) 2 volumes; and J. Moorman, A History of the Franciscan Order from its origins to
the Year 1517 (Oxford: The Clarendon Press, 1968).

In 1247 Pope Innocent IV entered the order of the Blessed Virgin Mary of Mount Carmel
into the family of “mendicants.” On the Carmelites, founded in 1185 by Berthold de
Calabre, see, R.P. Helyot and others, Drctionnaire des ordres religieux, vol. 1, col. 667 705;
and, B. Zimmerman, “Carmes (Ordre des)” in Dictionnaire de théologie catholigue, op. cil,
vol. 2, col. 1776-1792.

Pope Innocent 1V decided to unite the hermits of Tuscany into a single community
within the framework of the Augustinian order. See J. Besse, “Augustin” in Dictionnaire de
théologre catholigue, vol. 1, col. 2472-2483. On the mendicant orders in general, see—in addition
to the chapter devoted to them in H. C. Lea, A History of the Inquisition, vol. 1, pp. 275 346;
Histoire de IInquisition, vol. 1, pp. 458-479; F. Vernet, Les Ordres mendiants (Paris: Bloud et
Gay, 1933); J. Le Gofl, “Ordres mendiants et urbanisation dans la France médiévale” in
Annales ESC, no. 5, 1979, Histoire et Urbuanisation, pp. 924 965. Foucault returns to
the mendicant orders of the Middle Ages, in the context of an analysis of “cynicism,” tn the
Collége de France course of 1983 1984, “Le Gouvernement de soi et des autres. Le courage
de la vérité,” lecture of 29 February 1984.

. See above, lecture of 21 November 1973, note 4.
. In 1343 Jan Van Ruysbroek (1294-1381) founded a community at Groenendaal, near

Brussels, which he transformed in March 1350 into a religious order living under the
Augustinian rule devoted to the struggle against heresy and lax morality within the
Church. See, F. Hermans, Ruysbroek I’Admirable ¢t son école (Paris: Fayard, 1958 ); J. Orcibal,
Jean de la Croix ¢l les mystiques rhéno-flamands, and A. Koyré, Mystiques, spirituels, alchimistes
du XVT siécle allemand (Paris: Gallimard, 1971).

One of the distinctive features of the schools of the “Brethren of the Common Life” was the
distribution of students 1nto decuries at the head of which a decurion was responsible for
the supervision ol conduct. See, M.J. Gaufrés, “Histoire du plan d’études protestant.”
“Nowhere does the impression of order and religious emphasis appear better than in the
use of time. Early in the morning the inhabitants go to mass, then the children go to school
and the adults to the workshop or fields... When work has ended, religious exercises
begin: the catechism, the rosary, prayers; the end of the day 1s free and left for strolling
around and sport. A curfew marks the beginning of the night ... This regime partakes of
both the barracks and the monastery” L. Baudin, Une théocratie socialiste: PEtat jésuite du
Paraguay (Paris: M. T. Génin, 1962) p. 23. See, L.A. Muratori, I Cristianesimo felice nelle
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missioni de’padri della compagnia di Gesii nel Paraguai (Venice: G. Pasquali, 1743), French
translation, Relation des missions du Paraguay, trans. P. Lambert (Paris: Bordellet, 1826)
pp- 156-157; A. Demersay, Histoire . .. du Paraguay ¢t des établissements des jésuites; J. Brucker,
Le Gouvernement des jésuites au Paraguay (Paris: 1880 ); M. Fassbinder, Der “Jesuitenstaat” in
Paraguay (Halle: M. Niemayer, 1926); C. Lugon, La République communiste chrétienne des
Guaranis (Paris: Editions Ouvriéres, 1949). Foucault refers to the Jesuits in Paraguay in his
lecture to the Cercle d’études architecturales, “Des espaces autres” Dits et Ecrits, vol. 4,
p- 761.

. A congregation of priests and scholars founded in the sixteenth century by César de Bus

(1544 1607), which in 1593 was established at Avignon. Inserted in the current of a
renewal of the tcaching of the catechism, it developed in the seventeenth and eighteenth
centuries by turning to teaching in the colleges. See, R.P. Helyot and others, Dictionnaire des
ordres religieux, vol. 2, col. 46 74.

See Surveiller et Punir, Part 3, ch. 1, pp. 137-138, 143, and 151 157; Discipline and Punish, Part 3,
ch. 1, pp. 135 136, 111 142, and 149 156.

From 1781, the worker had to be provided with a “livret” or “cahier” which had to be
stamped by the administrative authorities when he moved and which he had to present
when he started work. Reinstated by the Consulate, the livrer was only [inally abolished in
1890. See, M. Sauzet, Le Livret obligatoire des ouvriers, (Paris: F. Pichon, 1890); G. Bourgin,
“Contribution a I'historre du placement et du livret en France” Revue politique et parlemen-
taire vol. LXXI, January March 1912, pp. 117 11&; S. Kaplan, “Réflexions sur la police du
monde du travail (1700 1815)” Revue historigue, 103rd year, no. 529, January March 1979,
pp- 17-77; E. Dolleans and G. Dehove, Histoire du travail en France. Mouvement ouvrier et
législation social, 2 volumes (Paris: Domat Montchrestien, 1953-1955); 1n his course at the
College de France for 1972 1973, “La Société punitive”, in the lecture of 14 March 1973,
Foucault presented the worker’s livret as “an inlra judicial mechanism of penalization.”

. M. Foucault, Les Mois et les Choses. Une archéologie des sciences humaines (Paris: Gallimard,

1966) ch. 5, “Classer” pp. 137 176; English translation, The Order of Things. An Archeology
of the Human Sciences, trans. A. Sheridan (London: Tavistock and New York: Pantheon,
1970) ch. 5, “Classifying,” pp. 125 165.

J. Bentham, The Panopticon; La Panoptigue. Sec above, lecture 21 November 1973, note 5.

A State penitentiary was built by Harvey, Busby, and Williams between 1816 and 1821 on
a site at Pentonville acquired by Jeremy Bentham in 1795. It had a radiating structure of six
pentagons around a central hexagon containing the chaplain, inspectors, and employees.
The prison was demolished 1n 1903.

. Petite Roquette was built following a competition lor the construction of a model prison,

the arrangement of which, according to the terms of the circular of 24 February 1825, must
be “such that, with the aid of a central point or internal gallery, the whole of the prison can
be supervised by one person, or at the most two people.” C. Lucas, Du systéme pénitentiaire
en Europe el aux Eilats-Unis (Paris: Bossange, 1828 ) vol. 1, p. cxiii. “La Petite Roquette” or
“central House for corrective education” was constructed 1n 1827 according to a plan
proposed by Lebas. It was opened in 1836 and allocated to young prisoners until 1865. See,
N. Barbaroux, J. Broussard, and M. Hamoniaux, “L’évolution historique de la Petite
Roquette” Revue “Rééducation” no. 191, May 1967; H. Gaillac, Les Maisons de correction
(1830-1945) (Paris: Ed. Cujas, 1971) pp. 61-66; and, J. Gillet, Recherche sur la Petite
Roguette (Paris: 1975).

J. Bentham, The Panopticon, Letter 21, Schools, p. 93, emphasis in original; La Panoptique,
p- 166.

Bentham writes that 1t gives “such herculean and ineludible strength to the grip of power”
ibid. p. 88; 1hid. p. 160.

Ibid. Preface, p. 31; ibid. p. 95.

Ibid. Letter, 21, Schools: “That species of [raud at Westminster called cribbing, a vice thought
hitherto congenial to schools, will never crecp in here” p. 86 (emphasts in original );
ibid. p. 158.

1bid. Letter 18, Manufactories, pp. 80 81; 1bid. p. 150.

Ibid. Letter 7, Penitentiary- houses—safe custody, p. 48; ibid. p. 115.

Ibid. Letter 19, Mad-houses, pp. 81-82; ibid. p. 152.
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. Ibid. Letter 2, Plan for a Penitentiary Inspection house, pp. 35 36; thid. pp. 7 8.

Ibid. Letter 21, Schools, p. 92; ihid. p. 164.

Foucault 1s alluding to Condillac’s project of deducing the order of knowledge starting
Irom scnsation as the raw material of every development of the human mind. See, Eticnne
Bonnot de Condillac (1715 1780), Essar sur lorigine des connaissances humaine, ouvrage ou {'on
rédutt & un seul principe tout ce qui concerne Uemtendement humain (Paris: P. Mortier, 1746 );
English translation, Essay on the origin of human knowledge, trans. H. Aarsleff ( Cambridge:
Cambridge University Press, 2001); Traité des sensations (Paris: De Bure, 1754 | reprinted,
Paris: Fayard, 1984 ); English translation “A Treatise on the Sensations” in Philosophical
Writings of Etienne Bonnot, Abbé de Condilluc, trans. Franklin Philip in collaboration with
Harlan Lane (Hillsdale and London: Lawrence Erlbaum, 1982). Foucault refers to this in
an interview with C. Bonnefoy in June 1966: “L’homme est 1l mort?” Dils et Ecrils, vol. 1,
p- 542, and in Les Mots et le Choses, pp. 74 775 The Order of Things, pp. 60 63.

. This |'L'm;|r|<, which Bentham attributes to HL’lvélius, a('lu.l”y curresponds to the title ol a

chapter -“Education can do everything”—ol the posthumous work of Claude Adrien
Helvétius, De lhomme, de ses facultés intellectuelles et de son éducation, published by Prince
Gelitzin (Amsterdam: 1774) vol. 3; English translation, A Treatise on Man; his inicllectual
faculties and his education, trans. W. Hooper ( London: 1777).

Picrre Carlet de Chamblain de Marivaux (1688 1763), La Dispute, comédie en un acte ef en

prose, ov pour savoir qui de homme ou de lu_femme donne naissance & Pinconstance, le Prince et
Hermiane vont 8pier lu rencontre de deux garcons et deux fillies élevés depuis lenr enfance dans
lisolement d’une forét (Paris: J. Clousier, 1747 ).

Allusion to Ernst Kantorowicz, The King’s Tiwo Bodies.

Sce A. Penot, Les Cités ouvritres de Mulhouse et des départements du Haut-Rhin ( Mulhouse:
L. Bader, 1867). Foucault returns to this topic in his interview with J. P. Barou and
M. Perot, “L’weil du pouvoir”; “The Eve of Power.”

See. J. B. Montalcon and J. F. Terme, Historre des enfants trouvés (Paris: J. B. Baillitre, 1837);
E. Parent de Curzon, Etudes sur les enfants trouvés au point de vue de législation, de la morale et
de Péconomic politigue (Poiticrs: H. Oudin, 1847); HJ.B. Davenne, De lorgunisation et du
régime des secours publics en France (Paris: P. Dupont, 1865) vol. 1; L. Lallemand, Histoire des
enfants abandonnés et délaissés. Ltudes sur la protection de Penfance (Paris: Picard et Guillaumin,
1885); J. Bouzon, Cent Ans de lutte sociale. La ligislation de Uenfance de 1789 ¢ 1894 (Paris:
Guillaumin, 1894); C. Rollet, Enfance abandonnée: vicieux, insoumis, vagabonds. Colonies
agricoles, écoles de réforme et de préservation (Clermont Ferrand: G. Mont Louts, 1899 ); and
H. Gaillac, Les Maisons de correctiont. Michel Foucault returns to the topic in Survedller et
Punir, pp. 304 305; Discipline and Punish pp. 297 298.

The law of 10 January 1849 organized public Assistance in Paris under the Prelecture of
the Scine and the Minister of the Interior, It appointed the director of this administration
as guardian of foundlings, orphans, and abandoned children. See, A. de Watterwille,
Législation charitable, ou Recuctl des lois arvétés, décrets qui régissent les établissements de bienfassance
(1790 1874) in 3 volumes (Paris: A. Hévis, 1863 1874); CJ. Viala, Assistance de l'enfance
panvre ¢f abandonnée (Nimes: Chastanicr, 1892); F. Dreylus, L’Assistance sous la Seconde
Républigne (1848 1851) (Paris: E. Cornély, 1907); and, J. Dehaussy, L’Assistance publique a
lenfance. Les enfants abandonnés ( Paris: Librairie du Recuetl, 1951).

Founded on 22 January 1840 by the magistrate Frédéric Auguste Demetz (1796 1873), the
Mettray colony, near Tours, was devoted to children acquitted on the grounds of absence of
responsibility and o children detained for paternal correction. See E.A. Demetz, Fondation
Lune colonte agricole de jeuncs détenus @ Meitray (Paris: Duprat, 1839); A. Cochin, Notice sur
Mettray (Paris: Claye et Taillefer, 1847); E. Ducpetiaux, (1) Colontes agricoles, écoles rurales et
écoles de réforme pour les indigents, les mendiants et les vagabonds, et spécialement pour les enfants des
deux sexces, en Sutsse, en Allemagne, en France, en Angleterre, dans les Pays Bas et en Belgigue,
Report for the Mimister of Justice (Brussels: printed by T. Lesigne, 1851), pp. 50 65; (i1) La
Colonie de Mettray ( Batignolles: De Hennuyer, 1856 ); (11i) Notice sur la colonic agricole de
Mettray (Tours: Ladeveéze, 1861); H. Gaillac, Les Maisons de correction, pp. 80 85. Foucault
refers to Mettray in Swrvedller ¢f Punir, pp. 300 303; Discipline and Punish, pp. 293 2906.
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The asylum and the family. From interdiction to confinement. The
break between the asylum and the family. ~ The asylum; a curing
machine. ~ Typology of “corporal apparatuses (apparetls
corporels)”. ~ The madman and the child. ~ Clinics (maisons de

santé ). ~ Disciplinary apparatuses and family power.

I HAVE TRIED TO bring out at least some of the underlying disciplinary
basis of the asylum, to show you how, from the eighteenth century, a sort
of disciplinary network begins to cover society in which a number of
specific disciplinary schemas appear, like the army, the school, the
workshop, etcetera, and of which Bentham’s Panopticon appears to me to
be the formalization, or anyway the systematic and purified outline.

I would like now to examine more specifically how the asylum works,
because it seems to me that the asylum has its particular features. On
the one hand, 1t has a privileged and, what’s more, difficult, problematic
relationship with the [amily. On the other hand, as a disciplinary
system, the asylum is also a site for the formation of a certain type of
discourse of truth. I do not mean that the other disciplinary systems do
not give rise to discourses of truth and have no relationship to the family,
but 1n the case of the institution and discipline of the asylum I think the
relationship to the family 1s very specific and surcharged. Moreover, it
developed over a very long time and was constantly transformed
throughout the nineteenth century. In addition to this, its discourse of

truth 1s also a specific discourse.
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Finally, the third characteristic feature 1s that, 1n all ikelthood—this

the discourse of

1s my hypothesis and the line I would like to pursue
truth developed in the asylum and the relationship to the [amily mutu-
ally support each other, lean on each other and will [inally give rise to a
psychiatric discourse which will present 1tsell as a discourse of truth in
which the family—family figures and family processes—is its fundamen
tal object, target, and field of reference. The problem 1s how psychiatric
discourse, the discourse arising from the exercise of psychiatric power,
will be able to become the discourse ol the family, the true discourse of
the family, the true discourse about the family.

So, today: the problem of the asylum and the lamily.

I think we should start with the asylum without the family, with the
asylum both violently and explicitly breaking with the family. This 1s the
situation at the start that we [ind in the proto-psychiatry of which Pinel,
but even more Fodéré and especially Esquirol, were the representatives
and founders.

For the asylum breaking with the family I will take three accounts. The
first 1s the actual juridical form of psychiatric confinement, with particu
lar reference to the 1838 law, from which we have not yet escaped, since
this law, with some modilications, more or less still governs confinement
in an asylum. Given the period in which it is situated, 1t seems to me that
this law should be interpreted as a break with the family and as the dis
possession of the family’s rights with regard to its mad members. In fact,
before the 1838 law, the basic procedure, the fundamental juridical ele
ment that permitted taking charge of the madman, characterizing him and
designating his status as insane, was essentially interdiction.

What was interdiction? First, 1t was a juridical procedure that was
and had to be requested by the family. Second, interdiction was a judicial
measure, that 1s to say, it was a judge who actually made the decision,
but on the request of the family and after obligatory consultation of
family members. Finally, third, the legal effect of this procedure of inter
diction was the transler of the interdicted 1ndividual’s civil rights to a
family council and his placement under a regime of guardianship. So,
interdiction was, 1f you like, an episode of [amily law vahdated by judi-
cial procedures.' This was the procedure of interdiction, and 1t was the

basic procedure: the madman was essentially someone interdicted, and
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dissipate, spendthrift, mad, and similar individuals were recognized by
their designated status as interdicted.

As for conlinement, I was going to say that throughout the classical
age 1t took place according to this legal procedure, but actually 1t did not
take place in this way, but rather in an 1rregular manner. That 1s to say,
confinement could occur either after the procedure of interdiction or
independently of 1t, 1n which case 1t was always a de facto confinement
obtained by the family who requested the intervention of the lieutenant of
police, or of the intendant, etcetera, or even a confinement decided on by
royal power, or by parliament, when someone had committed an
irregularity, an infraction, or a crime, and 1t was thought better to con-
fine him rather than go through the system of justice. The procedure of
confinement, therefore, did not have a formal legal origin; it surrounded
interdiction and could be substituted for it, but did not have a homoge-
neous or {undamental judicial status in this kind of taking charge of
those who were mad.

Taking charge of those who were mad took place, then, by interdiction,
and interdiction was an episode of [amily law validated by judicial
procedure. I will skip a number of episodes that already foreshadow the
1838 law: the law of August 1790, for example, which gave certain rights
to the municipal authority?

I think the 1838 law consists in two fundamental things. The first 1s
that conlinement overrides interdiction. That 1s to say, in taking charge of
the mad, the essential component 1s now confinement, interdiction only
being added afterwards, if necessary, as a possible judicial supplement,
when there 1s danger of the individual’s legal situation, his civil rights,
being jeopardized, or, alternatively, when the individual may jeopardize
his family’s situation by exercising his rights. But interdiction 1s no
more than a component accompanying what is now the basic procedure
of confinement.

One takes hold of the madman through confinement, that 1s to say,
by seizing the body itself. The fundamental juridical component 1s no
longer that of depriving the individual of his civil and family rights, but
a real arrest. Who ensures this arrest, and how? Of course, most of the
time, 1t takes place at the family’s request, but not necessarily. In the

1838 law confinement may well be decided on prefectural authority,
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without having been requested by the family. In any case, whether or not
it has been requested by the family, it 1s always prefectural authority,
doubled by medical authority, which in the end must decide on some-
one’s confinement. Someone arrives 1n a public hospital, or in a private
clinic, with the diagnosis or presumption of madness: he will only be really,
officially, designated and characterized as mad when someone qualified
by the civil authorities has made an assessment, and when the civil
authorities, that 1s to say, the prefectural authority, have thus made a
decision on this assessment. That 1s to say, the madman 1s no longer dis-
tinguished and assigned a status in relation to the family field, but now
appears within what we can call a technical-administrative field, or, if
you like, a State-medical field, constituted by the coupling of psychiatric
knowledge and power with administrative investigation and power. It 1s
this coupling that will designate the mad individual as mad, and the
family’s power with regard to the mad individual will henceforth be
relatively limited.

The mad individual now emerges as a social adversary, as a danger for
society, and no longer as someone who may jeopardize the rights, wealth,
and privileges of a family. The mechanism of the 1838 law designates a
social enemy, and we can say that one consequence of this 1s that the
family 1s dispossessed. I would say that when we read the justifications
put forward for the 1838 law when 1t was being voted on, or the com
mentaries on it afterwards, it 1s always said that 1t really was necessary
to give this preeminence to confinement over interdiction, to scientific-
State power over family power, in order to protect both the life and
rights of the family circle. Actually, as long as the lengthy, cumbersome,
and difficult procedure of interdiction was the basic component, it was
relatively difficult to gain control over someone who was mad, and
meanwhile he could continue to wreak havoc in his family circle. He was
a danger to those around him and his immediate family was exposed to
his outbursts. It was necessary therefore to protect the family circle:
hence the need for the procedure of speedy confinement before the
lengthy procedure of interdiction.

On the other hand, it was stressed that giving too much importance
to interdiction, making 1t the major component, opened the way to fam-

ily plots and conflicts of interest. Here again it was necessary to protect
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the restricted, close family—ascendants and descendants—against the
covetousness of the extended family.

This 1s true and, in a sense, the 1838 law really did function 1n this
way, dispossessing the extended family to the advantage of, and in the
interest of, the close family. But precisely this 1s quite typical of a whole
series of processes that are found again throughout the nineteenth century,
and which are not only valid for the insane, but also for pedagogy,
delinquency, and so forth.*

The power of the State, or, let’s say, a certain technical-State power,
enters like a wedge, as it were, in the broad system of the [amily; 1t takes
over a number of the extended family’s powers 1n 1ts own name, and, in
order to exercise the power it has appropriated, rests on an entity, the
small family cell, which I do not say is absolutely new, but which 1s
carved out 1n a new way, strengthened, and intensified.

The small family cell of ascendants and descendants 1s a sort of zone
of intensification within the larger {amily that 1s dispossessed and
short-circuited. It is the power of the State, or, n this case, technical-
State power, which will 1solate and lean on this narrow, cellular, intense
family that is the effect of the incidence of a technical-State power on the
large, dispossessed family. This is what I think we can say about the
mechanism of the 1838 law. You can see that, inasmuch as all the big asy-
lums have functioned for 150 years now on the basis of this juridical
form, 1t 1s important to note that it does not favor the family’s powers.
On the contrary, it divests the family of its traditional powers. In juridi-
cal terms, therefore, there 1s a break between the asylum and the family.

What do we see when we look at the medical tactic, that 1s to say, the
way 1n which things unfold in the asylum?

The first principle, which 1s now consolidated, and which you will
lind practically throughout the life, I was going to say, the serene life of
psychiatric discipline, that is to say, until the twentieth century, the
principle, or precept rather, a rule of know-how, is that one can never
cure a lunatic in his family. The family milieu is absolutely incompatible

with the management of any therapeutic action.

* The manuscript adds: “In fact, we grasp here a process that will be found agaim throughout
the history of psychiatric power.”
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We {ind hundreds of formulations of this principle throughout the
nineteenth century. [ will give you just one as a reference and example,
because 1t 1s an old and, as 1t were, lounding formulation. It 1s a text by
Fodéré, from 1817, in which he says that someone admitted into an asy-
lum “enters a new world 1n which he must be completely separated from
his relatives, friends and acquaintances.” And I will quote a later text,
from 1857, because 1t will serve us as a reference point and marks an
important cleavage: “At the first glimmer of madness, separate the
patient from his [amily, his [riends, and his home. Immediately place
him under the protection of the art.” So, a lunatic can never be cured in
his family.

What’s more, throughout the therapy, that 1s to say, the medical
process that should lead to the cure, contact with the family is disrup
tive, dangerous, and as far as possible should be avoided. This 1s the
principle, if you like, of isolation, or rather the principle of the loreign
world, since the word ‘isolation’ 1s dangerous, appearing to suggest that
the patient must be alone, whereas this is not how he 1s treated in the
asylum. The family space and the space marked out by the disciplinary
power of the asylum must be absolutely foreign to each other.> Why? I
will just indicate the reasons here as points of reference. Some are extra-
ordinarily banal, and others are quite interesting and, through successive
transformations, will have a future 1n the history of psychiatric power.

The first reason is the principle of distraction, which is important
despite its apparent banality. To be cured, a lunatic must never think of
his madness.® One must act so that his madness is never present in his
mind, 1s removed from his speech as far as possible, and cannot be seen
by witnesses. Hiding his madness, not expressing it, putting it from his
mind, thinking of something else: this 1s, if you like, a principle of
non-association, of dissociation.

This 1s one of the great schemas of psychiatric practice 1n this period,
up until the time when the principle of association triumphs 1n its
place. And when I say, principle of association, I am not thinking of
Freud, but of Charcot, that 1s to say, of the sudden emergence of hyste
ria, since hysteria will be the great dividing point in this history. So, 1f
the family must be absent, if one must place the mad individual in an

absolutely foreign world, it 1s because of the principle of distraction.
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The second principle—again very banal, but interesting for its
history—i1s that the family 1s immediately 1denuilied and indicated as, if
not exactly the cause of insanity, at least 1ts occasion. That 1s to say, what
precipitates episodes of madness are vexations, financial worries, jeal
ousy 1n love, griel, separations, ruin, and poverty, etcetera. All of this can
set ofl madness and constantly feed 1t.” It 1s therefore with reference
to the family as the permanent support of madness, and in order to
short circuit 1t, that patient and family must be separated.

The third, very interesting reason given, 1s the very strange notion
introduced by Esquirol of “symptomatic suspicion,” which will later
break up and disappear, although 1t 1s still found for quite a while without
Esquirol’s term itself being used.? Esquirol says that the mental patient,
and particularly the maniac, 1s struck by a “symptomatic suspicion.”
This means that insanity 1s a process during which the individual’s
mood changes: his sensations are altered, he experiences new impressions,
he no longer sees things correctly, he does not see faces or understand
words 1n the same way, and he may even hear voices with no real foun-
dation, or see 1mages, which are not exactly perceptual 1mages but hal
lucinations. There are two reasons why the lunatic does not understand
the causes ol all these changes at the level of his body: on the one hand, he
does not know that he 1s mad, and, on the other, he does not know the
mechanisms of the madness.

Not understanding the cause of all these transformations, he looks for
their origin elsewhere than in himself, than in his body, and elsewhere
than in his madness. That is to say, he looks for their origin in his fam
tly circle. In this way he connects the cause of these impressions, rather
than their strangeness, to everything around him. As a result, he thinks
that the cause ol this feeling of discomfort is nothing other than the
malevolence of those around him, and he feels persecuted. Persecution,

'y

what Esquirol called “symptomatic suspicion,” 1s a kind of ground on
which the patient’s relationships with his family circle develops.
Obviously, if we want to break this symptomatic suspicion, if we want
to make the patient aware that he 1s 1ll and that the strangeness of his
sensations only comes from his illness, we must disconnect his existence
from all those who have been around him, and who, since the onset of

his 1llness, are now marked by this symptomatic suspicion.
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Finally, the fourth reason advanced by psychiatrists to explain the
need to break with the family is that in every family there are power
relationships—which I would call the power of sovereignty, but 1t’s not
important—which are incompatible with the cure of madness for two
reasons. The first 1s that, in themselves, these power relationships fuel
the madness: a [ather’s tyrannical exercise of his will over his children
and family circle 1s part of the family’s specific system of power, and will
obviously remforce the father’s delusion of grandeur; a wite’s legitimate
pursuit of her whims, and her imposition of these whims on her
husband, 1s based on the specific type of power relationships in the fam
1ly space, but 1t can only fuel the wife’s madness. Consequently, indi-
viduals must be deprived of the situation of power, of the points of
support for their power in the family. A further reason, of course, 1s that
medical power 1s, in 1tself, a different type of power from that of the
family, and 1f we want the doctor’s power to be exercised effectively, to
get a real hold on the patient, we must of course suspend all the config-
urations, points of support, and relays specific to family power.

These, roughly, are the four reasons found in the psychiatry of the period
for explaining the necessary therapeutic break between asylum and family.
And there are endless highly edifying case histories in which you are told
that just as a therapeutic procedure was about to be successful, everything
was immediately upset by the slightest contact with the family.

Thus, 1n his treatise Médecine mentale, Berthier—who had been the
student of Girard de Cailleux and had worked at the Auxerre
hospital®—recounts a series of dreadful case histories of people who
were on the way to being cured until contact with the family produced
catastrophic effects. “M.B., a most respectable ecclesiastic who had
always practiced an austere way of life, was affected, without noticeable
cause, by monomania. As a suitable and precautionary measure, every
one he knew was banned from entering the asylum. Despite this
enlightened advice, his father managed to get to him. The patient, who
was getting better, immediately gets worse: his delirtum takes on differ-
ent forms. He has hallucinations, puts aside his breviary, swears,
blasphemes, and becomes prey to an erotico-arrogant delirtum.”®
Another, even more beautiful case history: “Miss S. arrives 1n a

deplorable state from a clinic of the Rhone department, suffering from
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melancholy, with maniacal excitement caused by sorrow and reversals
of fortune. After two years of assiduous care we bring about a real
improvement: convalescence approaches. Her son, delighted with the
change, expresses the desire to see her. The head doctor agrees, but rec-
ommends a brief visit. The young man, having no 1dea of the importance
of this recommendation, exceeds the limits. At the end of two hours the
agitation 1s reborn.”"

Ah! that’s not the case history I wanted to tell you. It was the case
history of a father at the Auxerre hospital who was on the way to recov -
ery when he sees his son through a window. Seized by a frenetic desire
to see his son, he smashes the window pane. The catastrophe occurred
after he breaks the glass separating the asylum from the outside world,
and so separating him from his son: he rclapsed into his delirium. The
process was immediately prectpitated by contact with the family"

So, entering the asylum, asylum life, necessarily involves breaking
with the family.

If we now consider what takes place once entry has occurred, once the
rite of purification and the break has been carried out, if we consider
how the asylum 1s supposed to cure, how the asylum cure 1s supposed to
take place, we see that we are still very far from the possibility of the
family being the effective agent of cure. It must never be a question of
the family. What’s more, to bring about the cure one must never lean on
elements, arrangements, or structures that might in any way evoke the
family.

We will take Esquirol, and most of those who followed him up until
the 1860s, as our basis. In this first episode of the history of psychiatric
power, what 1s it 1n the hospital that cures? There are two things . . . no,
actually there 1s basically one thing: in the hospital 1t 1s the hospital
itself that cures. That 1s to say, the architectural arrangement 1tself, the
organization of space, the way individuals are distributed in this space,
the way they move around it, the way one looks or 1s looked at within 1t,
all has therapeutic value in itself. In the psychiatry of this period the
hospital 1s the curing machine. When I said there were two things, I was
going to say that there 1s truth, but I will try to show you how the dis-
course of truth, or the emergence of truth as a psychiatric operation, are

ultimately only effects of this spatial arrangement.
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The hospital then is the curing machine. How does the hospital
cure? It 1s absolutely not by reproducing the family that the hospital
cures; the hospital 1s not in any way an ideal family. If the hospital cures
1t 1s because 1t puts to work those elements that I tried to show you were
formalized 1n Bentham; i1t cures because the hospital is a panoptic
machine, and it 1s as a panoptic apparatus that the hospital cures. The
hospital 1s in fact a machine for exercising power, for inducing, distrib
uting, and applying power according to Bentham’s schema, even if,
obviously, the specific architectural arrangements of Bentham’s design
are moditied. Let’s say, broadly speaking, that we can find four or five
operational elements of the same order as Bentham’s Panopticon, and
which are supposed to play an effective role in the cure.

First, permanent vistbility.”? The madman must not only be someone
who 1s watched; the fact of knowing that one 1s always being watched,
better still, the fact of knowing that one can always be watched, that one
1s always under the potential power of a permanent gaze, has therapeu
tic value in 1tsell, since 1t 1s precisely when one knows one is being
looked at, and looked at as mad, that one will not display one’s madness
and the principle of distraction, of dissociation, will function to the full.

The madman then must be 1n the posttion of someone who can always
be seen, from which you get the principle for the asylum’s architectural
organization. A different system than the circular Panopticon was pre-
ferred, but one that ensured just as much visibility. This was the princ
ple of pavilion architecture, that is to say of small pavilions, which
Esquirol explained should be laid out on three sides, the fourth opening
onto the countryside. As far as possible, the pavilions thus arranged
should only have a ground [loor, because the doctor needed to be able to
arrive stealthily and take in everything at a glance, without anyone,
patients, warders, or supervisors, hearing him." Moreover, in this trans
formed pavilion architecture, the model employed until the end of the
nineteenth century, the cell—since, lor Esquirol, the cell was at that time,
il not prelerable to the dormitory, at least the alternative to it—had to
open on two sides 1n such a way that when the madman was looking out
of one side, he could be watched through the other window to see how
he was looking out the other stde. What Esquirol says about asylum

architecture 1s a strict transposition of the principle of panopticism.
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Second, the principle of central supervision by means of a tower from
where an anonymous power was constantly exercised 1s also modified.
But 1t is found again, up to a point, {irst in the form of the director’s
building, which must be at the center and watch over all the pavilions
set out around 1t. But, more particularly, central superviston 1s ensured
in a different way than in Bentham’s Panopticon, but 1n such a way as to
produce the same effect. It 1s ensured by what we could call the pyrami-
dal organization of supervisory observation.

That 1s to say, the relationships within the hierarchy of warders,
nurses, supervisors, and doctors are formed 1n terms of a hierarchical
channel culminating in the head doctor, the single person 1n charge of
the asylum, because, and every psychiatrist of the pertod emphasizes
this, administrative power and medical power must not be separated,
and all these relays of supervision must finally converge on this kind of
unitary and absolute knowledge-power constituted by the head doctor.

Third, the principle of 1solation, which must also have a therapeutic
value. Isolation and individualization are ensured by Esquirol’s cell,
which almost exactly reproduces the cell of Bentham’s Panopticon, with
its double opening and backlighting. In the standard practice of the
period, which is the system of what could be called the triangular per-
ception of madness, we also find this very curious principle of 1solation,
that 1s to say, of dissociation from all effects of the group, and of the
assignation of the individual to himself as such.

That 1s to say, the asylum frequently met with the following objection:
Is 1t really a good 1dea, medically, to put all the mad people together in
the same space? First of all, won’t the madness be contagious? And
secondly, won’t seeing others who are mad induce melancholy, sadness,
etcetera, in those placed amongst them?

To which the doctors reply: Not at all. Quite the reverse, it 1s very
good to see the madness of others, provided that each patient perceives
the other madmen around him in the same way that the doctor sees them.
In other words, we cannot ask a madman straightaway to adopt the same
point of view on himself as the doctor, because he is too attached to his
own madness. However, he 1s not attached to the madness of others.
Consequently, if the doctor shows each patient how all the others

around him are really ill and mad, as a result of this, percetving the
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madness of others in a triangular fashion, the patient 1n question will
end up understanding what 1t is to be mad, suffer delirtum, be maniacal
or melancholic, and suffer monomania. When someone who believes
he 1s Louits XVI 1s confronted with someone who also thinks he 1s
Louis XVI, and when he sees how the doctor judges this other person,
he will then be able to arrive, indirectly, at a consctousness of himself
that 1s analogous to medical consciousness.”

You have here an isolation of the madman in his own madness
through this game of triangulation, which 1in itself has a curative effect,'®
or at any rate, which 1s the guarantee that there will be none of those
corrosive phenomena of contagion 1n the asylum, those group phenom-
ena, which 1t 1s precisely the function of the Panopticon to avoid in the
hospital, school, or other institutions. The non-contagion, the non
existence of the group, 1s to be ensured by this kind of medical
consciousness of others that each patient must have of those around him.

Finally, and here again you lind the themes of the Panopticon, the asy
lum acts through the play of ceaseless punishment, which 1s ensured
erther by the personnel, of course, who must be present the whole time
and close to each individual, or by a set of instruments.” Towards the
1840s in England, which was somewhat backward relative to Western
psychiatric practice, a number of English and especially Irish doctors set
out the principle of no restraint,* that 1s to say, of the abolition of instru-
ments of physical restraint.”® The demand created a considerable stir at
the time and there was a sort of campaign for no restraint 1n all the hos-
pitals of Europe and a quite important modification, in fact, in the way
the mad were treated. However I do not think that the alternative,
physical restraint or no restraint, was ultimately very serious.

As evidence for this I will take a letter sent by the reverend Mother
Supertor, 1n charge of the nuns at Lille, to her colleague, the Superior at
Rouen, in which she said: You know, 1t’s not that serious. You too can do
what we do at Lille. You can eastly remove these instruments on condition
that you place “an imposing nun” bestde all the lunatics you have set free.”

Ultimately, the choice between the intervention of personnel and the

use of an 1nstrument 1s superficial with regard to the deep mechanism of

* In English in original; G.B.
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ceaseless punishment. Even so, I think that the system of restramt, of
physical restraint, 1s 1n a sense more eloquent and more evident than the
other. In the hospitals of this period—and so after Pinel’s famous
unchaining of the insane at Bicétre—throughout the years from 1820 to
1845—the date of no restraint—there was a whole set of marvelous 1nstru-
ments: the fixed chair, that s to say, fixed to the wall and to which the
patient was attached; the moving chair, which moved about according to
the patient’s restlessness;’® handcuffs;* muffs;*’ straitjacket;”* the finger-
glove garment, which fit the individual tightly from his neck down so
that his hands were pressed against his thighs; wicker caskets® in which
individuals were enclosed; and dog collars with spikes under the chin.
They make up an entire, highly interesting technology of the body, the
history of which should perhaps be written, setting it in the general
history of these physical apparatuses.

It seems to me that we can say that before the nineteenth century
there were a fairly considerable number of these corporal apparatuses.
I think we can identify three types. First, security and testing appara-
tuses, that 1s to say, apparatuses which prohibit a certain type of action,
block a certain type of destre, the problem being the extent to which 1t
1s bearable and whether or not the prohibition materialized in the
apparatus will be infringed. The classic example of these instruments 1s
the chastity belt.

There 1s another type of corporal apparatuses used for extracting the
truth and which conform to a law of gradual intensification, of quanti-
tative increase—the water torture, the strappado,” for example—which
were usually employed in the test of truth in judicial practice.

Finally, third, there are the corporal apparatuses with the basic
function of both displaying and marking the force of power: branding
the shoulder or forehead with a letter. Torturing regicides with pincers
and burning them was both an apparatus of public torture and of
branding; it was the demonstration of the power unleashed on the
tortured and subjected body itself.?

We have here three major types of corporal apparatuses, and there 1s
a fourth type of instrument that I think—but this 1s an hypothests, for,
again, the history of all this should be studied—appears precisely in the

nineteenth century and in asylums. These are what we can call orthopedic
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instruments. By this I mean istruments whose function 1s not proof,
branding by power, or extraction of truth, but correction, training, and
taming of the body.

I think these apparatuses can be described 1n the following way. First,
they are apparatuses of continuous action. Second, the progressive effect
of these apparatuses must be to make themselves redundant, that 1s to
say, ultimately one should be able to remove the apparatus and 1ts effect
will be definitively inscribed in the body. So, they are apparatuses with
a self-nullifying effect. And finally, as much as possible they should be
homeostatic apparatuses. That 1s to say, they are apparatuses such that
the less one resists them the less one feels them, and the more one tries
to escape them, the more one suffers. This 1s the system of the collar
with 1ron spikes: if you do not lower your head you do not feel 1t, but
the more you lower your head, the more you suffer; 1t is the system of the
strattjacket: the more you struggle, the tighter 1t gets; 1t 1s the system of
the chair which gives you vertigo: as long as you do not move you are
comfortably seated, but if you are restless the chair’s vibration makes
you seasick.

This 1s the principle of the orthopedic instrument, which in the
mechanics of the asylum 1s, I think, the equivalent of what Bentham
dreamed of 1n the form of absolute visibility.

All of this directs us towards a psychiatric system in which the [am
ily has absolutely no role. Not only has the family been sterilized,
excluded right from the start, but also, in what 1s supposed to be the
therapeutic process of the asylum apparatus, there 1s nothing that recalls
anything like the family The model one thinks of, the model which
operates, 1s clearly more that of the workshop, of big colonial kinds of
agricultural exploitation, or of life 1n the barracks, with its parades and
inspections.

And hospitals 1n this period really functioned in terms of this
schematism. The Panopticon as a general system, as a system of perma-
nent inspection, of uninterrupted observation, was obviously realized in
the spatial organization of individuals set alongside each other, perma
nently under the eyes of the person responstble for supervising them.
This 1s how a director of the Lille asylum puts 1t:¥” when he took over

responsibility for the asylum, a bit before the no restraint campaign, he
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was surprised to hear dreadful cries everywhere, but was both reassured
and, we should say, disturbed, when he saw that the patients were really
very calm, because he had them all 1n view, pinned to the wall, each of
them attached o a chair fixed to the wall—a system, as you can see,
which reproduced the Panopticon mechanism.

We have then an enuirely extra familial type of restraint. I do not think
that anything in the asylum brings to mind the orgamzation of the family
system; we think rather of the workshop, school, and barracks. Moreover, it
is explicttly the military deployment of individuals that we see appearing
|in| the work 1n the workshop, in agricultural work, and 1n work at school.

For example, 1n his book of 1840 on Traitement moral, Leuret sard that
“whenever the weather permits, patients who are in a condition to
march, and who cannot or do not wish to work, are brought together in
the hospital courtyard and drilled like soldiers. Imitation 1s such a pow
erful lever, even on the laziest and most obstinate men, that I have seen
several of the latter, who, resisting everything to start with, nonetheless
agree to march. This 1s a start of methodical, regular, reasonable action,
and this action leads to others.”?® With regard to one patient he says:
“If T succeed 1 getting him to accept promotion, putting him in the
place of commander, and 1f he acquits himself well, from that moment I
would consider his cure almost certain. I never employ a supervisor to
command the marching and maneuvers, only patients.”

“With the help of this somewhat military organization [and so we
pass from orthopedic exercise to the very constitution of medical knowl-
edge; MLE. |, inspection of the patients 1s facihitated, whether in the wards
or courtyards, and every day I can give at least a glance to the incurably
tnsane, keeping most of my time for the insane subject to active treat
ment.”* So, with these methods of review, inspection, lining up 1n the
courtyard, and the doctor’s observation, we are effectively 1n the military
world. This 1s how the asylum functioned until around the 1850s, at

which point, 1t seems to me, we see something that indicates a shift.*

* The manuscript continues this analysis, noting: “All in all, a disciplinary apparatus which 1s
i principle supposed to have therapeutic ellectiveness. We sec that under these conditions the
correlate of this therapy, the object in its sights, is the will. Madness, no longer deflined as blind
ness, but as affection ol the will, and the insertion of the madman in a disciplinary therapeutic
lield, are two correlative phenomena which mutually support and reinforce each other.”
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Around 1850-1860 we begin to see the 1dea expressed that, first of
all, the madman 1s like a child; second, that the madman must be placed
in a milieu analogous to the family, although 1t 1s not a family; and
finally, third, that these quast familial elements have a therapeutic value
m themselves.

You find the 1dea that the madman 1s like a child in, for example, a
text by Fournet, to which I will return because 1t 1s important, “The
moral treatment of insanity,” which appeared in the Annales médico-
psychologique in 1854. The madman must be treated like a child, and it 1s
the family, “the true family 1n which the spirit of peace, intelligence and
love reigns,” that, “from the earliest time and the first human aberra-
tions,” must ensure “the moral treatment, the model treatment of the
aberrations of heart and mind.”*°

This text from 1854 1s all the more curious in that we see 1t taking a
direction that 1s, I think, quite new at this time. Fournet says that the
family has a therapeutic value, that the family 1s effecttvely the model on
the basis of which one can construct a moral and psychological orthope
dics, of which, he says, we have examples outside the psychiatric hospital:
“The missionaries of civilization |and by this I think he means the
soldters then colonizing Algeria as well as missionaries in the strict
sense; MLE.] who take from the family its spirit of peace, benevolence,
devotion, and even the name of father, and who seek to cure the preju-
dices, false traditions, and errors of savage nations, are Pinels and
Daquins in comparison with the conquering armies who claim to bring
ctvihization through the brutal force of arms and who act on nations 1n
the way that chains and prisons act on the unfortunate nsane.””

In plain words this means that there were two ages of psychiatry; one
in which chains were employed and the other where, let’s say, humane
feelings were employed. Well, in the same way, there are two methods
and maybe two ages in colonization: one 1s the age of the pure and sim-
ple conquest by arms, and the other 1s the period of establishment and
colonization in depth. And this in depth colonization 1s carried out by
the organization of the family model; it is by introducing the family into
the traditions and errors of savage peoples that one begins the work of
colonization. Fournet continues, saying that exactly the same thing 1s

found with delinquents. He cites Mettray, founded 1n 1840, where, 1n
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what 1s basically a purely military schema, the names father, elder
brother, and so on, were used in a pseudo-family organization. Fournet
refers to this 1n order to say: You see that here as well the family model
ts used to try to “reconstitute . . . the elements and regime of the family
around these unfortunates, orphaned through the deeds or vices of their
parents.” And he concludes: “It 1s not, gentlemen, that I wish from
today to include insanity (aliénation mentale) in the same category as the
moral alienation of peoples or individuals subject to the judgment of
history or the law .. .”*? This 1s another work, which he promases for the
future, but never produced.

But you see that if he did not do it, many others did subsequently.
You see delinquents as the residues of society, colonzed peoples as the
residues of history, and the mad as the residues of humanity 1n general,
all included together in the same category, all the individuals—
delinquents, peoples to be colonized, or the mad—who can only be
reconverted, civilized and subjected to orthopedic treatment if they are
offered a family model.

I think we have here an important point of inflexion. It 1s important
because 1t takes place quite early, 1854, that 1s to say, before Darwinism,
belore On the Origins of the Species.”> Certainly, the principle of ontogenesis-
phylogenesis was already known, at least 1n 1ts general form, but you see
the strange use of it here and, especially—even more than the interesting
bracketing together of the mad, the primitive, and the delinquent—the
appearance of the family as the common remedy for being savage,
delinquent, or mad. I am not in any way claiming that this text 1s
the first, but 1t seems to me to be one of the most revealing and I have
hardly found any earlier text that 1s so clear. So, we can say that the
phenomenon I would like to talk about takes place roughly around
the 1850s.

So, why did 1t take place then? What happened 1n this period? What
is the basis of all this? For a long time I have looked for an answer to
these questions, and it seemed that we could be put on the track by sim-
ply asking the Nietzschean question: “Who 1s speaking?” Who actually
formulates this 1dea? Where do we find 1t?

You find 1t in people like Fournet,” in Casimir Pinel, a descendant of

Pinel,” in Brierre de Boismont,”® and you also begin to find it in
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Blanche,” that is to say, in a series of individuals whose common
characteristic 1s simply that of having at some time managed a public
service, but especially private clinics, alongside and very diflerent from
hospitals and public institutions. Furthermore, all the examples they
give of familalization as therapeutic milieu are based on the example of
clinics. A fine discovery, you will say. Everyone knows that, from the
nineteenth century, there were hospitals barracks for the exploited and
comfortable clinics for the rich. Actually, in relation to this I would like
to bring out a phenomenon which goes a bit beyond this opposition, or,
if you like, which is lodged 1n 1t but is much more precise.

I wonder if there was not a quite important phenomenon in the
nineteenth century, of which this would be one of the innumerable
eflects. This important phenomenon, the elfect of which arises here,
would be the integration, organization, and exploitation of what I would
call the prolits of abnormalities, of illegalities or irregularities. I would
say that the disciplinary systems had a primary, massive, overall
function which appears clearly in the eighteenth century: to adjust
the multiplicity of individuals to the apparatuses of production, or to the
State apparatuses (appareils ) which control them, or again, to adjust the
combination of men to the accumulation of capital. Insolar as these dis-
ciplinary systems were normalizing, they necessarily produced, on their
borders and through exclusion, residual abnormalities, illegalities, and
irregularities. The tighter the disciplinary system, the more numerous
the abnormalities and irregularities. Now, from these irregularities, 1lle
galities, and abnormalities that the disciplinary system was designed to
reduce, but that at the same time 1t created precisely to the extent that
it functioned, the economic and political system of the bourgeoisie of the
nineteenth century [drew |* a source of profit on the one hand, and of
the reinforcement of power on the other.

I will take the example of prostitution, which 1s quite close to that of
the psychiatric hospitals I will talk about after. Clearly, we don’t have
to wait until the nineteenth century for the existence of that famous
triangle of prostitutes, clients and procurers, for the existence of broth-

els and established networks, etcetera. We don’t have to wait until the

* (Recording:) found
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nineteenth century for the employment of prostitutes and procurers as
informers and for the circulation of large sums of money for sexual
pleasure in general. However, in the nineteenth century I think we see
the organization in European countries of a tight network resting first of
all on a system of property, of hotels and brothels, etcetera, and which
uses procurers as intermediaries and agents, who are at the same time
informers recruited {rom a group about whose constitution I tried to say
some things last year, that is, delinquents.’®

If there was this kind of need for delinquents, and 1f, 1n the end, so
much care was taken to form them into an “underworld,” it 1s precisely
hecause they were the reserve army of these important agents of which
procurers-informers are only examples. Procurers, enframed by and
coupled with the police, are the basic intermediaries of the system of
prostitution. So what was the purpose of this system with 1ts rigorous
organization and its supports and relays? Its function s to bring back to
capital itself, to the normal circuits of capitalist profit, all the profits
that can be extracted from sexual pleasure, on the triple condition, of
course, that, first, this sexual pleasure 1s marginalized, deprecated, and
prohibited, and so then becomes costly solely by virtue of being
prohibited. Second, if one wants to make a profit from sexual pleasure,
then it must not only be prohibited, but 1t must actually be tolerated.
And, finally, 1t must be supervised by a particular power, which 1s
ensured by the coupling of criminals and police, through the procurer-
informer. Brought back into the normal circuits of capitalism 1n this way,
the profit from sexual pleasure will bring about the secondary effect of the
reinforcement of all the procedures of surveillance and, consequently,
the constitution of what could be called an infra-power, which 1s finally
brought to bear on men’s everyday, individual, and corporal behavior:
the disciplinary system of prostitution. Because this 1s what 1s involved;
alongside the army, school, and psychiatric hospital, prostitution, as 1t
was organized in the nineteenth century, 1s again a disciplinary system,
the economic and political impact of which can be seen straightaway.

First, sexual pleasure 1s made profitable, that 1s to say, 1t 1s made into
a source of profit due to both 1ts prohibition and 1ts tolerance. Second,
the profits from sexual pleasure flow back nto the general circuits of

capitalism. Third, leaning on this so as to fix even more firmly the
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extreme effects, the synaptic relays of State power, which end up
reaching into men’s everyday pleasure.

But prostitution 1s, of course, only one example of this kind of
general mechanism which can be found in the disciplinary systems set
up 1n the eighteenth century for a particular overall function, and which
are then refined in the nineteenth century on the basis of this discipline
which was essentially demanded by the formation of a new apparatus of
production. Finer disciplines are adapted to these disciplines, or, 1f you
like, the old disciplines are refined and thus find new possibilities for

the constitution of profit and the reinforcement of power.

b

Let us now turn to the clinics of Brierre de Boismont, Blanche, and
others. What basically 1s involved 1s the extraction of profit, and
maximum profit, from the marginalization carried out by psychiatric
discipline. For 1f 1t 1s clear that the basic aim of psychiatric discipline in
its overall form 1s to take out of circulation individuals who cannot be
employed in the apparatus of production, at another level, on a more
restricted scale and with a very different social localization, they can be
turned 1nto a new source of profit.*

In fact, when a number of individuals from the wealthy classes are
themselves marginalized, in the name of the same knowledge that deter-
mines confinement, then 1t will be possible to profit from them. That is
to say, it will be possible to ask families who have the means to “pay to
be cured.” So you can see that the first step in the process will consist in
demanding a profit from the family of the individual who 1s declared
ill—on certain conditions.

Obviously it must not be possible to cure the patient at home. So the
principle of 1solation will continue to be emphasized for the patient
who 1s a source of profit: “We will not cure you 1n your family. But 1f we
ask your family to pay for you to be confined elsewhere, we must of

course guarantee to restore to it something in its 1mage.” That 1s to say,

* In the manuscript Foucault adds: “It is the profit from irregularity which serves as a vector for
importing the family model into psychiatric practice.”
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it 1s necessary to give back a certain benefit to the family proportionate
to the profit demanded from 1t; a certain profit for the medical body 1s
requested for confining an individual 1n this way, to pay a pension,
etcetera, but the family must benefit from this. This benefit will be the
renewal of the system of power within the family. The psychiatrists say
to the family: “We will give back to you someone who will really
conform and be adjusted and adapted to your system of power.”
Therefore, re-familialized individuals will be produced, inasmuch as it 1s
the family that, by designating the mad person, provided the possibility
of a profit to those who constitute the profit from marginalization.
From this derives the need for clinics to be very closely adapted to the
family model.

Thus 1n Brierre de Boismont’s clinic, in the Saint-Antoine suburb,
there was an organization completely modeled on the family, that 1s to
say, with a father and mother. What’s more, the model was not new:
Blanche provided a first example of it during the Restoration.®
The father 1s Brierre de Boismont himself, and the mother 1s his wife.
Everyone lives 1n the family home, all are brothers, everyone takes their
meals together, and all must have family feelings for each other. The
reactivation of family feelings, the investment of every family function in
the clinic, will be the effective agency of the cure.

There are some very clear accounts of this in Brierre de Boismont, 1n
his quotation of the correspondence between his patients, after their
cure, and himself or his wife. He quotes the letter of an old patient who
wrote to Madame Brierre de Boismont: “Far from you, madame, I will
often seek the memory so deeply engraved on my heart, in order to enjoy
once more that calm filled with affection that you communicate to those
who have the good fortune to be received into your home. I will often
cast my mind back to your family milieu, so united in all 1ts parts, so
alfectionate 1n each of 1ts members, the eldest of whom 1s as gracious as
she 1s intelligent. If, as 1s my wish, I return from my own family, you
shall be my first visit, for 1t is a heartfelt debt” (20 May 1847)."°

I think this letter 1s interesting. You see that the criterion, the form of
the cure 1tself, 1s the activation of canonical types of family feelings: grat-
itude towards the mother and father. You also see at work here, or rising
to the surface at least, the theme of a love which 1s both validated and
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quasi-incestuous, since the patient 1s supposed to be Brierre de
Boismont’s son, and so the brother of the eldest daughter for whom he
experiences some feelings. What will be the effect of this reactivation of
family feelings, what will he do when he returns to Paris? First of all he
will see his family, the true family—that 1s to say, the family that will get
the benefit of the medical process—and, only secondly, he will see Brierre
de Boismont’s family, this quasi-family, which therefore plays a role of
both super- and sub family. It 1s a super-family 1nasmuch as 1t 1s the
ideal family, which functions in the pure state, the family as it should be
always; and 1t 1s inasmuch as it 1s the true family that it 1s attributed an
orthopedic function. Second, 1t 1s a sub-family 1nasmuch as 1ts role 1s to
efface 1tself before the real family, to activate family feelings by means of
its internal mechanism only so that the real family benefits from this,
and, at that point, it 1s no more than the kind of schematic support
which, discreetly, constantly sustains the functioning of the real family.
This super family and sub-family 1s constructed in these clinics, the
social and economic location of which 1s, as you can see, very different
from that of the asylum.

However, 1f the bourgeots, paying clinic 1s thus familialized—functioning
on the family model—then the family, in turn, outside the clinic, must
play 1ts role. It 1s not just a question of saying to the famuly, if you pay me,
I will make your madman able to function in the family; the family stll
has to play 1ts role, that 1s to say, actually designate those who are mad. It
must play a disciplinary role for itself, as it were, that 1s to say, 1t must say:
Here 1s our mad, abnormal member, who 1s a matter for medicine. That 1s
to say, you have famihalization of the therapeutic milieu for the clinics on
one side, and, on the other, disciplinarization of the family, which at that
point becomes the agency of the abnormalization of individuals.

Whereas the question of the abnormal individual did not arise for the
sovereign family—which was concerned rather with the hierarchical
order of births, the order of inheritance, relationships of allegiance,
obedience, and preeminence between them, with the name and all the
sub-functions of the name—the disciplinarized family will begin to sub-
stitute for this sovereign function of the name the psychological function
of the designation of abnormal individuals, of the abnormalization of

mdividuals.
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What I am saying about the clinics 1s also valid for the school, and to
a certain extent for health in general, and for military service, and so on.
What I have wanted to show you 1s that, however much the tamily con
tinued to conform to a model of sovereignty in the nineteenth century, it
may be that, [rom the middle of the nineteenth century perhaps, there
was a sort of internal disciplinarization of the family, that 1s to say, a
kind of transfer of disciplinary forms and schemas, of those techniques
ol power given by the disciplines, into the very heart of the game of
lamily sovereignty.

Just as the tamily model 1s translerred into disciplinary systems, dis-
ciplinary techniques are transplanted into the family. And at that point
the family, while retaining the specilic heterogeneity of sovereign power,
begins to function like a little school: the strange category of student
parents appears, home duties begin to appear, the control of school dis
cipline by the family; the family becomes a micro-clinic which controls
the normality or abnormality of the body, of the soul; it becomes a small
scale barracks, and maybe 1t becomes, we will come back to this, the
place where sexuality circulates.

I think we can say that, on the basis of disciplinary systems, family
sovereignty will be placed under the following obligation: “You must
find for us the mad, feeble minded, difficult, and perverse, and you must
find them yourself, through the exercise of disciplinary kinds of control
within family sovereignty. And when, through the operation of this dis-
ciplinarized sovereignty, you have {ound your mad, abnormal, [eeble
minded, and difficult members in your home, we, say the disciplines,
will put them through the filter of normalizing apparatuses and restore
them to you, the family, for your greater functional beneflit. We will
make them conform to your needs, even if, obviously, we have made our
profit on this.”

This 1s how disciplinary power lives off family sovereignty, requiring
the family to play the role of the agency that decides between normal
and abnormal, regular and irregular, asking the family to hand over its
abnormal, irregular individuals, etcetera, and making a profit from thas,
which enters into the general system of profit and can be called, if you
like, the economic benefit of irregularity. After which, what’s more, the

lamily 1s supposed to find again, at the end of the process, an individual
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who has been disciplined in such a way that he can be effectively
subjected to the family’s speciflic schema of sovereignty. Being a good
son, a good husband, and so on, 1s really the outcome offered by all these
disciplinary establishments, by schools, hospitals, relormatories, and
the rest. This means that they are machines thanks to which 1t 1s
thought that disciplinary apparatuses will constitute characters who can
take their place within the specific morphology of the family’s power of

sovereignty.
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5. The principle is stated by Esquirol in his “Mémoire sur P'isolement des aliénés” (read at
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lite” Des maladies mentales considérées sous les rapports médical, hygiénique et médico-légal, vol. 2,
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establishments devoted to this kind ol treatment,” Esquirol counters that “the frightful
effects that may result from mingling with companions in misfortune” are compensated for
by a cohabitation that “does not injure them,—that it 1s not an obstacle to a cure—that 1t
1s a valuable means of treatment, because 1t ub]igcs the insane to reflect upon their condition
(...) to occupy their thoughts with what is gomg on around them,—to forget themselves,
as it were, which 1s, in 1tself, a means of curc.” Falret also claims that the asylum makes it
possible “to prompt reflection on oneself through the contrast between everything around
the patient and his only family circle.” J.-P. Falret, “Du traitement général des aliénés”
(1854) tn Des maladies mentales et des asiles d’aliénés, p. 687.

. Histoire de la folie evokes the “almost arithmetical obviousness of punishment” p. 521;

Madness and Civilzation, p. 267.

. The roots of the principle of no restraint are found in the reforms undertaken by the
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W. Alexander, 1813). See, R. Semalaigne, Aliénistes et Philanthropes: les Pinel et les Tuke
(Paris: Steinheil, 1912); M. Foucault, Histire de la folie, pp. 484 487, 492 496, 501-511,
Madness and Civilization, pp. 243 255 (pages 484 501 of the French edition are omitted
from the English translation); John Haslam, apothecary at the Bethlehem hospital in
London, devoted a work to him: Considerations on the Moral Management of Insane Persons
(see also above notes 6 and 13 to the lecture of 7 November 1973); in 1820, Edward
Charlesworth (1783 1853 ), consultant doctor at the Lincoln Asylum, attacked the coercive
methods then much in evidence: Remarks on the Treatment of the Insane and the Management
of Lunatics Asylums (London: Rivington, 1825 ); John Conolly (1794-1866), promoter of no
restraint, applied it from 1 June 1839 after his arrival at the Middlesex asylum at Hanwell,
near London. He set out his conceptions in, The Construction und Government of Lunatics
Asylums and Hospituls for the Insane (London: J. Churchill, 1847), and in The Treatment of the
Insane without Mechanical Restraint (London: Smith and Elder, 1856). See also, H. Labatt,
An Essay on Use und Abuse of Restraint in the Management of the Insane (London: Hodges and
Smith, 1847).

. Letter of the Mother Superior of the asylum for women at Lille to the Mother Superior of
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Seine )—of which Bénédict Augustin Morel (1807-1873 ) was the head doctor from 23 May
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knew how to impress.” Quoted in B.A. Morel’s report, Le Non-Restraint, ou De Pabolition des
moyens coercttifs dans le traitement de lu_folic (Paris: Masson, 1860) p. 77.

An armchair resting on bellows so that “at the shightest movement the insane person 1s
bounced about in every direction, and the unpleasant sensation caused by this movement
forces him to be keep calm.” J. Guislain, Traité sur les phrénopathies, p. 414.
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1860) Annales médico-psychologiques, 3¢ series, vol. 6, November 1860, pp- 427-431;
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Masson/Asselin, 1880 ) 1% series, vol. 11, pp. 780 784. Foucault analyses the meaning of its
use in Histoire de la folie, p. 460 (omitted from the English translation).
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An instrument of restraint, the wicker casket 1s a cage, 2 man’s length, in which the patient
1s Jaid out on a mattress. It has a lid and 1s cut off at the neckline. See, J. Guislain, Traité sur
Paliénation mentale, vol. 2, p. 263.

The strappado (/estrapade) hoisted the guilty person, attached by a rope and tied hands
and feet, to the top of a bracket, and then let him fall towards the ground several times. On
the test of truth in judicial procedure, see Foucault’s course at the Colleége de France
for 1971-1972, “Penal Theories and Institutions,” sixth lecture, and Surveiller et Punire,
pp- 43 46, Discipline and Punish, pp. 39-42.

On the public torture and execution of Damien, see Surveiller et Punir, pp. 9-11 and 36-72;
Discipline and Punish, pp. 3-6 and 32 69.

This 1s Doctor Gosseret, recounting his having discovered “patients of both sexes fixed to
wall by iron chains,” quoted by B.A. Morel, Le Non-Restraini, p. 14. Guillaume Ferrus also
says that “in some places the unfortunates are fixed to the wall, to which they are attached
in an upright position by means of a strap,” quoted in R, Semelaigne, Les Proniers de lu
psychiatrie francaise avant et aprés Pinel (Paris: Baillitre, 1930) vol. 1, pp. 153-154.

E. Leuret, Du traitement moral de la folie, p. 178.

Ibid. p. 179.

J. Fournet, “Le traitement moral de Paliénation” Annales médico-psychologiques, p. 524. See
also, J. Parigot, Thérapeutique naturelle de la folte. L’air libre et lu vie de famille dans la commune
de Ghéel (Brussels: J.B. Tircher, 1852) p. 13: “We think that the sick man needs the sympa
thy that family life gives birth to right from the start.”

. J. Fournet, “Le traitement moral de Paliénation” pp. 526-527. Joseph Daquin (1732 1815)

was born in Chambéry where he was appointed in 1788 (o the Incurables where he
encountered the conditions imposed on the insane. See J. Daquin, La Philosophie de la folie,
ou Essai philosophigue sur le traitement des personnes attaquées de folie (Chambéry: Gorin, 1791).
A revised and expanded edition appeared in 1804 dedicated to Philippe Pinel: La
Philosophie de la folie, o Pon prouve que cette maladie doit plutét étre traitée par les secours moraux
que les secours physique (Chambéry: Cléaz, 1804). See also, J.R. Nyffeler, Joseph Daquin und
seine “Philosophie de la folie” (Zurich: Juris, 1961).

J. Fournet, “Le traitement moral de I'aliénation” p. 527. On Mettray, see above note 35 to
the lecture of 28 November.

Charles Robert Darwin (1809-1882), On the Origins of the Species by means of Natural
Selection, or the Preservation of Favoured Races in the Struggle for Life (London: J. Murray,
1859); French translation of the 6" edition, De Porigine des espéces au moyen de la sélection
naturell, ou la Lutte pour Iexistence dans la nature, trans. E Barbier (Paris: Reinwald, 1876).
Jules Fournet (1811-1885), head of the clinic at the Hotel Dieu, author of, Doctrine
organo-psychique de la folie (Paris: Masson, 1867), and the discourse given at the Congrés
médico-psychologique in 1878, De Phérédité physique ou morale (Paris: Imprimerie nationale,
1880).

Jean Pierre Casimir Pinel (1800 1866), nephew of Philippe Pinel, worked in 1829 at
76 rue de Chaillot, a clinic devoted to the treatment of mental 1llnesses, before transferring
1t 1n 1844 to Newilly in 1844, in the old Saint-James folly. See his, Du traitement de Paliénation
mentale en général, et principalement par les bains titdes prolongés et les arrosements continus d’ean
froide su la téte (Paris: J. B. Bailli¢re, 1853).

Alexandre Brierre de Boismont (1798 1881), after being employed in 1825 as doctor to the
Sainte-Colombe clinic, rue de Picpus, took over management of a clinic at 21 rue Neuve
Saint-Geneviéve in 1838, which was transferred in 1859 to Saint Mandé, where he died on
25 December 1881, See: “Maison de Santé du Docteur Brierre de Boismont, rue Neuve
Sainte-Geneviéve, no. 21, pres du Panthéon, Prospectus” Observations médico-légales sur la
monomanie homicide (Paris: Mme. Auger Méquignon, 1826—taken from the Revue médicale,
October and November 1826 ); and, Des hallucinations, ou Histoire raisonée des apparitions, des
visions, des songes (Paris: J.-B. Bailliére, 1845).

In 1821, Esprit Sylvestre Blanche (1796-1852) took over management of a clinic founded in
1806 in Montmartre by P.A. Prost, then rented, in 1846, the old town mansion of Princess
de Lamballe at Passy. He made himself known through his criticisms of Frangots Leuret’s
application of moral treatment (see below, note 8 to the lecture of 19 December). See,
J- Le Breton, La Maison de santé du docteur Blanche, ses médecins, ses malades (Paris: Vigné, 1937 );
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R. Vallery Radot, “La maison de santé du docteur Blanche” La Presse médicale, no. 10,
13 March 1943, pp. 131 132.

The lecture of 21 February 1973 of Foucault’s Collége de France course “The punitive
society” was devoted to the orgamization of the world of delinquency. See also Surveillir et
Punir, pp. 254 260 and pp. 261 299; Discipline and Punish, pp. 252-256 and pp. 257-290.
In his clinic in the Saint-Antoine suburb, which Doctor Pressat handed over to him
in 1847.

A. Brierre de Botsmont, “De P'utilité de la vie de famille dans le traitement de I’aliénation
mentale” Annales médico-psychologiques, pp. 8-9.
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Constitution of the child as target of psychiatric intervention. ~ A
family-asylum utopia: the Clermont-en-Oise asylum.~ From
psychiatry as “ambiguous master” of reality and truth in proto-
psychiatric practices to psychialry as “agent of intensification” of

reality. ~ Psychiatric power and discourse of truth. ~ The
problem of simulation and the insurrection of the hysterics. ~ The
question of the birth of psychoanalysis.

I WILL CONTINUE WITH last week’s lecture for a while because last
week I found a marvelous institution that I was vaguely aware of but did
not realize how well it suited me. So I would like to say something about
it because 1t seems to me to show very well this connection between
asylum discipline and, let’s say, the family model.

Contrary to a rather loose hypothesis, which I have mysell
maintained, that the asylum was constituted through the extension of
the family model, I have tried to show you that the nineteenth century
asylum functioned in fact on a model of micro power close to what we
can call disciplinary power that functions in a way that 1s completely
heterogeneous to the family. And then I tried to show that the nsertion,
the joining of the family model to the disciplinary system takes place
relatively late 1n the nineteenth century—I think we can put 1t around
the years 1860 to 1880—and it was only then that the [amily could not
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only become a model in the functioning of psychiatric discipline, but
also, and especially, the horizon and object of psychiatric practice.

A time came, albeit late, when psychiatry really was concerned with
the family. I have tried to show you that this occurred at the point of
mtersection of two processes which mutually supported each other: one
was the constitution of what could be called the profits of abnormalities
or irregularities, and the other was the internal disciplinarization of the
family. There 1s evidence {or both of these processes.

On the one hand, of course, there s the growing extension through-
out the nineteenth century of those profitable institutions whose aim 1s
basically to make both abnormality and, at the same time, 1ts correction,
costly; let’s say, roughly, clinics for children, adults, etcetera. On the
other hand, there is the deployment ol psychiatric techniques at the
heart of the [amily, their use in family pedagogy. It seems to me that 1f
we look at how this took place, at least in families which could yield a
profit from abnormality, that 1s to say bourgeois families, [by following]
the evolution of the internal pedagogy of these families, we would see
how the vigilant family eye, or, if you like, [amily sovereignty, gradually
came to resemble the disciplinary form. The watchful family eye became
a psychiatric gaze, or, at any rate, a psycho-pathological, a psychological
gaze. Supervision of the child became supervision 1in the form of decid
ing on the normal and the abnormal; one began to keep an eye on
the child’s behavior, character, and sexuality, and 1t 1s here that we see
the emergence of precisely all that psychologization of the child within the
family 1tself.

It seems to me that both the notions and apparatuses of psychratric
control were gradually imported into the family With regard to the
famous instruments of restraint found 1n asylums from around 1820 to
1830—binding hands, holding the head up, keeping in an upright
position, etcetera—my impression 1s that, initially established as instru-
ments of and within asylum discipline, they gradually advance and take
root in the family. The control of posture, ol gestures, of the way to
behave, the control of sexuality, with instruments for preventing
masturbation, etcetera, all penetrate the family through a disciplinarization
which develops during the nineteenth century and the effect of which 1s
that, through this disciplinarization, the child’s sexuality finally
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becomes an object of knowledge within the family itsell. And as a result of
this the child will become the central target of psychiatric intervention.
The child becomes the central target in two senses.

On the one hand, directly, since the 1nstitution of profit plugged into
psychiatry will effectively ask the family to provide it with the matenial
it needs 1 order to make 1ts profit. Psychiatry says, more or less: “let
your mad little children come to me,” or, “you’re never too young to be
mad,” or, “don’t wait for the age of majority or adulthood to be mad.”
And all of this 1s translated mto the institutions of supervision, detection,
training, and child therapy that you see developing at the end of the
nineteenth century.

And then, in a second sense, childhood becomes the center, the target
of psychiatric intervention indirectly, insofar as what one asks the mad
adult about 1s, precisely, his childhood: let your childhood memories
come, and through this you will be psychiatrized. This 1s more or less
what I tried to set out last week.

All this brings me to this institution, which, around the 1860s,
displays the asylum-family link up so well. I cannot say 1t 1s the first
link up, but certainly 1ts most perfect, best adjusted, almost utopian
form. I have found hardly any other examples, in France at least, which
are so perfect as this establishment, which constitutes at this time, and
early on therefore, a kind of family-asylum utopia, the meeting point of
family sovereignty and asylum discipline. This institution 1s the coupling
of the Clermont en Oise asylum with the Fitz-James clinic.

At the end of the eighteenth century, in the neighborhood of Beuvas,
there 1s a small house of confinement, in the classic sense of the term. It 1s
run by Cordelier monks who, in return for an allowance, accept twenty
residents either at the request of families or on the basis of letires de cachet.
The house 1s opened in 1790 and all 1ts fine society 1s freed. However,
obviously, some families are burdened with these dissolute, disorderly,
mad people, and so they are then sent to someone at Clermont en Oise
who has opened a kind of boarding house. At this time, just as Parisian
restaurants were opening up on what was left of the great aristocratic
houses broken up as a result of the Emigration, so, in the same way, many
of these boarding houses arose on the ruins of houses of confinement that

had been thrown open. So there 1s a boarding house at Clermont-en-Oise
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in which, under the Revolution, during the Empire, and even at the
beginning of the Restoration, there were twenty residents. Then, when the
great institutionalization of psychiatric practice takes place, this boarding
house becomes increasingly important and the prefectural administration
ol the Oise department and the founder of the boarding house come to an
arrangement whereby the department’s destitute insane will be sent to
the Clermont boarding house 1n return for a payment by the department.
What’s more, the agreement is extended to the departments of Seine-et-
QOise, Seine et-Marne, Somme, and 1’Aisne, and 1n 1850 a total of five
departments send more than a thousand people to this boarding house,
which then simply resembles a multi departmental asylum.'

At this point the asylum splits, or rather, puts out a sort of
pseudopodium, in the form of what is called the “colony.”” This “colony”
1s made up of a number of the asylum’s residents with the ability to
[work].* On the pretext that they can be useful and, at the same time,
that work 1s useful for their cure anyway, they are subjected to a very
strict regime of agricultural work.

A second pseudopodium, linked to the farm, 1s established for wealthy
residents who do not come [rom the Clermont asylum, but who were sent
directly by their families and who pay a very high price for a completely
different kind of boarding based on a different, family model.’

In this way we have an institution with three levels: the Clermont asy
fum with 1ts thousand patients; the farm with 100 150 men and women
who are required to work;" and then a boarding house for paying residents,
who are [urther separated, the men living in the management quarters
with the director of the institution himself, and the wealthy women liv
ing 1n a dilferent building with the typical name of “perit chateau,” where
the general form of their existence follows the family model.” This was
established 1n the decade 1850 to 1860. In 1861, the director publishes a
balance sheet, which 1s at the same time a sort of prospectus, which 1s
therelore highly eulogistic and slightly utopian, but which gives an exact
picture of the meticulous and subtle way the system operates.

In this kind ol establishment—the Clermont asylum, the farm, and

the Fitz James petit chiteau—there are a number of levels. On the one

* (Recording:) are able to work
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hand, you have an easily identifiable economic circuit: first, a
departmental grant for poor patients allocated by the general council
according to their numbers; second, withdrawal from the poor patients
ol the number of people necessary and sufficient for running a farm; and
linally, the creation and maintenance of a petit chiteau with the profit
[rom the farm, taking in a number of paying residents, their payment
constituting the profit for those in charge of the general system. So, you
have the system: community subsidy-work-exploitation profit.

Second, you can see that there 1s a sort of perfect social microcosm, a
sort of little utopia of general social functioning. The asylum 1s the
reserve army of the farm proletariat; 1t 1s all those who, potenually,
could work, and who, if they cannot work, wait for the moment when
they can, and, if they do not have the ability to work, remain in the asy-
lum vegetating. Then there 1s the place of productive work, which 1s
represented by the farm. Then you have the institution in which those
who benefit from the work and the profit are found. And to each of
these levels corresponds a specific architecture: that of the asylum; that
of the farm, which in reality 1s a model practically bordering on slavery
and colonization; and then the petit chiteau with the management
quarters.

You also have two types of power, the first of which 1s split. You have
the traditional disciplinary power of the asylum, which 1s negative in a
way, since 1ts function 1s to keep people calm without getting anything
positive from them. Then you have a second disciplinary type of power,
but slightly modified, which 1s, roughly, the power of colonization:
putting people to work, with the insane divided into squads and
brigades, etcetera, under the authority and supervision of those who
regularly put them to work. And then there is power on the family
model for residents of the petit chiteau.

In short, you have three types of psychiatric intervention or manipu
lation, corresponding to these three levels. One 1s, 1f you like, the degree
zero of psychiatric intervention, that 1s to say, pure and simple penning
within the asylum. Second, there 1s the psychiatric practice of putting
patients to work on the pretext of curing them: ergotherapy. And then,
third, for paying residents, you have individual, individualizing psychiatric

practice on the family model.
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In the middle of all this, the most important and typical element 1s
undoubtedly the way in which psychiatric knowledge and treatment are
connected to the practice of putting those residents to work who are
capable of working. Actually, very strangely, it is clear that the psychiatric
categories developed by the psychiatry of the time, since Esquirol—and
which I will try to show got absolutely no hold on therapy itself—are
not 1n fact employed here at all as a classification of the curability of
different people and the form of treatment that should be applied to
them. Nosological classification 1s not linked to any therapeutic pre-
scription but serves instead solely to define the possible utilization of
individuals for the work they are offered.

Thus the directors of the Clermont asylum and the Fitz-James farm
realized that if a patient was maniacal, monomaniacal, or demented, they
were good for work in the fields and workshops looking after and manag-
ing animals and plowing tools.® On the other hand, “imbeciles and idiots
are responsible for cleaning the courtyards and stables and all the transport
necessary for the service.”” The use of women according to their sympto-
matology 1s much more discriminating. Thus “those 1n the washhouse and
laundry are almost always affected by a noisy delirtum and would not be
able to abide by the peace and quiet of workshop life.”® In the washhouse
and laundry, therefore, one can rave at the top of one’s voice, talk loudly,
and shout. Second, “those occupied with hanging out the washing are
melancholics in whom this kind of work can restore the vital activity they
so often lack. The imbeciles and 1diots are responsible for taking laundry
from the washhouse to the drying room. The workshops for sorting and
folding the laundry are the remit of calm patients, monomaniacs, whose
fixed 1deas or hallucinations make possible a fairly sustained attention.”

I have cited this establishment because it seemed to me to represent,
around the 1860s, both the first form and most perfect realization of
this family-discipline adjustment, and, at the same time, of the deployment
of psychiatric knowledge as discipline.

+

This example leads us, moreover, to the problem that I would now like

to consider, which 1s this: How and to what extent can one attribute a
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therapeutic effect to this disciplinary, not yet familialized space, to this
disciplinary system that we see being constituted between 1820 and
1830 and which will constitute the broad basis for the asylum institution?
For, after all, it should not be forgotten that even 1f this disciplinary sys-
tem 1s 1n many respects isomorphic with other disciplinary systems, like
the school, the barracks, the workshop, and suchlike, it puts 1tself for-
ward and justifies itself by its therapeutic function. What 1s it in this
disciplinary space that 1s supposed to cure? What medical practice
inhabits this space? This 1s the problem I would like to begin to address
today.

To do this I would like to start with a type of example about which
I have already spoken, which 1s what we can call the classical cure, mean-
ing by classical the cure still current in the seventeenth and eighteenth
centuries, and even at the beginning of the nineteenth century. I have
given you a number of examples of this. There is the case of Pimel’s
patient who thought he was being pursued by revolutionaries, was waiting
to be brought before the courts, and was consequently threatened with
the death penalty. Pinel cured him by organizing a pseudo-trial around
him, with pseudo-judges, in the course of which he was acquitted—
thanks to which he was cured."

In the same way, someone like Mason Cox, at the beginning of the
nineteenth century gives the following example of a cure. It involves a
man of forty years, who “had injured his health by too close attention to
extensive mercantile concerns.”” This passion for commerce had put
into his head the idea that “his body was universally diseased.”” And
the main one of these, the one by which he felt most threatened, was
what was called at the time “repelled 1tch,” that 1s to say, an irruption of
scabies which had not reached its term, which had spread throughout
the organism, and manifested itself in a number of symptoms. The
classical technique for curing it was to bring out this famous scabies and
treat 1t as such.

For some time attempts were made to get the patient to understand
that he did not have any of the illnesses 1n question: “no arguments
could divert him . . . a formal consultation of medical men was therefore
determined on, who, having previously agreed on the propriety of

humouring the patient, professed to be unanimously of the opinion that
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his apprehension was just, a medical plan was laid down, some rebefacient
application to different parts of the body occasioned crops of eruptions
from time to time which were washed with some simple preparation.
This farce continued a few weeks, and the patient at length was perfectly
restored to health and reason.”” His delirium had been satisfied, as
1t were.

What do these procedures of Pinel and Mason Cox presuppose and
what do they bring into play? They presuppose—this 1s well known,
I will not return to it—that the kernel of madness 1s a false belief, an
illusion or an error. They also presuppose—which 1s already a bit
different—that for the illness to disappear it 1s enough to dispel the
error. The procedure of cure 1s therefore the reduction of the error;
except the mad person’s error is not just anyone’s error.

The difference between the error of someone who i1s mad and some
one who 1s not mad 1s not so much 1n the extravagance of the 1dea 1tself,
because, after all, 1t 1s not very extravagant to believe one has “repelled
itch.” And moreover, as Leuret will say later in his Fragments psychologiques
sur la folie, between Descartes who believed 1n vortices and a patient at
Salpétriere who 1magined that a council was being held in his lower
abdomen," the extravagance is not especially on the patient’s side.
What makes a mad person’s error the error of someone who 1s, precisely,
mad? It 1s not then so much the extravagance, the final effect of the
error, as the way in which the error can be overcome, dispelled. The mad
person 1s someone whose error cannot be dispelled by a demonstration;
he 1s someone for whom demonstration does not produce the truth.
Consequently, one will have to {ind a different method of dispelling
the error—since madness really 1s, i fact, the error—without using
demonstration.

This means that, instead of attacking the erroneous judgment and
showing that 1t has no correlation with reality, which 1s roughly the
process of demonstration, one will let the false judgment be taken as
true while transforming reality so that 1t 1s adapted to the mad,
erroneous judgment. Now, when an erroneous judgment thus finds that
it has a correlate 1n reality, which verifies 1t, from then on, the mental
content coinciding with something in reality, there 1s no longer error

and so no more madness.
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So it 1s not by treating the [alse judgment, by trying to correct it or
dismiss 1t by demonstration, but rather by dressing up and manipulating
reality that reality is placed on the same level, as it were, as the delirium.
When the [alse judgment of the delirtum is found to have a real content
in reality, it will as a result become a true judgment and the madness
will cease being madness, since the error will have ceased being error. So
one makes reality delirious so that the delirtum 1s no longer delirium;
one puts the delirium in the right so that it is no longer deceived. It 1s a
matter, in short, of introducing reality into the delirium behind the
mask of delirious figures, so that the delirium 1s sausfied by reality;
through a game of transformations, of masks, one surreptitiously intro
duces a reality beneath all the false propositions ol the delirtum, or
beneath the main false propositions of delirtum, and in this way the
delirium is verified.*

You see that this practice of the cure 1s, in a sense, absolutely homoge-
neous with the classical conception of judgment and error; we are in line
with, say, the Port Royal conception of the proposition and judgment.”
However, you see that there is a difference between the teacher or demon
strator, the person who possesses the truth, and the psychiatrist. Whereas
the master of truth, the teacher or scientist, manipulates judgment, the
proposition, and thought, the doctor will manipulate reality in such a way
that the error becomes true. In this kind of process the doctor s the inter
mediary, the ambivalent person who |on the one hand| looks from the
side of reality and manipulates 1t, and, on the other, looks from the side of
truth and error and arranges 1t that the form of reality comes up to the
level of the error in order to transform it thereby into truth.

He manipulates reality by making 1t wear a mask; he makes this reality
a little less real, or at any rate he deposits a film of unreality on 1t; he
puts 1t between the brackets of the theater, of the “as 1f,” of the pseudo-,
and by making reality unreal 1n this way he carries out the transforma-
tion of error into truth. Consequently he is the agent of reality—and in

this he 1s not like the scientist or the teacher; he 1s however someone

* The manuscript clarifies: “Since it 1s as a comic, theatrical reality, as a pseudo reality that it is
introduced into the delirium, and by according a second effectiveness to reality, since for the
delirium to fail it is enough that the false judgment become true through the masking of reality.”
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who makes reality unreal 1n order to act on the erroneous judgment
maintained by the patient.'

I think we can say that the psychiatrist, as he will function in the
space of asylum discipline, will no longer be the individual who consid-
ers what the mad person says from the standpoint of truth, but will
switch resolutely, definitively, to the standpoint of reality* He will no
longer be the ambiguous master of reality and truth that he was sull
with Pinel and Mason Cox; he will be the master of reality. He will no
longer have anything to do with somehow smuggling reality into the
delirtum; 1t 1s no longer a question of the psychiatrist being a smuggler
of reality as Pinel and Mason Cox were. The psychiatrist 1s someone who
must give reality that constraining force by which 1t will be able to take
over the madness, completely penetrate it, and make it disappear as
madness. The psychiatrist 1s someone who—and this 1s what defines his
task—must ensure that reality has the supplement of power necessary
for 1t to 1mpose 1itsell on madness and, conversely, he is someone who
must remove from madness its power o avoid reality.

From the nineteenth century, the psychiatrist is then a factor of the
intensification of reality, and he 1s the agent of a surplus-power of real-
ity, whereas, in the classical pertod he was, 1n a way, the agent of a power
of the ‘derealization’ of reality. You will say that 1f 1t 1s true that the
nineteenth century psychiatrist crosses over completely to the side of
reality, and if he becomes for madness the agent of the intensilication of
the power of reality, thanks precisely to the disciplinary power he gives
himsell, it 1s not true however that he does not pose the question of
truth. I will say that, of course, the problem of truth is posed in nine-
teenth century psychiatry, despite the nevertheless quite considerable
negligence 1t manifests with regard to the theoretical elaboration of 1ts
practice. Psychiatry does not avoid the question of truth, but, instead of
placing the question of the truth of madness at the very heart of the
cure, at the heart of its relationship with the mad person, which was
still the case for Pinel and Mason Cox, instead of bringing the problem

of truth out into the open in the confrontation between doctor and

* The manuscript adds: “In asylum psychiatry, the psychiatrist plays the role of master of reality in
a completely different way.”
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patient, psychiatric power only poses the question of truth within itself.
It gives itself the truth right from the start and once and for all by
constituting itsell as a medical and clinical science. This means that
rather than the problem of the truth being at stake in the cure, it 1s
resolved once and lor all by psychiatric practice as soon as this practice
assumes the status of a medical practice founded as the application of a
psychiatric science.

So that 1l one had to define this power that I would like to talk to you
about this year, I would suggest, provisionally, the following: Psychiatric
power 1s that supplement of power by which the real 1s imposed on mad-
ness n the name of a truth possessed once and for all by this power in the
name of medical science, of psychiatry On the basis of this delinition,
which I put forward in this provisional form, I think we can understand
some general features of the history of psychiatry in the nineteenth century.

First there 1s the very strange relationship—I was going to say
the absence of relationship—between psychiatric practice and, say, dis-
courses of truth. On the one hand, 1t 1s true that with the psychiatrists
of the beginning of the nineteenth century psychiatry very quickly
shows great concern to constitute itself as a scientific discourse. But to
what scientific discourses does psychiatric practice give rise? It gives
rise Lo two Lypes of discourse.

One of these we can call the dinical or dassificatory, nosological dis
course. Broadly speaking, this involves describing madness as an illness or,
rather, as a sertes of mental 1illnesses, each with 1ts own symptomatology,
development, diagnostic and prognostic elements, etcetera. In this, the
psychiatric discourse that takes shape takes normal dinical medical discourse
as 1ts model; it aims to constitute a sort of analogon of medical truth.

Then, and very soon too, even belore Bayle’s discovery of general
paralysis, anyway from 1822 (the date of Bayle’s discovery)," you see the
development of an anatomical- pathological knowledge which poses the
question of the substratum or organic correlatives of madness, the prob
lem of the etiology of madness, of the relationship between madness and
neurological lesions, etcetera. This is no longer a discourse analogous to
medical discourse, but a real anatomical-pathological or physiological-
pathological discourse that 1s to serve as the materialist guarantee of

psychiatric practice.’
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Now, 1f you look at how psychiatric practice developed in the nineteenth
century, how madness and mad people were actually handled in the asylum,
you notice that, on the one hand, this practice was placed under the sign
of and, so to speak, under the guarantee of these two discourses, one noso-
logical, of kinds of illnesses, and the other anatomical-pathological, of
organic correlatives. Psychiatric practice developed 1n the shelter of these
two discourses, but it never used them, or 1t only ever used them by ref-
erence, by a system of cross references and, as it were, of pinning.
Psychiatric practice, such as it was 1n the nineteenth century, never
really put to work the knowledge, or quasi-knowledge, which was being
built up in psychiatric nosology or in anatomical-pathological research.
Basically, distributions in the asylum, the ways 1in which patients were
classilied and divided up, the ways in which they were subjected to
different regimes and given different tasks, and the ways in which they
were declared cured or ill, curable or incurable, did not take these two
discourses 1nto account.

The two discourses were just sorts of guarantees of truth for a psy
chiatric practice that wanted to be given truth once and for all and for
it never to be called into question. The two big shadows of nosology
and etiology, of medical nosography and pathological anatomy, were
behind it to constitute, before any psychiatric practice, the definitive
guarantee of a truth which this practice will never bring into operation
in the practice of the cure. In crude terms, psychiatric power says: The
question of truth will never be posed between madness and me for the
very simple reason that I, psychiatry, am already a science. And 1f, as
science, I have the right to question what I say, if 1t 1s true that I may
make mistakes, it 1s 1n any case up to me, and to me alone, as science,
to decide 1f what I say 1s true or to correct the mistake. I am the pos-
sessor, 1f not of truth in 1ts content, at least of all the criteria of truth.
Furthermore, because, as scientific knowledge, I thereby possess the
criteria of verilication and truth, I can attach myself to reality and 1ts
power and impose on these demented and disturbed bodies the sur-
plus-power that I give to reality. I am the surplus power of reality 1nas-
much as I possess, by myself and definitively, something that 1s the

truth in relation madness.
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This 1s what a psychiatrist of the time called “the imprescriptible
rights of reason over madness,” which were for him the foundations of
psychiatric intervention.'

I think the reason for this absence of a connection between discourses
of truth and psychiatric practice, for this gap, pertains to this function
of the enhanced power of the real, which 1s the basic function of psychi-
atric power and which must, as 1t were, slip behind its back a truth con-
sidered to be already acquired. This makes it possible to understand that
the great problem of the history of psychiatry in the nineteenth century
1s not a problem of concepts, and not at all the problem of this
or that illness: neither monomania nor even hysteria was the real problem,
the cross psychiatry had to bear in the nineteenth century. If we accept
that the question of truth is never posed in psychiatric power, then it 1s
easy to understand that the cross nineteenth century psychiatry has to
bear is quite simply the problem of simulation.*

By simulation I do not mean the way 1n which someone who 1s not mad
could pretend to be mad, because this does not really call psychiatric
power 1nto question. Pretending to be mad when one 1s sane 1s not some-
thing like an essential limit, boundary, or defect of psychiatric practice
and psychiatric power, because, after all, this happens in other realms of
knowledge, and in medicine in particular. We can always deceive a doctor
by getting him to believe that we have this or that illness or symptom—
anyone who has done military service knows this—and medical practice 1s
not thereby called into question. On the other hand, and this 1s the sim-
ulation I want to talk to you about, the simulation that was the historical
problem of psychiatry in the nineteenth century is simulation internal to
madness, that 1s to say, that simulation that madness exercises with regard to
itself, the way 1n which hysteria simulates hysteria, the way 1n which a true
symptom 1s a certain way of lying and the way n which a false symptom
1s a way of being truly ill. All this constituted the insoluble problem, the
limit and, ulamately, the failure of nineteenth century psychiatry that
brought about a number of sudden developments.

If you like, psychiatry said more or less: I will not pose the problem
of truth with you who are mad, because I possess the truth myself in

terms of my knowledge, on the basis of my categories, and if I have a
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power 1n relation to you, the mad person, 1t 1s because I possess this truth.
At this point madness replied: If you claim to possess the truth once and
for all in terms of an already fully constituted knowledge, well, for my
part, I will install falsehood 1n myself. And so, when you handle my
symptoms, when you are dealing with what you call illness, you will find
yourself caught in a trap, for at the heart of my symptoms there will be
this small kernel of night, of falsehood, through which I will confront
you with the question of truth. Consequently, I won’t deceive you when
your knowledge 1s limited—that would be pure and simple simulation—
but rather, 1f one day you want really to have a hold on me, you will have
to accept the game of truth and falsehood that I offer you.

Simulation: the whole history of psychiatry can be said to be perme-
ated by this problem of simulation, from the two simulators at
Salpétriére 1n 1821, when 1t looms up before Georget, one of the leading
psychiatrists of the period, until the 1880s and the important episode
with Charcot. And when I say this problem, I am not talking about
the theoretical problem of simulation, but the processes by which those
who were mad actually responded with the question of falsehood to
this psychiatric power that refused to pose the question of truth. The
untruthfulness of simulation, madness simulating madness, was
the anti-power of the mad confronted with psychiatric power.

I think the historical importance of this problem of both simulation
and hysteria derives {from this. It also enables us to understand the col-
lective character of this phenomenon of simulation. We see 1t emerge
around 1821 in the behavior of the two hysterics called “Pétronille” and
“Braguette.””' I think these two patients founded an immense historical
process in psychiatry; they were imitated in all the asylums in France
because ultimately 1t was their weapon 1n the struggle with psychiatric
power. And with the serious crisis of asylum psychiatry, which broke
out at the end of the nineteenth century, around 1880, the problem of
truth really was imposed by the mad on psychiatry when, in front of
Charcot the great miracle worker, 1t became evident that all the symp-
toms he was studying were aroused by him on the basis of his patients’
stmulation.

I emphasize this history for a number of reasons. The first 1s that 1t 1s

not a matter of symptoms. It 1s often sard that hysteria has
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disappeared, or that 1t was the great illness of the nineteenth century.
But 1t was not the great illness of the nineteenth century; it was, to use
medical terminology, a typical asylum syndrome, or a syndrome correl-
ative to asylum power or medical power. But I don’t even like the word
syndrome. It was actually the process by which patients tried to evade
psychiatric power; 1t was a phenomenon of struggle, and not a patho-
logical phenomenon. At any rate, that 1s how I think 1t should be
viewed.

Second, we should not forget that if there was so much simulation
within asylums after Braguette and Pétronille, this was not only because
it was made possible by the coexistence of patients within the asylums,
but also because of sometimes spontaneous and sometimes involuntary,
sometimes explicit and sometimes implicit complicity with the patients
on the part of the personnel, of warders, asylum doctors, and medical
subordinates. We should not forget that Charcot practically never exam
ined a single one of these hysterics, and that all his observations, falsi-
fied by simulation, were actually given to him by the personnel
surrounding the patients, and who, together with the patients, with
greater or lesser degrees of complicity, constructed this world of simula-
tion as resistance to psychiatric power that, in 1880 at Salpétriere, was
incarnated in someone who, precisely, was not even a psychiatrist, but a
neurologist, and so someone most able to base himsell on the best
constituted discourse of truth.

The trap of falsehood, then, was set for the person who came armed
with the highest medical knowledge. So the general phenomenon of
simulation 1n the nineteenth century should be understood not only as
a process of the patients’ struggle against psychiatric power, but as a
process of struggle at the heart of the psychiatric system, of the asylum
system. And I think we arrive here at the episode that must be the aim
of my course, which 1s the moment when, precisely, the question of
truth, put aside after Pinel and Mason Cox by the disciplinary system
of the asylum and by the type of functioning of psychiatric power, was

forcibly reintroduced through all these processes.*

* The manuscript adds: “We can, then, call antipsychiatry any movement by which the question of
truth is put back in play within the relationship between the mad person and the psychiatrist.”
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We may say that psychoanalysis can be interpreted as psychiatry’s
first great retreat, as the moment when the question of the truth of what
1s expressed 1n the symptoms, or, in any case, the game of truth and lie
in the symptom, was lorcibly imposed on psychiatric power; the prob-
lem being whether psychoanalysis has not responded to this first defeat
by setting up a first line of defense. At any rate, credit should not be
given to Freud for the first depsychiatrization. We owe the tirst depsy
chiatrization, the [irst moment that made psychiatric power totter on
the question of truth, to this band of simulators. They are the ones who,
with their falsehoods, trapped a psychiatric power which, 1n order to be
the agent of reality, claimed to be the possessor of truth and, within
psychiatric practice and cure, refused to pose the question of the truth
that madness might contain.

There was what could be called a great simulator’s insurrection that
spread through the whole of the asylum world in the nineteenth
century, and the constant and endlessly rekindled source of which was
Salpétriere, an asylum for women. This is why I don’t think we can
make hysteria, the question ol hysteria, the way 1n which psychiatrists
got bogged down 1n hysteria 1n the nineteenth century, a kind of minor
scientific error, a sort of epistemological blockage. It 1s clearly very reas
suring to do this, because 1t makes it possible to write the history of
psychiatry and the birth of psychoanalysis in the same style as the expla
nation of Copernicus, Kepler, or Einstein. That 1s to say, there 1s a sc1
entific blockage, an 1nability to get free from the excessive number of
spheres of the “Prolemaic” world, or from Maxwell’s equations,
etcetera. We find secure footing in this scientific knowledge and, starting
from this kind of dead-end, see an epistemological break and then the
sudden appearance of Copernicus or Einstein. By posing the question
in these terms, and by making the history of hysteria the analogon of
these kinds of episodes, the history of psychoanalysis can be placed in
the calm tradition of the history of the sciences. However, 1f, as I would
like to do, we make simulation—and so not hysteria—the militant
underside of psychiatric power rather than an epistemological problem
of a dead end, 1f we accept that simulation was the insidious way for the
mad to pose the question of truth forcibly on a psychiatric power that

only wanted to impose reality on them, then I think that we could write a
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history of psychiatry that would no longer revolve around psychiatry
and its knowledge, but which finally would revolve around the mad.

And you can see that il we take up the history of psychiatry in this
way, then 1t can be seen that what we can call the institutional perspec
tive, which poses the problem of whether or not the institution 1s the
site of violence, 1s 1n danger of suppressing something. It seems to me
that 1t delineates the historical problem of psychiatry—that 1s to say,
the problem of this power of reality that it was the psychiatrist’s task to
re-impose and which was trapped by the questioning falsehood of the
simulators—in an extraordinarily narrow way.

This 1s the kind of general background I would like to give to the
lollowing lectures. So, next week, I will try to resume this history, which
I have suggested to you in a sketchy way, by taking up the problem of

how psychiatric power functioned as a surplus-power of reality.
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In 1861 the asylum received 1227 insane persons, 561 men and 666 women, divided into
215 paying and 1212 destitute residents. See the work by the asylum’s director, Gustave
Labitte, De la colonie de Fitz-James, succursale de lasile privé de Clermont (Ose ), considérée au
point de vue de son organisation adminisirative et médicale (Paris: ]. B. Bailliére, 1861) p. 15. On
the history of the Clermont asylum, see E. J. Woillez, Essai historigue, descriptif et statistique
sur lu maison d’aliénés de Clermont (Orse ) (Clermont: V. Danicourt, 1839 ).

. The Fitz James colony was created 1n 1847.
. “In creating the Fitz James colony, first of all we wanted the patients to be in a completely

different cnvironment than that of Clermont” G. Labitte, De lu colonie de Fiz-James, p. 13.
In 1861, the larm comprised “170 patients,” ibid. p. 15.

. According to G. Labitte’s description: “1. The management section allocated to living

quarters for the director and male residents. 2. The Farm section, where the colonists stay.
3. The Petit Chiteau section, inhabited by resident women. 4. The Bévrel section, occupied
by women employed in laundering the hnen” ibid. p. 6.

6. “On the farm ... work in the fields and workshops, looking after and managing animals
and plowing tools, are the remit of maniacs, monomaniacs and the demented” ibid. p. 15.
7. Ibid.
8. Ibid. p. 14.
9. Ibid.
10. P. Pinel, Traité médico-philosophigue, scction VI, § iv: “Essai tenté pour guérir une mélancolie

12.
13.
14.

15.

16.

pr()f(mdc produite par unc cause morale” PP- 233 237; A Treatise on Insanity, “An attempt
to cure a case of melancholia produced by a moral cause” pp. 224 227.

. Joseph Mason Cox, Practical Observations on Insanity, Casc 11, p. 51; Observations sur lu

démence, (1806), p. 77.

Ibid. p. 515 1bid. p. 78.

Ibid. p. 52; ibad. pp. 78 79.

E. Leuret, Fragments psychologigues sur la folie (Paris: Crochard, 1834) ch. 2: “Delirtum ol
intelligence”: “The chair hirer of a Parisian parish, treated by Monsicur Esquirol, . . . said he
had bishops in his belly who were holding a council . . . Descartes thought it an established
fact that the pineal gland is a mirror which reflected the image of external bodies . . . Is onc
of these assertions hetter proved than the other?” p. 43. Leuret is referring to Descartes’
analysis of the role of the pineal gland in the formation of ideas ol objects which strike the
senses: R. Descartes, Traité de "Homme (Paris: Clerselier, 1664) in Descartes, (Euvres ef
Lettres, ed. A. Bridoux, pp. 850 853; English translation, “Treatise on Man,” trans. Robert
Stootholl, in The Philosophicul Writings of Descartes, trans. John Cottingham, Robert Stootholl,
Dugald Murdoch (Cambridge: Cambridge University Press, 1985) vol. 1, p. 106.

In this conception, “Judging is the action in which the mind, bringing together dilferent
ideas, aflirms of one that 1t is the other, or denies of one that it is the other. This occurs
when, for example, having the idea of the carth and the idea of round, I atfirm or deny of
the earth that 1t 1s round” A. Arnauld and P. Nicole, La Logrque, ou I'Art de penser, contenant,
outre les régles communes, plusicurs observations nouvelles propres & former le jugement (1662)
(Paris: Desprez, 1683, 5t edition) p. 36; English translation, Logrc, or, The art of thinking,
trans. J.V. Buroker (Cambridge: Cambridge University Press, 1996) p. 23. Sec, L. Marin,
La Critigue du discours. Sur lu “Logique de Port-Royal” ¢t les “Pensées de Pascal” (Paris: Ed. de
Minuit, 1975) pp. 275 299; and Foucault’s comments in Les Mots et les Choses, Part
One, “Représenter,” pp. 72 81; The Order of Thing, pp. 58 67; and, “Introduction” to
A. Arnauld and C. Lancclot, Grammaire génerale ot raisonnée contenant les fondements de art de
parler expliqués d'une maniére cluire el naturelle (Paris: Répubhications Paulet, 1969),
reprinted in Dits et Ecrits, vol. 1, pp. 732 752.

On this theatrical production, see Michel Foucault, Historre de la folie, pp. 350 354; Madness
and Civilization, pp. 187 191. The second lecture of the Collége de France course of
1970 1971, “The Will to Knowledge,” speaks of this “theatricalization” of madness as an
“ordeal test” which involves “seeing which of the two, patient or doctor, would keep up the
game of truth the longest, all this theater of madness by which the doctor objectively real-
ized as it were the patient’s delirium and, on the basis of this feigned truth, reached the
patient’s truth” ( personal notes; J.L.).
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17. Whereas paralytic disorders were considered to be intercurrent allections of the develop

19.

20.

ment of dementia or, as Esquirol said, a “complication” of the illness (sce the article
“Démence” in Dictionnaire des sciences médicales, par une sociélé de médecins et de chirurgiens
| Paris: C.L.F. Panckoucke, 1814] vol. VIII, p. 283, and the article “Folie” vol. XV1, 1816),
in 1822, Antoine Laurent Jessé Bayle (1799-1858 ), on the basis of six observations fol
lowed by anatomical checks, gathered in the department of Royer Collard at Salpétriére,
identified a morbid entity which, following the anatomical cause to which he attributed it,
he called “chronic arachnitis,” using the fact that “in all the periods of the illness, there is
a constant relationship between the paralysis and the delirium . .. we therclore could not
refuse to accept that these two orders of phenomena are the symptoms of a single illness,
that is to say of a chronic arachnius,” to which he devotes a lirst part of his thesis defended
on 21 November 1822 (Recherches sur les maladies mentales, Medical Thesis, Paris, no. 147
| Paris: Didot Jean, 1822]): Recherches sur Parachnitss chronique, la gastrite, lu gustro-entérite, et
lu goutte, considérées comme causes de Paliénation mentale (Paris: Gabon, 1822; centenary repub
lication Paris: Masson, 1922) vol. 1, p. 32. Bayle later extended his conception to most men
tal tllnesses: “Most mental ilinesses are the symptoms of an original chronic phlegmasia of
the ‘membranes of the brain’ 7 Traité des maladies et de ses membranes (Paris: Gabon, 1826)
p- xxiv. See also his text, “De la cause orgamque de Paliénation mentale accompagnée de
paralysie génémle" (read at the Imperial Academy ol Medicine) Annales  médico-
psychologiques, 3" series, vol. 1, July 1855, pp. 409 425.

In the 1820s, a group of young doctors turned to pathological anatomy on which it tried
to graft clinical psychiatry. Félix Voisin set out the programme: “Given the symptoms, how
can the seat ol the disease be determined. This is the problem that medicine illuminated
by physiology can address today” Des causes morales et physiques des maladies mentales, et de
quelques antres affections telles gue /’ltyt/me lu nymphomante ¢t le satyriasis (Paris: . B. Baillicre,
1820) p. 329. In 1821, two students of Léon Rostan (1791 1866), Achille [de]| Foville
(1799 1878) and Jean Baptiste Delaye (1789 1879), presented a paper for the Prix
Esquirol: “Considérations sur les causes de la folic et de feur mode d’action, suivies de
recherches sur la nature et le siége spécial de cette maladie” (Paris: 1821). On 31 December
1819, Jean Pierre Falret (1794-1870) defended his thesis: Observations et propositions
médico-chirurgicales, Medical Thests, Paris, no. 2906 (Paris: Didot, 1919 ) belore publishing
his, De Phypocondrie et du suicide. Considérations sur ley causes, sur le siége et le trattement du ces
maladics, sur les moyens d’en arréter les progrés et d’en prévoir les développements (Paris:
Croullebots, 1822). On 6 December 1823, Falret gave a lecture to the Athénée de
Médecine: “Inductions tirées de 'ouverture des corps des aliénés pour servir au diagnostic
et au traitement des maladies mentales” (Paris: Bibliothéque Médicale, 1824).

In 1830 a debate on the organic causes of madness was started on the occasion of the
thesis of one of Esquirol’s students, Etienne Georget ( who entered Salpétriere in 1816 and
in 1819 won the Prix Esquirol with his paper: “Des ouvertures du corps des aliénds”)
which was defended on 8 February 1820, Dissertation sur les canses de lu folie, Mcdical Thesis,
Paris, no. 31 (Paris: Didot Jeune, 1820), and in which he criticizes Pinel and Esquirol lor
being satislied with observation of the phenomena of madness without secking to connect
them to a productive cause. In his work, De la folic, p. 72, Georget declares: “I must not lear
{inding mysell'in opposition to my teachers . . . by demonstrating that madness is a cerebral
idiopathic aflection.”

It was Jean Pierre Falret who asserted that, thanks to isolation, “the family, in the silence
of a positive law, overcoming the fear of committing an arbitrary act, and making use of the
imprescriptible right of reason over delirium, subscribes to the teachings of science in order
to obtain the benefit of the cure of the insane.” J.-P. Falret, Obscrvations sur le projet de lor
relatif anx aliénés, présentés le 6 janvier 1837 & la Chambre des députés par le ministre de PIntérieur
(Paris: Everat, 1837) p. 6.

The problem of simulation was raised 1n 1800 by P. Pinel who devoted a chapter to it in
his Traité médico-philosophique section V1, § xxii: “Mania simulée; moyens de la reconnoitre”
pp- 297 302; A Treatise on Insunity, “Feigned mania: the method of ascertaining 1t,” pp. 282-287.
Sec also, A. Laurent, Etude médico-légale sur lu simulation de la folie. Considérations cliniques et
pratiques a I'usage des médecins experts, des magistrais el des jurisconsultes (Paris: Masson, 1866);
H. Bayard, “Mémoire sur les maladies simulées,” Annales d’hygitne publigue et de médecine



142

21.

PSYCHIATRIC POWER

légale, 1™ series, vol. XXXVIIL, 1867, p. 277; E. Boisscau, “Maladics simulées” in
A. Dechambre and others, cds. Dictionnaire encyclopédigue des sciences médicales, 2" series, vol.
2 (Paris: Masson/Asselin, 1876) pp. 266-281; G. Tourdés, “Simulation” ibid. pp. 681
715. Charcot dealt with the question on several occasions: (1) “Ataxic locomotrice, forme
anormale” (20 March 1888 ) in Lecons du mardi & la Salpétritre. Policlinique 1887-1888, notes
of the course of M. Blin, J. Charcot, and H. Colin (Paris: Lecrosnier & Babé, 1889) vol. 1,
pp- 281-284; (2) Lecture 1X: “De V'ischurie hystérique,” (1873 ) in Legons sur les maladies du
systeme nerveux, vol. 1, collected and published by D.M. Bourneville (Paris: Delahaye et
Lecroisner, 1884, Sth edition) pp. 281 283; English translation, J.M. Charcot, Clinical
Lectures on  Diseases of the Nervous System, vol. 1, trans. George Sigerson (London:
New Sydenham Society, 1877) Lecture 10, “Hysterical 1schuria” pp. 230-232; (3) Lecture
1: “Legon d’ouverture de la chaire de clinique des maladies du systéme nerveux” (23 Aprit
1882), and Lecture XXVI: “Cas du mutisme hystérique chez 'homme,” both in Legons sur
les maladies du systéme nerveux, vol. 3, collected and published by Babinski, Bernard, Féré,
Guinon, Marte and Gilles de La Tourctte (1887) (Paris: Lecroisner & Babé, 1890),
pp- 17 22 and 432-433; English translation, J.M. Charcot, Clinical Lectures on Diseases of the
Nervous System, trans. Thomas Savill (London and New York: Tavistock /Routledge, 1991)
vol. 3, Lecture 1, “Introductory,” pp. # 19, and Lecture 26, “A Case of Hysterical Mutism
in a man,” pp. 368 370.

In 1821, at Salpétriére, Etienne Georget, attracted by the experiments conducted by the
Baron Jules Dupotet de Sennevoy in October 1820 at the Hotel Dicu in the department of
Hussun, with the help of Léon Rostan, converted two patients into somnambulistic
experimental subjects: Pétronille and Manoury, the widow Brouillard, called “Braguette.”
See A. Dechambre, “Nouvelles expériences sur le magnétisme animal” Gazette médicale de
Paris, 12 September 1835, p. 585. Georget reports these experiments, without revealing the
identity ol the patients, in De lu physiologie du systéme nerveux, el spécialement du cerveau, vol. 1,
ch. 3: “Somnambulisme magnétique” (Paris: J. B. Baillicre, 1821) p. 404. See also, A. Gauthier,
Histoire du somnambulisme: chez_tous les peuples, sous les noms divers d’extases, songes, oracles,
visions, etc. (Paris: F. Maltese, 1842) vol. 2, p. 324; A. Dechambre, “Deuxi¢me lettre sur le
magnétisme animal,” Gagette médicale de Paris, 1840, pp. 13-14, and “Mesmérisme,” in
Dictionnaire encyclopédigue des sciences médicales, 2™ series (Paris: Masson/Asselin, 1877)
vol. VIL, pp. 164 165.



19 DECEMBER 1973%*

Psychiatric power. ~ A treatment by Frangois Leuret and its
strategic elements: 1—creating an imbalance of power; 2—the reuse of
language; 3—the management of needs; 4~the statement of
truth. ~ The pleasure of the illness. ~ The asylum apparatus

(dispositif).

THE ESSENTIAL FUNCTION OF psychiatric power is to be an ellective
agent of reality, a sort of intensifier of reality to madness. In what respect
can this power be defined as a surplus-power of reality?

To begin to sort out this question a little, I would like to take the
example of a psychiatric treatment of around the years 1838-1840. How
did psychiatric treatment take place at this time?

At first sight, at the time of the establishment, the organization, of
the asylum world, there was no treatment, because recovery was
expected as a sort of, if not spontaneous, at least automatic process of
reaction to the combination of four elements. These were: f{irst, isolation
in the asylum; second, physical or physiological medication with opiates,’
laudanum,’ etcetera; third, a series of restraints peculiar to asylum life,
such as discipline, obedience to a regulation,’ a precise diet," times of
sleep and of work,” and physical instruments of constraint; and then,

finally, a sort of psychophysical, both punitive and therapeutic medication,

* In the manuscript this lecture 1s given the title: “The psychiatric cure.”
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like the shower,® the rotary swing,’ etcetera. These combined elements
defined the framework of treatment from which recovery was expected
without any theory or explanation ever being given for this recovery.*

Despite this initial appearance, I think psychiatric treatment devel-
oped in terms ol a number of plans, tactical procedures, and strategic
elements that can be defined and are, I believe, very important for the
constitution of psychiatric knowledge, maybe up until our own time.

I will take one cure as an example that, to my knowledge, 1s the most
developed example in the French psychiatric literature. Sadly the psy
chiatrist who provided this example has an unfortunate reputation:
Leuret, the man of moral treatment, who for a long time was reproached
for his abuse of punishment and the shower, and other such methods.”
He 1s certainly the person who not only deflined the classical psychiatric
cure 1n the most precise, meticulous way, and who left the most docu-
ments concerning his treatments, but I think he 1s also the person who
developed his practices, his strategies of treatment, and pushed them to
a point of perfection which makes it possible both to understand the
general mechanisms which were put to work by other psychiatrists, his
contemporaries, and to see them in slow motion, as it were, in detail and
in terms of their subtle mechanisms.

The treatment 1s that of a M. Dupré and is reported 1n the final
chapter of the Traitement moral de la folie in 1840.% “M. Dupré is a short,
fat man, given to stoutness; he walks alone and never addresses a word
to anyone. His gaze is uncertain, his countenance vacant. He 1s con
stantly belching and farting, and he frequently makes a very disagreeable
little grunt with the aim of ridding himself of the emanations that have
entered his body by means of necromancy. He is insensitive to the kind-
nesses he may be shown and even seeks to avoid them. If one 1nsists 1t
puts him 1n a bad mood, but without him ever becoming violent, and he
says to the supervisor, if one 1s there: ‘Make these madmen who come to
torment me go away’ He never looks anyone 1n the face, and if one suc-
ceeds in drawing him out from uncertainty and daydreaming for an

instant, he immediately falls back into 1t (. ..). There are three families

* The manuscript adds: “A code, in short, not a 1mgu1$U( code of signifying conventions, but a
tactical code enabling the establishment and definitive inscription of a certain relationship of
force.”
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on Earth whose nobility makes them pre-eminent over all others; these
are the families of the Tartar princes, of Nigritie, and of the Congo. One
particular race, the most illustrious of the family of Tartar princes, 1s
that of the Halcyons, of which he is the head, Dupré so-called, but in
reality born in Corsica, descendant of Cosroés: he is Napoleon,
Delavigne, Picard, Audrient, Destouches, Bernardin de Saint-Pierre, all
at the same time. The distinctive sign of his Halcyon status 1s his con
stant ability Lo enjoy the pleasures of love. Beneath him are degenerate,
less favored beings of his race, called three quarters, one quarter, or one
fifth Halcyons, according to their amorous abilities. As a result of his
excesses, he [ell into a state of chronic illness, for the treatment of which
his adviser sent him to his Saint-Maur chiteau (this 1s what he calls
Charenton), then to Saint- Yon, then to Bicétre. The Bicétre in which he
finds himsell 1s not the one near Paris, and the town one points out to
him, some distance from the home, 1s none other than the town of
Langres, in which, 1n order to deceive him, there are representations ol
monuments which bear some resemblance to those of the true Paris. He
is the only man in the home; all the others are women, or rather combi-
nations of several women, wearing well arranged masks provided with
beards and side-whiskers. He positively recognizes the doctor who looks
alter him as a cook who was once 1n his service. The house 1n which he
slept, when coming from Saint-Yon to Bicétre, vanished when he left 1t.
He never reads a newspaper and would not touch one for anything n
the world; the newspapers he is given are false, they do not speak of
him, Napoleon, and those who read them are accomplices 1n league with
those who produce them. Money has no value; there 1s nothing but
counterfeit money. He often hears the bears and apes talking in the
jardin des Plantes. He remembers his stay in his Saint-Maur chiteau,
and even some of the people he met there (...). The multiplicity of his
false 1deas is no less remarkable than the confidence with which he
spouts them.”"

In the subsequent analysis of the lengthy treatment I think we can
distinguish a number of game plans or maneuvers, which Leuret never
theorizes and for which he provides no explanation founded on an et1
ology of mental illness, or on a physiology of the nervous system, or

even, more generally, on a physiology of madness. He merely dissects the
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different operations he tried out and these maneuvers can, I think, be
divided into four or five major types.

First, there 1s the maneuver of creating an imbalance of power,
that is to say, right from the start or, anyway, as quickly as possible,
making power flow in one and only one direction, that is to say, from the
doctor. And this 1s what Leuret hastens to do; his first contact with
Dupré consists in creating an imbalance of power: “The first time I
approach M. Dupré in order to treat him, I find him in a huge room
filled with the supposedly incurably insane. He 1s sitting, waiting for
his meal with his stupid look, indifferent to everything going on around
him, completely unaffected by the dirtiness of his neighbors and him
self, and seeming to have only the instinct to eat. How to bring him out
of his torpor, to give him some real sensations, to make him a bit
attentive? Kind words do nothing; would severity be better? I pretend
to be unhappy with his words and conduct; I accuse him of laziness,
vanity and untruthfulness, and I demand that he stand upright and
bareheaded before me.”"

I think this first meeting fully reveals what we could call the general
ritual of the asylum. Basically, and Leuret 1s in no way dilferent from his
contemporaries in this respect, 1n all the asylums of this period, the first
episode of contact between the doctor and his patient is indeed this cer-
emony, this initial show of force; that is to say, the demonstration that
the field of forces in which the patient finds himself in the asylum 1s
unbalanced, that there 1s no sharing out, reciprocity, or exchange, that
language will not pass freely and neutrally from one to the other, that all
possible reciprocity or transparency between the different characters
inhabiting the asylum must be banished. Right from the start one must
be in a different world in which there is a break, an imbalance, between
doctor and patient, a world in which there is a slope one can never
reascend: at the top of the slope 1s the doctor; and at the bottom, the
patient.

It 1s on the basis of this absolutely statutory difference of level, of
potential, which will never disappear in asylum life, that the process of
treatment can unfold. It 1s a commonplace of the advice given by
alienists concerning different treatments that one should always begin

by marking power in this way. Power 1s all on one side, Pinel said when
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he recommended approaching the patient with “a sort of ceremony of
fear, an imposing air, which can act strongly on the imagination [of the
maniac; J.L.| and convince him that all resistance is pointless.”"
Esquirol said the same: “In a home for the insane there must be one and
only one chief to whom everything 1s subordinate.”"

Clearly, 1t 1s the “principle ol the foreign will” again, which we can
call Falret’s principle, which 1s the substitution of a “foreign will” lor
the patient’s will." The patient must leel himsell immediately con
[ronted by something in which all the reality he will face 1n the asylum
is summed up and concentrated i the doctor’s foreign and omnipotent
will. By this I do not mean that every other reality is suppressed to the
advantage of the single will of the doctor, but that the element which
carries all the reality that will be imposed on the patient, the support
[or this reality the task of which is to get a hold on the illness, must be
the doctor’s will as a foreign will that 1s officially superior to the
patient’s will and so inaccessible to any relationship ol exchange,
reciprocity, or equality.

This principle has basically two objectives. Its lirst objective 1s to
establish a sort of state of docility that 1s necessary for the treatment: the
patient, in fact, must accept the doctor’s prescriptions. But 1t is not just
a question of subjecting the patient’s wish o recover to the doctor’s
knowledge and power; establishing an absolute dillerence of power
involves above all breaking down the fundamental assertion of omnipo
tence in madness. In every madness, whatever its content, there 1s always
an assertion of omnipotence, and this 1s the target of the [irst ritual of
the assertion ol a loreign and absolutely superior will.

In the psychiatry of this time, the omnipotence of madness may man:
ifest itself 1n two ways. In some cases 1t will be expressed within the
delirtum 1n the form of 1deas of grandeur for example: thinking one 1s a
king. In M. Dupré’s case, believing he 1s Napoleon,"” that he is sexually

'® that he 1s the only man and all the others are

superior to all humanity,
women," are all so many assertions, within the delirium 1tself, of a sort
of sovereignty or omnipotence. But clearly this only applies to cases of
delusions of grandeur. Outside of this, when there is no delusion of
grandeur, there 1s still an assertion of omnipotence, not in the way the

delirtum 1s expressed, but in the way 1t is exercised.
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Whatever the content of the delirtum, even when one thinks one 1s
persecuted, the fact of asserting one’s delirtum, that 1s to say refusing all
discussion, reasoning, and proof, is 1n itself an assertion of omnipotence,
and this 1s absolutely coextensive with all madness, whereas expressing
omnipotence within the delirium 1s only the [act of having delusions of
grandeur.

Asserting one’s omnipotence in the delirtum simply by the fact of
being delirious 1s typical of all madness.

Consequently, you can see how and why this first move, this first
maneuver of the psychiatric operation 1s justified: it 1s a matter of break-
ing down the omnipotence of madness, of reducing it by demonstrating
a dilferent, more vigorous will endowed with greater power. Georget
advises doctors: “Instead of . . . refusing to accord a lunatic the status of
king that he claims, prove to him that he 1s powerless and that you, who
are anything but powerless, can do anything to him; perhaps he will
reflect that actually, it may well be that he was in error.”'

So, this first contact, which I 1llustrated with the case of M. Dupré,
1s mserted in the general context of asylum practice of this time, obvi-
ously with many variants, in the form of the delirtum’s omnipotence
countered by the doctor’s reality and omnipotence, which is accorded
him by, precisely, the statutory imbalance of the asylum. And all the
internal discussions of psychiatric discourse take place around this:
some doctors think the doctor’s power should be marked [rom time to
time with violence, but also, on occasion, with the demand for esteem
and trust, in a compromise mode, with a sort of pact imposed on the
patient. Then, on the other hand, there are psychiatrists who recom
mend [ear, violence, and threats in every case. Some see the fundamen-
tal imbalance of power as sufficiently assured by the asylum system
1tsell, 1ts system of surveillance, internal hierarchy, and the arrangement
of the buildings, the asylum walls themselves, carrying and defining the
network and gradient of power. And then other psychiatrists consider
rather that the doctor’s own person, his prestige, presence, aggressive-
ness, and polemical vigor all give him this mark. All these variants do
not seem Lo me to be important with regard to the basic ritual, which
I will show you that Leuret then develops throughout the treatment by

clearly opting for the solution of the medical individualization of this
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surplus power conferred by the asylum, and by giving it the very direct
form of aggression and violence.

One of the themes of Dupré’s delirtum was belief in his sexual
omnipotence, and that those around him in the asylum were women.
Leuret asks Dupré if all the people around him really are women: “Yes”
says Dupré. “Me too” asks Leuret. “Of course, you t00.” At this point
Leuret takes hold of Dupré and, “shaking him vigorously, asks him 1f
this 1s a woman’s arm.”" Dupré 1s not very convinced, so to convince
him more Leuret puts some “grains of calomel” 1n his evening food and
the unfortunate Dupré suflers violent diarrhea during the night. This
cnables Leuret to say to Dupré the next morning: “The only man in the
asylum 1s so afraid of the night that 1t’s given him the runs.”?” This 1s
how he marked his virile and physical supremacy, by producing this
artificial sign of fear in Dupré.

We could cite a series of elements like this throughout the treatment.
Leuret puts Dupré in the shower. Dupré struggles, comes out with his
delirious themes again, and says: “A woman 1s insulting me!” “A woman?”
says Leuret, and directs the shower on him violently, deep 1n his throat,
until the struggling Dupré recognizes that this really 1s a man’s
behavior, and “ends by agreeing that it is a man.””' So, there is a ritual
imbalance of power.

A second maneuver 1s what could be called the reuse of language. In
[act, Dupré did not recognize people for what they were, believed his
doctor was his cook, and gave himself a series of successive and simulta-
neous identities, since he was “Destouches, Napoleon, Delavigne,
Picard, Audrieux, Bernardin de Saint-Pierre, all at the same time.”?*
Therefore—and this 1s what characterizes the second maneuver, which,
with some overlap, more or less follows the first chronologically—
Dupré must first of all relearn the names and be able to give each per-
son his correct name: “As a result of being pestered, he becomes
attentive and obeys.”** He 1s made to repeat them until he knows them:
“He must learn my name, those of the students, supervisors, and nurses.
He must name all of us.”

Leuret makes him read books, recite verse, and forces him to speak
the Latin he learned at school; he forces him to speak 1n Italian, which

he had learned when he was in the army; he makes him “tell a story.”*
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Finally, on another occasion, he puts him in the bath, puts him under
the shower as usual and, having donc this, contrary to the usual practice,
orders him to empty the bath. Now Dupré 1s not accustomed to obey
ing orders. He 1s forced to obey this order and, when Dupré is emptying
the bath with his pails, as soon as his back 1s turned, Leuret refills the
bath again so that he can repeat the order a number of times until the
mechanism of order and obedience are completely locked together.”

In this series of operations, which basically focus on language, 1t
seems to me to be, first of all, a matter of correcting the delirium of
polymorphous naming and ol constraining the patient to restore to each
person the name by which he gets his individuality within the discipli
nary pyramid of the asylum. In a way which 1s quite typical, Dupré is
not required to learn the names of the patients but rather those of
the doctor, of the doctor’s students, and of the supervisors and nurses: the
apprenticeship of naming will be an apprenticeship in hierarchy at the
same time. Naming and showing respect, the distribution of names and
the way 1n which individuals are placed in a hierarchy, amount to onc
and the same thing.

You see too that he 1s required to read and recite verse, etcetera. This
is, of course, a matter of occupying the mind, of diverting the delirious
use of language, but 1t 1s equally a matter of re teaching the subject to
use the forms ol language of learning and discipline, the forms he
learned at school, that kind ol artificial language which 1s not really the
one he uses, but the one by which the school’s discipline and system of
order are imposed. Finally, in the episode of the bath that is {illed and
he 1s made to empty on an indefinitely repeated order, 1t really 1s this
language of orders, but this time of precise orders that the patient must
be taught.

In general, I think what 1s at stake for Leuret here is making the
patient accessible to all the imperative uses ol language: the use of
proper names with which one greets, shows one’s respect and pays
attention to others; school recital and of languages learned; language of
command. You can see that it 1s not at all a sort of re-apprenticeship—
that one might call dialectical—of the truth. It 1s not a question of show-
ing Dupré, on the basis of language, that his judgments were false; there

1s no discussion about whether or not 1t 1s righl to consider everyone
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“Halcyons,” as Dupré believes in his delirium.”® It is not a matter of
turning the false into truth in a dialectic peculiar to language or discus-
sion. In this game of orders and commands, 1t is simply a matter of
putting the subject back in contact with language 1nasmuch as 1t 1s the
carrier of imperatives; 1t 1s the imperative use of language that refers
back to and 1s organized by a whole system of power. This 1s the lan-
guage peculiar to the asylum; 1t fixes the names that define the asylum
hierarchy; 1t 1s the master’s language. It 1s this whole web of power that
must be visible as reality behind the language one teaches. The language
one re-teaches to the patient 1s not the language through which he will
be able to rediscover the truth; the language he 1s forced to re-learn 1s a
language 1in which the reality of an order, of a discipline, of a power
imposed on him, must appear. This 1s what Leuret says, moreover, at the
end of these language exercises: “Here 1s M. Dupré who has become
attentive |attention being the faculty of reality of course; M.F.], he has
entered 1nto a relationship with me; I bring an action to bear on him, he
obeys me.”” “Attention,” that is to say, a relationship with the doctor—
that 1s to say, with the person who gives orders and holds the power—a
relationship that consists precisely 1n the doctor, who holds the power,
performing an action in the form of an order. It 1s a language, therefore,
which 1s transparent to this reality of power.

Here again we see that, 1n a sense, Leuret is much more subtle, and
more of a perfectionist, than the psychiatrists of his time. Even so, what
was called “moral treatment” at this ime really was something like this,
although less directly focused on the uses of language, of course, on that
kind of rigged dialogue that was really a game of order and obedience,
because, unlike Leuret, most psychiatrists put their faith in the internal
mechanisms of the asylum institution rather than 1n this direct action of
the psychiatrist as holder of power.”® However, in the end, if you look at
what the functioning of the asylum institution 1tsell was lor the psychi-
atrists of this period, and where they sought the therapeutic character of
the asylum’s action, you see that the asylum was thought to be thera-
peutic because 1t obliged people to submit to regulation, to a use of time,
it forced them to obey orders, to line up, to submit to the regularity of
certain actions and habits, to submit to work. And for the psychiatrists

of the time, this whole system of order, both as orders given and, equally,
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as institutional regularities and constraints, 1s ultumately one of the
major factors of asylum therapy As Falret said 1n 1854, in a rather late text,
“a strictly observed positive regulation, which fixes the use of every hour
of the day, forces every patient to react against the irregularity of his ten-
dencies by submitting to the general law. Instead of being left to himself
to follow the impulse of his whim or his disordered will, the insane per-
son 1s constrained to bend before a rule which 1s all the more powertul for
being established for everyone. He is obliged to place himsell in the hands
of a foreign will and to make a constant effort on himsel{ so as not to incur
the punishments attached to infringements of the rule.”*®

Esquirol too thought that this system of the order, of the order given
and the order followed, of the order as command and the order as regu-
larity, was the major effective agent of asylum treatment: “In such a
home there 1s a movement, an activity, a whirl into which every person
gradually enters; the most stubborn, defiant lypemaniac 1s forced to live
outside of himself and, without being aware of 1t, 1s carried away by the
general movement and example of others (...); the maniac himsell,
restrained by the harmony, order and rule of the home, defends himself
better against his impulses and abandons himself less to his eccentric
activities.”*” In other words, order 1s reality in the form of discipline.

The third maneuver in the apparatus of asylum therapy 1s what could
be called the management or organization of needs. Psychiatric power
ensures the advance of reality, the hold of reality on madness, through
the management of needs, and even through the emergence of new
needs, through the creation, maintenance and renewal of needs.

Here again, as a starting point, I think we can take the very subtle,
very curious version that Leuret gives of this principle.

His patient, M. Dupré, did not want to work on the grounds that he
did not believe 1n the value of money: “Money has no value; there 1s
nothing but counterleit money” said Dupré,’ since I, Napoleon, am the
only person who has the right to mint coins. Consequently, the money
given to him 1s counterfeit money: It’s pointless to work! Now, the
problem 1s precisely that of getting Dupré to understand the need for
this money. One day he is forced to work, but he hardly does any work.
At the end of the day 1t 1s suggested that he take a salary corresponding

to his day’s work; he refuses, giving as his reason that “money has no
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value.”*” He 1s seized and money forced into his pocket, but he 1s con-
{ined “without food or drink” for the night and following day as pun-
ishment for having resisted. A nurse however, who has been duly
prepared in advance, 1s sent to him, and says: “Ah! Monsieur Dupré,
how I pity you not eating! Il T was not afraid of Monsieur Leuret’s
authority and punishment I would bring you something to eat; I am
prepared to take this risk 1f you give me a little reward.” So 1n order to
eat M. Dupré 1s obliged to take from his pocket three of the eight sous
he had been given.

No doubt the meaning or, at least, the usefulness of money 1s already
beginning to emerge for him on the basis of this artificially created need.
He 1s well fed and, here again, a “dozen grains of calomel” are mixed in
with “the vegetables eaten by M. Dupré who, quickly feeling the need 1o
go to the lavatory, calls the servant and begs her to give him a free hand. A
new pecuniary arrangement.””’ The following day Dupré goes to work and
“seeks the price for his day’s work.” This 1s, says Leuret, “the first reason-
able act, made voluntarily and with reflection, that I have got from him.”*

Of course, we might wonder about this astonishing relationship
Leuret establishes between money and defecation, but, as you can see, 1n
the form of an imperative intervention. You can see that 1t 1s not a sym-
bolic relationship of two terms—money-excrement—but a tactical rela-
tionship between four terms: food, defecation, work, and money, and 1n
which the {ifth term, which runs through the four points of the tactical
rectangle, 1s medical power. I think we see the relationship between
money and defecation, which, as you know, was to have a well known
future, emerging here for the first time and 1t 1s established through this
game of medical power passing between these four terms.”

It seems to me that generally, and here again 1n a particularly subtle,
clever form, Leuret provided the formula of something very important in
the system of psychiatric treatment at this time. Basically it involves
establishing the patient 1n a carefully maintained state of deprivation:
the patient’s existence must be kept just below a certain average level.
Hence a number of tactics, less subtle than Leuret’s, but which also had
a long [uture 1n the asylum institution and 1n the history of madness.

The clothing tactic: Ferrus, 1n his treatise Des aliénés, from 1834, pro-

vides a whole theory of asylum clothing, in which he says: “The clothing
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of the insane calls for special attention: almost all the mad are vain and
proud. Before the onset of their illness, most of them led a life full of
adventures; they often had wealth which their mental disorder led them
to squander.”’® They therefore had fine clothes and jewelry, and in
the asylum they recreate these costumes which are, at the same time, the
sign of their old splendor, of their current poverty, and of the way in
which their delirtum operates: the mad must be deprived of all this.
However, says Ferrus, we must not go too far, because 1n asylums the
mad are often allowed only torn and shametul clothes, which humiliate
them too much and may excite their delirium or their disgust, and then
they walk about naked. Something must be found between the orna-
ments ol delirium and obscene nudity, and this will be “clothing of
unrefined and sturdy materials, but cut 1n a single style and kept clean,
so as to moderate the puerile vanities of madness.””

There 1s also the tactic of food, which must be plain, uniform, and not
given on demand but in rations that, as far as possible, are shghtly less
than the average. Furthermore, 1n addition to this general rationing of
food within the asylum is added a policy of punishment by withholding
food, especially after the policy of no restraint, that 1s to say, alter the sup
pression of some of the contraptions of constraint:*® the great asylum
punishment was deprivation of courses, {asting, etcetera.

Then there 1s the tactic of setting to work. Work 1s highly over-
determined in the asylum system since, on the one hand, it ensures the
necessary order, discipline, regularity, and constant occupation. Thus,
very quickly, around the 1830s, work becomes obligatory within
asylums. The Sainte-Anne farm was initially an extension of the Bicétre
hospital before taking over from 1t.*® As Girard de Cailleux said when
he was the director of the Auxerre hospital: “peeling and preparing veg-
etables 1s frequently a highly benelicial occupation in treatment.”"” The
interesting thing about this 1s that this work 1s not just imposed because
it 1s a factor mn order, discipline, and regularity, but because 1t enables
one to slip in a system of reward. Asylum work 1s not free; it 1s paid, and
this payment 1s not a supplementary favor but at the very heart of the
function of work, for the remuneration must be sufficient to satisty certain
needs created by the underlying asylum deprivation: insufficient food,

the absence of any extras (tobacco, a dessert, etcetera, must be paid for).
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l'or the system of remuneration imposed with work to function, one has
to have wanted, to have needed, and to have been deprived. So, these
remunerations must be sullicient to satisty the needs created by the
basic deprivation and, at the same ume, sufficiently low to remain
below, of course, normal and general remunerations.

Finally, and above all, the great deprivation developed by asylum dis-
apline 1s, perhaps, quite simply deprivation of {reedom. And you see
how, 1n the psychiatrists of the first half of the nineteenth century, the
theory ol 1solation gradually changes or, 1l you like, 1s deepened and
completed. The theory of 1solation I was talking about last week was
basically demanded by the obligation to create a break between the ther-
apeutic framework and the patient’s family, the milieu 1n which the
iliness developed. Subsequently you see the birth of the idea that isola-
tion has a supplementary advantage: 1t not only protects the family but
gives rise to a new need 1n the patient, the need for freedom, of which he
was previously unaware. Treatment can be developed on the basis of this
artificially created need.

In the asylum form of this period, psychiatric power 1s therefore the
creator of needs and the management of the deprivations it establishes.
There are a number of easily identifiable reasons for this administration
of needs, this institutionalization of deprivation.

First, because the reality of the things one needs will be imposed
through the game of needs; money, which previously had no value, will
now acquire value when one 1s deprived and needs it to make up for this
deprivation. So, the reality of what one needs will be perceived through
this game of deprivation. This 1s the first effect of the system.

The second effect 1s that the reality ol an external world, which
previously the omnipotence of madness was inclined to deny, takes
shape through the asylum lack, and this reality beyond the asylum’s
walls is increasingly imposed as being inaccessible, but as inaccessible
only during the time of madness. This external world will be real in
basically two ways. On the one hand 1t will be the world of non lack n
contrast to the asylum world, and so 1t will appear as a desirable reality.
On the other hand, the external world will appear at the same time as
a world into which one 1s initiated by learning to react to one’s own

lack, to one’s own needs: When you have learned that you must work to
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feed yourself, to earn money even to defecate, then you will be able to
reach the outside world. The outside world is thus real as the world of
non lack in contrast to the asylum world of deprivations, and as the
world to which the lack of the asylum will serve as a propaedeutic.

The third effect of this policy of deprivation 1s that in this materially
reduced status 1n comparison with the real world, with life outside the
asylum, the patient will recognize his unsatisfied state, his reduced sta-
tus, his lack of rights to anything, and the reason for his lack being that
he 1s, quite simply, 1ll. It won’t be the reality of the external world that
he sees, but the reality of his own madness through the system of depri-
vations that have been established around him. In other words, he must
learn that he must pay for his madness, because madness really exists as
something by which he 1s affected; and madness will be paid for by a
general lack of existence, by this systematic deprivation.

Finally, the fourth effect of the organization of asylum deprivation 1s
that by learning deprivation, by learning that to make up for this depri-
vation he must work, concede certain things, submit to discipline,
etcetera, the patient will learn that basically the care given him, the cure
that one attempts to obtain for him, are not owed to him; he 1s obliged
to get them through the efforts of obedience to work, discipline, and
remunerated production; he will pay with his work for the good that
soctety does him. As Belloc said: “. .. 1f socicty gives the insane the care
they need, the latter must relieve 1t of the burden according the degree of
their strength.”" In other words, the mad person learns the fourth
aspect of reality: as a patient he must provide for his own needs by his
work so that society does not have to pay for them. So we arrive at the
conclusion that, on the one hand, one pays [or one’s madness, but that,
on the other hand, recovery 1s purchased. The asylum 1s precisely what
makes one pay for one’s madness with artificially created needs, and, at
the same time, pay for one’s treatment through a certain discipline, a
certain output. The asylum, by establishing a deprivation, makes possi
ble the creation of a currency with which one will pay for this cure. At
bottom, what constitutes the asylum 1s the creation ol the means of pay
ment for the therapy on the basis of systematically created needs, the
moral reward of madness. And you can see that the problem of money

linked to the needs of madness, which has its price, and of the recovery,
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which must be purchased, 1s deeply inscribed in the psychiatric maneuver
and the asylum apparatus.

Finally, the [fifth] apparatus is that of the statement of truth. This 1s
the final phase, although in the therapy proposed by Leuret 1t 1s the
penultimate episode: the patient must be got to tell the truth. You will
say that if this 1s true, and 1f this episode 1s so important n the unfold-
ing of the therapy, how could I say that the problem of truth was not
posed in the practice of the classical treatment?*> But you will see how
this problem of truth 1s posed.

This 1s what Leuret did with Dupré. Dupré asserted that Paris was
not Paris, that the king was not the king, that he himselt was Napoleon,
and that Paris was only the town of Langres that some people had
disguised as Paris.” According to Leuret, there is only one thing to do,
which 1s to take his patient to Paris, and, 1n [act, he organizes a walk
through Paris under the direction of an intern. He shows him the differ-
ent monuments of Paris, and says to him: “Do you not recognize Paris?—
No, no, Dupré replies, we are here 1n the town of Langres. Several of the
things in Paris have been copied.” The intern pretends not to know his
way and asks Dupré to guide him to Place Vendome. Dupré finds 1t eas-
ily and the intern then says to him: “So we are 1n Paris since you can find
Place Vendome so well!l—No, I recognize Langres disguised as Paris.” "
Dupré 1s taken back to the hospital at Bicétre where he refuses to recog
nize that he has visited Paris, and, “since he persists in his refusal, he 1s
put 1n the bath and cold water 1s poured over his head. Then he agrees
to anything one likes,” and that Paris really 1s Paris. However, out of the
bath “he returns to his mad ideas. He is made to undress again and the

’ recognizes that Paris 1s Paris,

aflusion 1s repeated: he gives way again,’
but, as soon as he 1s dressed again “he maintains he 1s Napoleon. A third
affusion corrects him; he gives way and goes to bed.”*

However, Leuret 1s not fooled and 1s fully aware that these kinds of
exercises are not sufficient. He moves on to an exercise at a higher level, as
it were: “The following day I have him brought to me, and alter some words
about his trip the day before, I ask him. Your name?—1I have been using
another; my real name is Louis-Napoleon Bonaparte.—Your profession?—
Lieutenant discharged from the 19" line; but I must explain. Lieutenant

means army chie[.—Where were you born?—Ajaccio, or, il you like,
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Paris.—I see lrom this certilicate that you were 1nsane at Charenton.—I
was not insane at Charenton. I was at my chiteau of Saint-Maur for nine
years. Displeased with his answers, I have him taken to the bath; under
the shower I give him a newspaper and want him to read out aloud. He
obeys. I question him and satis{y mysell that he has understood what he
has read. Then, after asking out loud 1if the shower tank 1s quite tull, I
have a notebook given to Dupré on which I order him to give written
answers to the questions I put to him. Your name?—Dupré.—Your
profession?—Lieutenant.—Your place of birth?—Paris.—How long were
you at Charenton?—Nine years.—And at Saint Yon?—Two years and
two months.—How long have you been 1n the section for the treatment
of the insane at Bicétre?—Three months; lor three years I have been
incurably insane.—Where did you go yesterday?—In the town of
Paris.—Do the bears talk?—No.”*" Progress, you sec, compared with the
earlier episode. And now we reach the third stage 1n the exercise of the
statement of the truth, which 1s a crucial moment as you will see. “From
his answers we can see that Monsieur Dupré 1s in a sort of uncertainty
between madness and reason.”"® He has been insane for [ifteen years! And,
Leuret thinks, “now 1s the time to require him to make a decisive reso

lution, that of writing the story of his life.”"® He only carries it out after
several showers and “devotes the rest of the day and the [ollowing day to
writing his story, with many details. He knows and writes everything
that a man can recall of his childhood. He gives the names ol his lodg

ings and of the schools where he studied, of his teachers and fellow stu-
dents 1n great numbers. In his whole account there 1s not a false thought
or a word out of place.”’

The problem arises here, which I am quite unable to resolve at pre
sent, of the way 1n which the autobiographical account was actually
mntroduced into  psychiatric practice, and criminological practice,
around 1825 to 1840, and how, 1n fact, the account of one’s own life
came to be an essential component, with several uses, in all those
processes of taking charge of individuals and disciplining them. Why
did telling one’s lile story become an episode within the disciplinary
enterprise? How was recounting one’s past, how was the memory of

childhood, able to find a place within this? I don’t really know. Anyway,
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concerning this maneuver of the statement of the truth, I would like to
say that 1t seems to me we can accept certain things.

First of all, you can see that the truth is not what 1s perceived.
Basically, when M. Dupré was taken to see Paris, 1t was not so much n
order that his perception revealed to him that Paris really was there,
and that 1t was Paris. This 1s not what was asked of him; we know full
well that so far as he will perceive anything, he will perceive Paris as the
imitation of Paris. What 1s asked of him—and this 1s how the statement
of the truth becomes effective—1s that he avow it. It does not have to be
perceived, 1t has to be said, even 1f 1t 1s said under the constraint of the
shower. The fact alone of saying something that 1s the truth has a func-
tion 1n 1tself; a confesston, even when constrained, 1s more effective in
the therapy than a correct 1dea, or an 1dea with exact perception, which
remains silent. So, the statement of the truth has a performative charac
ter in the game of the cure.

Second, I think we should note that the essential point of the truth,
what Leuret 1s especially attached to, 1s 1n part, of course, that Paris 1s
Paris, but what he wants above all 1s that his patient pin himself to his
own history. What 1s required 1s that the patient recognizes himself in a
kind of 1dentity constituted by certain episodes in his life. In other words,
it 1s 1n this recognition of certain biographical episodes that the patient
must firstly state the truth; the most effective statement of the truth
will not bear on things, but rather on the patient himself.

Finally, third, I think we should notice that this biographical truth
which 1s asked of the patient, and the confession ol which 1s so effective in
the therapy, 1s not so much the truth that he could say about himself, at
the level of his actual experience, but a truth imposed on him 1n a canon
1cal form: cross examination of identity, the recall of certain episodes
already known to the doctor, acknowledgement that he really was at
Charenton at a given moment, that he really was 1ll between certain dates,
etcetera.”’ A biographical corpus is established from the outside through
the system of family, employment, civil status, and medical observation.
Ultimately the patient must own to this entire corpus of identity, and 1t
has to be one of the most fruitful moments of the therapy when he does

so; 1t 1s when this does not take place that we must despair of the 1llness.
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I will quote, just for the beauty of the dialogue, from another of
Leuret’s cases. It 1s the story of a woman whom he said he would never
be able to cure. And the fact that he could never cure this woman 1s
attributed precisely to her inability to own to this biographical schema
that carries her identity. Here 1s the dialogue that, according to Leuret,
reveals her incurability: “How are you madam?—The person of myself is
not a Mrs. (une dame), please call me Miss.—I do not know your name;
would you like to tell me?—The person of myself does not have a name:
she wishes that you do not write.—I would however really like to know
what to call you, or rather what your name was formerly—I understand
what you mean. It was Catherine X, one must speak no more of what
took place. The person of myself has lost her name, she gave it on enter
ing Salpétriere.—How old are you?—The person ol myself has no age.—
But this Catherine X you were talking about, how old 1s she?—I do not
know (...)—If you are not the person about whom you speak, perhaps
you are two people in one?—No, the person of myself does not know the
one who was born in 1799. Maybe it 1s that lady whom you see
there (...)—What have you done, and what has happened to you since
you have been the person of yourself?>—The person of myself has lived 1n
the clinic for (...). Physical and metaphysical experiments have been
made on her and are still being made on her (...). There 1s an invisible
who comes down, she wants to mix her voice with mine. The person of
myself does not want this, she sends her away gently—What are they
like, these invisibles of which you speak?—They are small, impalpable,
barely formed.—How are they dressed?—In a coat.—What language do
they speak?—They speak French; if they spoke another language the
person of myself would not understand them.—Are you certain that you
see them?—Certainly, the person of myself sees them, but metaphysi-
cally, in invisibility, never materially, because then they would no longer
be invisible (...)—Do you sometimes feel the invisibles on your
body?—The person of myself feels, and 1s very angry at 1t; they have
done all sorts of indecent things to her (...)—How are you finding it at
Salpétriére?’—The person of myself finds 1t very well; she 1s treated very
kindly by M. Pariset. She never asks anything from the maids (...)—
What do you think of the ladies with you here in this ward?—The

person of myself thinks they have lost their reason.””?
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In a sense this 1s the most marvelous description of asylum existence
to be found. Once the name has been given on entering Salpétriére, once
this administrative, medical individuality has been constituted, all that
remains 1s “the person of myself,” who only speaks in the third person.
In such a case, in which conlession 1s not possible and with the endless
statement 1n the third person of this someone who only expresses her
self in the form of the person who 1s not anyone, Leuret clearly sees that
the therapeutic processes organized around the statement of the truth
were no longer possible. As soon as one has left one’s name on entering
Salpétriére and one 1s no more than “the person of mysell” in the asy
lum, when, consequently, one can no longer recount one’s childhood
memories and recognize oneself in this statutory 1dentity, then one 1s
deflinitely good for the asylum.

We could say that at bottom the asylum machine owes its effectiveness
to a number of things: uninterrupted disciplinary training; the dissym-
metry of power inherent in this; the game of need, money, and work;
statutory pinning to an administrative identity in which one must
recognize oneself through a language of truth. However, you can see that
this truth 1s not the truth of madness speaking 1n 1ts own name but
the truth of a madness agreeing to first person recognition of itself in a
particular administrative and medical reality constituted by asylum
power. The operation of truth is accomplished when the patient has rec
ognized himself in this identity. Consequently, the operation of truth
takes place 1n the form of charging discourse with the task of this insti-
tution ol individual reality. The truth 1s never at 1ssue between doctor
and patient. What 1s given at the start, established once and for all, 1s the
biographical reality with which the patient must identity 1f he wants to
be cured.

There remains a final, supplementary episode 1n this Dupré affair.
When Leuret has got this true account, but true precisely in terms of a
biographical canon constituted in advance, he does something astonishing:
he releases Dupré while telling him that he 1s still 11l but no longer n
need of the asylum at this time. What was Leuret doing 1n releasing his
patient? In a way, certainly, it was a matter of continuing that kind of
intensification of reality for which the asylum had been responsible.

That 1s to say, we will see Leuret again plotting exactly the same kind of
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maneuvers around his patient, now living in freedom, as those I have
been talking about. He is trapped with problems of truth; when he
claims to know Arabic he 1s placed 1n a situation 1n which he 1s {orced
to confess that he does not know it.>* He is caught in the same con -
straints of language as those in which he was held in the asylum. The job
Leuret found for his patient to lead him to the cure, that is to say, so that
reality has a total grip on him, was as a printer’s corrector,” so that he
1s effectively inserted into that constraining order of language which,
again, 1s not that of language as the bearer of truth, 1n 1ts dialectical use,
but of language 1n its imperative use. What he reads must actually con
form to statutory and school orthography.

In the same way, Leuret explains that he created needs by taking him
to the Opéra so that he acquire the desire to go to performances. Hence
the need for him to earn some money. It is still the same |enterprise | of
the renewal ol or identification with reality through a disciplinary
game, now extended rather than concentrated and intense as in the
asylum: “I increased his enjoyments so as to extend his needs and thus
gain many means for directing him.”>

However, there 1s a much stronger, more subtle and interesting
reason. This is that, 1n fact, Leuret 1dentified something in his patient
that had three forms: the pleasure of the asylum,>® the pleasure of being
ill, and the pleasure of having symptoms. This triple pleasure 1s the
underlying basis of the omnipotence of madness.

When we go back over the whole development of the treatment, we see
that from the start Leuret tried to attack this pleasure of the illness that he
had detected in his patient. He uses the famous shower, the straitjacket,
and deprivation of food right from the start, and these repressions have a
double, physiological and moral, justification. The moral justification cor-
responds Lo two objectives. On the one hand, 1t involves, of course, making
the reality of the doctor’s power felt against the omnipotence of madness.
But it 1s also a matter of taking the pleasure out of madness, that 1s o say,
wiping out the pleasure of the symptom through the displeasure of the
cure. Here again I think Leuret reproduces techniques that were employed
by the psychiatrists of his time without being reflected or theorized.

However, what is particular about Leuret—and here he takes things

further—is that in Dupré he found a special case. He had a patient who,
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when under the shower, and even when cauterized on the skin of his
head,” hardly protested and found that it was completely bearable so
long as it was part of his treatment.® Now it 1s here that Leuret no
doubt goes turther than most of the psychiatrists of the time who—as
sign, moreover, of their omnipotence facing the patient—basically
required the patient to accept treatment without a word. In this case he
has a patient who accepts the treatment, and whose acceptance 1s, in a
way, part of the illness.

Leuret 1dentifies this acceptance as a bad sign for his therapy;
treatment 1s being incorporated within the delirium. When given a
shower, Dupré says: “A woman 1s insulting me!”> Things must there-
lore be arranged so that treatment and delirtum are disconnected, so that
treatment is confiscated (rom the delirium constantly invading 1t. It 1s
thus necessary to give an especially painlul edge to the treatment, so that
reality will establish its hold on the illness through the treatment.

We find some fundamental ideas in this technique: madness is linked
to a pleasure; through pleasure, treatment may be integrated into the
madness itself; the impact of reality may be neutralized by a mechanism
ol pleasure intrinsic to the treatment; and, consequently, the cure must
not only work at the level of reality, but also at the level of pleasure, and
not only at the level of the pleasure the patient takes in his madness, but
at the level of the pleasure the patient takes in his own treatment.*

Hence, when Leuret realized that Dupré found a whole series of
pleasures in the asylum—in the asylum he could be delirious at ease, he
could integrate his treatment in his delirtum, and all the punishments
inflicted on him were reinvested in his illness—then, at that point,
Leuret concluded that he had to get his patient out of the asylum and to
deprive him of the pleasure of the illness, the hospital, and of the cure.
As a result, he put him back into circulation, consequently taking the
pleasure out of the treatment and making 1t function in an absolutely
non -medical mode.

In this way Leuret is entirely resorbed as a medical personage. He has
ceased playing his aggressive and imperious role, and 1in 1its place he

brings a number of accomplices into play m order to construct the

* The manuscript adds: “There 1s both power and pleasure 1n every symptom.”
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following kind of scenarios. Despite his job as a corrector at a printing
house, M. Dupré continued to make systematic spelling mistakes, since
in his delirtum he wanted to simphly the spelling system. A pseudo-
letter of appointment was sent to him for a job that would have brought
him a lot of money. M. Dupré drafts a letter of acceptance of this new,
well remunerated situation, but he lets by one or two spelling mistakes,
so that Leuret’s accomplice can send him a letter in which he says:
“I would have employed you, if you had not made dreadful spelling
mistakes.”®°

So you see that all the mechanisms here, which are of the same type
as those 1n the asylum, are now demedicalized. The medical personage,
as Leuret says himself, must become instead a benign personage who
tries to arrange things, who acts as an intermediary between harsh real
ity and the patient.®’ However, as a result of this, the patient will no
longer be able to take pleasure either in his illness, which causes so
many unfortunate consequences, or in the asylum, since he 1s no longer
there, or even 1n his doctor, since the doctor will have disappeared as
such. M. Dupré’s cure was wholly successful; it ended in the Spring of
1839 with a complete recovery. However, Leuret noted that at Piques in
1840 some unfortunate signs proved that a new illness was overcoming

“the patient.”®

e

In summary, we can say that in the way that it functions through this
kind of treatment, the asylum 1s a curing apparatus in which the doctor’s
action 1s part and parcel of the institution, the regulations, and the build
ings. Basically, it is a question of a sort of great single body in which the
walls, the wards, the instruments, the nurses, the supervisors, and the
doctor are elements which have, of course, different functions to perform,
but the essential function of which is to bring about a collective effect.
And, according to different psychiatrists, the main accent, the most
power, will sometimes be [ixed on the general system of supervision,
sometimes on the doctor, and sometimes on spatial 1solation 1tself.

The second thing I would like to emphasize is that the asylum

has been a site for the formation of several series of discourse. It was
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possible to construct a nosography, a classification of illnesses, on the
hasis of these observations. Also, on the basis of the free disposal of the
corpses of the mad, it was possible to outline a pathological anatomy of
mental 1llness. However, you can see that none of these discourses, nei-
ther nosography nor pathological anatomy, served as a guide in the for
mation of psychiatric practice. In actual fact, although we have had some
protocols of this practice, we can say that it remained silent in that for
vears and years psychiatric practice did not produce an autonomous dis
course other than the protocol of what was said and done. There have
been no real theories of the cure, nor even attempts to explain it; the
cure has been a corpus of maneuvers, tactics, and gestures to be made,
actions and reactions to be activated, the tradition of which has been
carried on through asylum life, in medical teaching, and with just some
ol those cases, the longest of which I have quoted, as surfaces of
cmergence. All we can say about the way in which the mad were treated
amounts to a body ol tactics, a strategic ensemble.

Third, I think we should talk of an asylum tautology, in the sense that,
through the asylum apparatus itsell, the doctor is given a number of
instruments whose basic function 1s to impose reality, to intensily 1it, and
add to 1t the supplement of power that will enable the doctor to get a
grip on madness and reduce it, and therefore, to direct and govern 1t.
These supplements of power added to reality by the asylum are discipls
nary asymmetry, the imperative use of language, the management of lack
and needs, the imposition of a statutory identity in which the patient
must recognize himsell, and the removal of pleasure from madness. These
are the supplements of power by which, thanks to the asylum and its
processes, reality will be able to fix its grip on madness. But, you see—
and 1t 1s in this sense that there 1s a tautology—that all of this—the dis
symmetry of power, the imperative use of language, etcetera—is not
merely a supplement of power added to reality, but the real form of real-
ity 1tself. To be adapted to the real, [...*] to want to leave the condition
of madness, 1s just precisely to accept a power that one recognizes is
msurmountable and to relinquish the omnipotence of madness. To stop

being mad 1s to agree to be obedient, to be able to earn one’s living, to

* (Recording:) to relinquish the omnipotence of madness,
3 q P
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recognize onesell in the biographical identity that has been formed of
you, and to stop taking pleasure in madness. So as you can see, the instru-
ment by which madness 1s reduced, the supplement of power added to
reality so that 1t masters madness, 1s at the same time the criterion of the
cure, or again, the criterion of the cure 1s the instrument by which one
cures. So, we can say that there 1s a great asylum tautology in that the asy-
lum 1s that which must give a supplementary intensity to reality and, at
the same time, the asylum is reality 1n 1ts naked power, it 1s reality med-
1cally intensified, 1t 1s medical action, medical power-knowledge, which
has no other function than to be the agent of reality 1tself.

The asylum tautology 1s this action of the supplement of power
accorded to reality, which consists in nothing other than the reproduc-
tion of this reality itself within the asylum. And you can see why the
doctors of the time could say both that the asylum had to be something
absolutely cut ofl from the outside world, that the asylum world of mad -
ness had to be an absolutely specialized world entirely in the hands of a
medical power defined by the pure competence of knowledge—confiscation,
therelore, of the asylum space for the benefit of medical knowledge—
and, on the other hand, that the same doctors said that the general
forms of the asylum had to recall everyday life as much as possible, that
the asylums had to be similar to the colonies, workshops, colleges, and
prisons, that 1s to say, that the specilicity of the asylum 1s to be exactly
homogeneous to that from which it 1s differentiated, by virtue of the line
separating madness and non-madness.

Finally, the last point on which I will stop, and about which I will
talk later, 1s that when we follow a cure like Leuret’s in some detail—
with, of course, the qualification that this 1s the most sophisticated of all
the cures for which we have an account—simply quoting the different
episodes, without adding, I think, to what Leuret said, and by taking
into account the fact that Leuret did not 1n any way theorize what he
meant, you see a number of notions appearing: the doctor’s power,
language, money, need, 1dentity, pleasure, reality, childhood memory. All
of this 1s completely 1nscribed within the asylum strategy, but not yet
constituting anything more than points of support for this asylum strat
egy. Later, you know what their future will be; you will find them again

in a completely extra-asylum discourse, or at any rate in a discourse that will
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present itself as extra-psychiatric.* However, before taking on this sta-
tus of object or concept, in the kind of slow-motion which M. Dupré’s
cure offers us, we see them at work as tactical points of support, strate-
gic elements, maneuvers, plans, and nodes 1n the relationships between
the patient and the asylum structure 1tsell.

Later, we will see how they are detached from 1t in order to enter

another type of discourse.

¥ The manuscript adds: “it is there that Freud will look for them.”
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1. Opiates, preparations with an opium base, renowned for suspending attacks of fury

and restoring order between ideas, were recommended, in prelerence to purgatives
and bleedings, by Jean Baptiste Van Helmont (1577-1644) and Thomas Sydenham
(1624 1689). Their usc in treating “maniacal” or “furious” forms of madness developed in
the eighteenth century. Sce, Philippe Hecquet (1661 1737) Réflexions sur lusage de Popium,
des calmants ot des narcoligues pour la guérison des maladies (Paris: G. Cavalier, 1726) p. 11;
J. Guislain, Traité sur l'aliénation mentale et sur les hospices des aliénés, vol. I, hook IV: “Movens
dirigés sur le systéme nerveux central. Opium,” pp. 345 353. See also the pages devoted to
this substance by M. Foucault, in Histoire de lu folie, pp. 316 319 (omitted {rom the English
translation).

In the nineteenth century, Joseph Jacques Moreau de Tours (1804-1884) recommended

the use of oprates in the treatment of mania: “In the opiates (opium, datura, belladonna,
henbane, aconite, eteetera) we can still find an excellent means of calming the usual agita-
tion of maniacs and the passing lits of rage of monomaniacs.” “Lettres médicales sur la
colonie d’aliénés de Ghéel” Annales médico-psychologiques, vol. V, March 1845, p. 271. See,
C. Michéa, De l'emploi des opracés dans le traitement d’aliénation mentale (Paris: Malteste,
1849), and Recherches expérimentales sur Pemploi des principaux agents de médication stupéfiante
dans le trattement de laliénation mentale (Paris: Labéd, 1857); H. Legrand du Saulle,
“Recherches cliniques sur le mode d’administration de Popium dans la manie” Annales
médico-psychologigues, 34 serjes, vol. V, January 1857, pp. 1 27; H. Brochin, “Maladies
nerveuses. § Narcotiques” in Dictionnaive encyclopédique des sciences médicales, 2" series, vol.
XII (Paris Masson/Asselin, 1877), pp. 375 376; and, J. B. Fonssagrives, “Opium™ ibid.
2" series, vol. XVI, 1881, pp- 146 240.
Laudanum, a preparation in which opium was combined with nlhcr ingredients, of which
the most widely used was the liquid laudanum of Sydenham, or “om d’opium composé,” was
recommended for digestive disorders, the treatment of nervous iilnesses and hysteria; sce,
T. Sydenham, “Observationes Medicae” (1680) in Opera Omnia (London: W. Greenhill,
1844) p. 113; English translation, “Medical Observations” in The Works of Thomas Sydenham,
trans. R. G. Latham (London: The Sydenham Society, mdecexlviin) vol. 1, p. 173, See
Dictionnaire encyclopédique des sciences médicales, 2" series, vol. 11 (Paris: Masson/Asselin,
1876) pp. 17 25.

. Since Pinel, who asserted “the absolute necessity for an invariable order of work” ( Traité

médico-philosophique, secion V: “Police générale et ordre journalier du service dans les
hospices d’aliénés” p. 212; A Treatise on Insamty, “General police and daily distribution of
services in lunatic asylums,” p. 206) the alienists constantly stressed the importance of
regulations. Thus, J.- P. Falret, “Du traitement générale des aliénés” Des maladies mentales et
des asiles d'aliénés, p. 690: “What do we sce in modern asylums? We sec a strictly observed
positive regulation, which fixes the use of every hour of the day and forces every patient to
react against the irregularity of his tendencies by submitting to the general law. He is
obliged to place himsell in the hands of a forcign will and to make a constant elfort on
himsel{ so as not to incur the punishmenls attached to infringements of the rule.”

. The pmhlem of the dietary regnmc occupied a privileged place, both as a component of the

daily organization of asylum time, and as a contribution to treatment. Thus, Frangois
Fodéré states that “food is the first medicine” Traité du délire, vol. 11, p. 292. See, J. Daquin,
La Philosophie de la folie, republished with a presentation by C. Quétel (Paris: Editions
Frénésie, 1987) pp. 95 97; and, J. Guislain, Traité sur laliénation mentale, vol. I, book 16:
“Régime alimentaire a observer dans Paliénation mentale” pp. 139 152.

. Work, an essential component of moral treatment, was conceived of in the double perspec-

tive of therapy (lsolallon) and discipline (order). Sce, P. Pmel, Traité médico-philosophique,
section V, § xxi: “Lot fondamentale de tout hospice d’aliénés, celle d’un travail
mécanique”: “Constant work changes the vicious circle of tdeas, dlarifies the faculties of
understanding by exercising them, alone keeps order wherever the insane are assembled,
and dispenses with a host of detailed and often pointless rules in order to maintain nter

nal police” p. 225; A Treatise on Insanity, “Mechanical employment essential to the success

tul management of lunatic hospitals” p. 217. Cf., C. Bouchet, “Du travail appliqué aux
aliénés” Annales médico-psychologiques, vol. XII, November 1848, pp. 301-302. In Histoire de
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la _folie, pp. 505 506; Madness and Civilization, pp. 247 249, Foucault refers to a study by
Jean Calvet, from 1952, on the historical origins of the work of patients in insane asylums.
P. Pinel lends his authority to the shower by making it an instrument of both treatment
and conditioning. See the second, revised and expanded edition of his Traité médico-
philosophigue sur Paliénation mentale (Paris: Caille et Ravier, 1809) pp. 205-206. See also,
H. Girard de Cailleux, “Considérations sur le traitement des maladies mentales” Annales
médico-psychologiques, vol. IV, November, 1844, pp. 330-331; H. Rech (de Montpellier), “De
la douche et des affusions d’eau froide sur la 1éte dans le traitement des aliénations men-
tales” ibid. vol. IX, January 1847, pp. 124 125. It 1s Frangois Leuret especially who makes
use of it in Traitement moral de la folie, ch. 3, § “Douches et affusions [roides” pp. 158-162.
See Foucault’s discussion of M. Dupré’s cure in this and the following lecture (above,
French p.143 sq. and below, French p.173 sq). Foucault devotes several pages to this cure in:
Maladie mentale et Psychologie (Paris: P.U.F., 1962) pp. 85-86; English translation, Mental
Iilness and Psychology, trans. Alan Sheridan (New York: Harper and Row, 1976) p. 72;
Histotre de lu folie, p. 338 and pp. 520-521; Madness and Civilization, p. 172 and pp. 266 267;
and “L’eau et la folie” Dils et Ecrits, vol. 1, pp. 268-272. He returns to it in “Sexuality and
Solitude” London Review of Books, 21 May S June 1981, p. 3 and pp. 5 6, reprinted in The
Essential Works of Foucault, 1954-1984, vol. 1: Ethics: subjectivity and truth, ed. Paul Rabinow,
trans. Robert Hurley and others (New York: The New Press, 1997) pp. 175 176;
French translation, “Sexualité et solitude,” trans. F. Durand Bogacrt, Dils et Ecrits, vol. 4.,
pp- 168 169.

. The rotary swing was perfected by the English doctor Erasmus Darwin (1731-1802) and

used to treat madness by Mason Cox, who praised its effectiveness: “I think it can be put
to both a moral and a physical use, and be employed with success both as a means of relief
and as a means of discipline, in order to make the patient more adaptable and docile”
Observations sur la démence, p. 58. | It has not been possible to consult the first, 1804, edi
tion of Practical Observations on Insanity, on which the French translation is based, and the
passage quoted here does not appear in the second, 1800, edition. However, reference 1s
made to the rotary swing elsewhere in the 1806 edition, e.g., p. 137; G.B.| See, L. Amard,
Traité analytique de la folic et des moyens de lu guerir (Lyon: printed by Ballanche, 1807)
pp- 80-93; J. Guislain, Traité sur Paliénation mentale, vol. I, book IV, and, Moyens dirigés sur
le systéme nerveux cérébral. De la rotation (Amsterdam: Van der Hey, 1826) p. 374 and p. 404;
C. Buvat Pochon, Les Traitements de choc d’autrefors en psychiatrie. Leurs liens avec les thérapeu-
tigues modernes, Medical thesis, Paris, no. 1262 (Paris: Le Frangots, 1939). See Historre de lu
Jfolie, pp. 341 342; Madness and Civilization, pp. 176-177.

While he was alive, Leuret had to defend himself from critics who condemned his practice
as, in his own words, “retrograde and dangerous” (Du traitement moral de la folie, p. 68). His
main opponent was E.S. Blanche, in his paper to the royal Academy of medicine, Du dan-
ger des rigueurs corporelles dans le trastement de la folie (Paris: Gardembas, 1839), as well as in
his short work, De I'état actuel du traitement de la folie en France (Paris: Gardembas, 1840).
These polemics were echoed 1 Leuret’s obituary notices: U. Trélat, “Notice sur Leuret”
Annales d’hygiéne publigue et de médecine légale, vol. 45, 1851, pp. 241-262; and A. Brierre de
Boismont, “Notice biographique sur M.F. Leuret” Annales médico-psychologiques, 2" series,
vol. I1, July 1851, pp- 512 527.

It 1s Observation XXII: “Bearers of imaginary titles and ranks” Du fraitement moral de lu
folie, pp. 418-462.

Ibid. pp. 421-424.

Ibid. p. 429.

P. Pinel, Traité médico-philosophique, op. cit., section II, § 1x: “Intimider I’aliéné, mais ne point
se permettre aucun acte de violence” p. 61; A Treatise on Insanity, “Intimidation too often
associated with violence” pp. 64-65.

. J.E.D. Esquirol, “De la folie” (1816) in Des maladies mentales vol. 1, p. 126; Mental Maladies,

“Insanmity,” p. 76.

See above note 3. Already, for J. Guislain, this was one of the advantages of “isolation in
the treatment ol insanity”: “Based on a lecling of dependence that he makes the insanc
person feel (...) forced to conform to a foreign will” Traité sur lalienation mentale, vol. I,

p- 400.
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E. Leuret, Du traitement moral de lu_folie, p. 422: “Dupré is a name of convenience, a name ol
disguise; his true name, as we well know, i1s Napoleon.”

Ibid. p. 423: “The distinctive sign of his Halcyon status s his constant ability to enjoy the
pleasures of love.”

Ibid. p. 423: “Only he in the home is 2 man; all the others are women.”

EJ. Georget, De la folie. Considérations sur ceite maladie, p. 284.

E. Leuret, Du traitement moral de la folie, p. 429.

Ibid. p. 430.

Ibid. p. 430.

Ibid. p. 422.

Ibid. p. 431.

Ibid. p .431.

Ibid. p. 432.

Ibid. p. 422.

Ibid., p. 432.

Leurct defined his treatment thus: “I understand by moral treatment of madness the
reasoned use of all means that act directly on the intelligence and passions of the insane”
ibid. p. 156.

J.P. Falret, Des maladies mentales et des asiles d’aliénés, p. 690.

J.E.D. Esquirol, “De la folie” (1816 ) in Des maladies mentales, vol. 1, p. 126; Mental Maladies,
“Insanity,” p. 76.

F. Leuret, Du traitement moral de la folie, p. 424.

Ibid. p. 434.

Ibid. p. 435.

Ibid.

Michel Foucault is alluding here to the “money-excrement” relationship, which had a great
{uture in psychoanalytic literature. Mentioned by Freud in a letter to Fliess of 22 December
1897 (French translation in La Naissance de la psychanalyse. Lettres ¢ Wilhelm Flicss,
1887-1902, trans. A Berman [Paris: P.U.E., 1956 | p. 212; English translation, The Complete
Letters of Sigmund Freud to Wilhelm Fliess, 1887-1904, trans. ].M. Masson | Cambridge, Mass.:
The Belknap Press of Harvard University Press, 1985] p. 288), this symbolic relationship
1s developed in the theory of anal eroticism. See, S. Freud, “Charakter und Analerotuk”
(1908) in Gesammelte Werke | hereafter, GW] (Frankfurt: S. Fischer Verlag, 1941) vol. VII,
pp- 201 209; English translation “Character and Anal Eroticism™ 1n The Standard Edition
of the Complete Psychological Works of Sigmund Freud | herealter Standard Edition], trans. under
General Editorship of James Strachey (London: The Hogarth Press, 1953 1974) vol. 9;
“Uber Triebumsetzung insbesondere der Analerotik” (1917) in GW (1946) vol. X,
pp- 401 410; “On Translormations of Instinct as Exemphified in Anal Eroticism,” Stundard
Edition, vol.17. See also, E. Borneman, Psychoanalyse des Geldes. Eine kritische Untersuchung psy-
choanalytisher Geldtheorien (Frankfurt: Suhrkamp Verlag, 1973); French translation,
Psychanalyse de Uargent. Une recherche critique sur les théories psychanalytiques de Uargent, trans.
D. Guérineau (Panis: P.U.F.,, 1978); English translation, The Psychoanalysis of Money
(New York: Urizen Books, 1976).

G. Ferrus, Des aliénés. Considérations sur I'état des muisons qui leur sont destinées, tant en France
gu'en Angleterre; sur le régime hygiénique et moral auquel ces malades doivent étre soumis; sur
quelques questions de médecine légale et de législation relatives & leur état civil (Paris: printed by
Mme. Huzard, 1834) p. 234.

Ibid.

See above, lecture of 5 December 1973, note 18.

The “Sainte Anne farm” derived from the donation made by Anne of Austria in 1651 for
the construction of an establishment for taking in the sick during epidemics. Partially con
structed, the land remained under cultivation. In 1833, Guillaume Ferrus (1784-1861),
head doctor at Bicétre, decided to use it to put to work convalescents and able bodied
incurables from the three sections of the asylum. A decision of the commission set up on
27 December 1860 by the prefect Haussmann to “study the improvements and reforms to
be carried out in the service for the insane of the Seine department” marked the end of the
farm. The construction of an asylum, begun n 1863 according to the plans established



10. Henri Girard de Cailleux (1814 1884) [illed the posts of head doctor and director of the
Auxerre insane asylum from 20 June 1840 until his appointment in 1860 as Inspector
General for the Seine service for the insane. The quotation comes from his article: “De la
construction et de la direction des asiles d’aliénés” Annales d’hygitne publigue et de medecine
légale, vol. 40, 1" Part, July 1848, p. 30.

1. H. Belloc, Les Asiles d’aliénés transformés en centres d’exploitation rurale, moyen d’exonérer en tout
ou en partic les départements des dépenses qu’ils Jont pour leurs aliénés en augmentant le bien-étre de
ces malades, et en les rapprochant des conditions d’existence de Phomme en société (Paris: Béchet,
1862) p. 15.

12. Foucault is alluding here to several earlier propositions: (a) In the lecture of 7 November
1973 he argues tlmt the doctor’s therapeutic process does not require “any discourse of
truth” (above p- 10) (b) in that of 14 November Foucault claims that the “game of truth,
within delirtum and of delirium, will be completely suppressed in the psychiatric practice
that commences at the start of the nineteenth century” (above, p. 35); and (¢) n the lec-
ture of 12 December 1973 he concludes that in psychiatric power the question of truth is
never posed (above, p. 134).

13. FE. Leuret, Du traitement moral de la folie, p. 423 and pp. 435 436.

. Ibid. p. 438.

15. Thid. p. 439.

16. Ibid. p. 440.

17. Ibid. pp. 440 442.

18, Ibid. p. 444.

19. Ibid.

50. Ibid. pp. 444 445.

51. Ibid. pp. 441 442.

52. F. Leuret, Fragments psychologiques sur la folte, pp. 121-124.

53. I. Leuret, Du traitement moral de la folie, pp. 449-450.

54. Ibid. p. 449.

55. Ibid. p. 451.

56. Ibid. p. 425: “He does not dream of leaving the hospital and no longer lears the treatments
with which he 1s threatened or that he has been made to undergo.”

57. Ibid. p. 426: “A red hot iron was applied once to the top of his head, and twice to the nape
of his neck.”

58. Ibid. p. 429: “He then asks me if 1t is a question ol his treatment; in which case he will
resign himself to whatever [ would like to do.”

59. Ibud. p. 430.

60. Ibid. p. 453: “In a very short letter he let pass a dozen spelling mistakes, and 1t would have
been better if he had not aspired for a job of this kind.”

61, Ibid. p. 454: “I let the struggle get under way; M. Dupré defended himself the best
he could, then, when he was too greatly pressed, I came to his aid, taking the role of
concihator.”

62. Ibid. p. 461.
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under the directive of Girard de Cailleux, was inaugurated on 1 May 1867. See, C. Guesstel,
Asile d’alienés de Sainte-Anne & Paris (Versailles: Aubert, 1880).
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Psychiatric power and the practice of “direction”. ~ The game of
“reality” in the asylum.~ The asylum, a medically demarcated
space and the question of ils medical or adminisirative
direction. ~ The tokens of psychiatric knowledge: (a) the
technique of questioning; (b) the interplay of medication and
punishment; (c) the clinical presentation. ~ Asylum “microphysics
of power.” ~ Emergence of the Psy-function and of
neuropathology. ~ The triple destiny of psychiatric power.

I HAVE SHOWN THAT psychiatric power in its both archaic and
elementary form, as 1t functioned in the proto-psychiatry of the first
thirty or forty years of the nineteenth century, essentally operated as a
supplement of power given to reality.

This means, first of all, that psychiatric power 1s above all a certain
way of managing, of administering, before being a cure or therapeutic
intervention: it 1s a regime. Or rather, 1t 1s because and to the extent
that 1t 1s a regime of 1solation, regularity, the use of time, a system of
measured deprivations, and the obligation to work, etcetera, that certain
therapeutic effects are expected from it.

Psychiatric power 1s a regime, but at the same time—and I have
stressed this aspect—it seems to me that in the nineteenth century 1t 1s
a struggle against madness conceived as a will 1n revolt, as an unbounded
will, whatever nosographic analysis or description may ultimately be

given of its phenomena. Even 1n a case of delirtum, 1t 1s the will to
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believe 1n that delirtum, the will to assert that delirtum, the will at the
heart of that assertion of the delirium, which 1s the target of the strug
gle that runs through and drives the psychiatric regime throughout 1ts
development.

Psychiatric power is therefore mastery, an endeavor to subjugate, and
my impression is that the word that best corresponds to this function
1ng of psychiatric power, and which is found in all the texts from Pinel
to Leuret,' the term that recurs most frequently and appears to me to be
entirely typical of this enterprise of both regime and mastery, of regu-
larity and struggle, 1s the notion of “direction” (direction).* The history
of this notion should be studied, because it did not originate in
psychiatry—lar from 1t. In the nineteenth century this notion still
carries a whole set of connotations arising from religious practice. For
three or four centuries before the nineteenth century, “spiritual direction”
(direction de conscience) defined a general field of techniques and objects.’
At a certain point, some of these techniques and objects, along with this
practice of direction, were imported into the psychiatric tield. It would
be a history worth doing. Anyway, there’s a track here: the psychiatrist
1s someone who directs the operations of the hospital and who directs
individuals.

Just to indicate not only its existence, but also the clear awareness of
this practice on the part of psychiatrists themselves, I will quote a text
from 1861 which comes from the director of the Saint-Yon asylum: “In
the asylum I direct, I praise, reward, reprimand, command, constrain,
threaten, and punish every day; and for why? Am I not then a madman
myself? And everything I do, my colleagues all do likewise; all, without
exception, because it derives from the nature of things.”

What 1s the aim of this “direction”? This 1s the pomt I got to last
week. I think 1t 1s basically to give reality a constraining power. This
means two things.

First of all it means making this reality inevitable and, as 1t were,

commanding, making 1t function like power, giving 1t that supplement

* Nineteenth century English psvchiatrists, and English translations of French psychiatrists,
such as Pinel, generally use “management,” or “moral treatment” etcetera, where the French use
“direction,” although the latter is occasionally used as well. Since Foucault explicttly draws
attention to the term and its history I have left it as direction in English.
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of vigor which will enable it to match up to madness, or to give 1t that
extra reach which will enable 1t to get through to those individuals
who are mad who {lee 1t or turn away [rom 1t. So 1t 1s a supplement given
Lo reality.

But at the same time, and this 1s the other aspect of psychiatric
power, its aim 1s to validate the power exercised within the asylum as
being quite simply the power of reality itself. What does this intra-asylum
power claim to bring about by the way it functions within this planned
space, and 1n the name of what does it justify 1tself as power? It justifies
itself as power 1n the name of reality itself. Thus you find both the
principle that the asylum must function as a closed milieu, absolutely
independent of pressures like those exerted by the family, etcetera—an
absolute power therefore—and, at the same time, the principle that this
asylum, 1n itsell, entirely cut off, must be the reproduction of reality
itself. Its buildings must be as similar as possible to ordinary dwellings;
relationships between those within the asylum must be like those
between citizens; the general obligation to work must be represented
within the asylum, and the system of needs and the economy must be
reactivated. So, there 1s the reduplication of the system of reality within
the asylum.

So, giving power to reality and founding power on reality 1s the
asylum tautology.

But 1n fact, and more exactly, what 1s actually introduced within the
asylum in the name of reality? What 1s given power? What 1s 1t exactly
that 1s made to function as reality? What 1s given the supplement of
power, and on what type of reality 1s asylum power founded? This is the
problem, and 1t was in an attempt to disentangle 1t a little that last week
I quoted the long account of a cure that appeared to me to be absolutely
exemplary of how psychiatric treatment functions.

I think we can identify precisely how the game of reality within the
asylum 1s 1ntroduced and how 1t functions. I would like to summarize
schematically what emerges from 1t quite naturally. What basically can
we 1dentify as reality 1n “moral treatment” in general, and 1n the case we
have been considering in particular?

I think 1t 1s, first of all, the other’s will. The reality the patient must con-
front, the reality to which his attention—distracted by his insubordinate
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will-—must submit and by which he must be subjugated, 1s first of all the
other as a center of will, as a source of power, the other inasmuch as
he has, and will always have, greater power than the mad person. The
greater part of power 1s on the other’s side: the other 1s always the
holder of a greater part of power 1n relation to the mad person’s power.
This 1s the first yoke of reality to which the mad person must be
subjected.

Second, we found another type, or another yoke of reality to which
the mad person 1s subjected. This was shown by the apprenticeship of
the name, of the past, the obligation of anamnesis—you remember [the
way in which] Leuret required and got his patient to recount his life,
under the threat of eight pails of water.” So: name, 1dentity, the biogra-
phy recited 1n the first person, and recognized consequently in the rit-
ual of something close to confession. This 1s the reality imposed on the
mad person.

The third reality 1s the reality of the 1llness itself or, rather, the
ambiguous, contradictory, vertiginous reality of the madness, since, on
the one hand, in a moral cure it 1s always a question of showing the mad
person that his madness 1s madness and that he really 1s 1], thus forcing
him to abandon any possible denial of his own madness and subjecting
him to the inflexibility of his real illness. And then, at the same time, he
1s shown that at the heart of his madness 1s not illness but fault, wicked-
ness, lack of attention, presumption. At every moment—you remember
M. Dupré’s cure—Leuret requires his patient to acknowledge that, in
the past, he was at Charenton and not 1n his chiteau of Saint-Maur,
that he really 1s 1ll, and that his status 1s that of a patient. This 1s the
truth to which the subject must be subjected.

However, at the same time, when he 1s subjecting him to a shower,
Leuret actually says to M. Dupré: But I am not doing this in order to
care for you, because you are 1ll; I am doing this because you are bad,
because you harbor an unacceptable desire.® And you know how far
Leuret pushed the tactic, since he goes so far as to force his patient to
leave so that he does not enjoy his 1llness within the asylum, and so that
he does not shelter the symptoms of his illness in the surrounds of
the asylum. Consequently, in order to deny 1llness 1ts status as 1llness, the

bad desire within it and sustaining it, must be driven out. So 1t 1s
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necessary both to impose the reality of the illness and also to impose on
the consciousness of the illness the reality of a desire that 1s not 1ll,
which sustains and 1s the very root of the 1llness. Leuret’s tactic broadly
revolves around this reality and unreality of the illness, this reality and
unreality of madness, and this constitutes the third yoke of reality to
which, generally speaking, patients are subjected 1n moral treatment.

Finally, the fourth form of reality 1s everything corresponding to the
techniques concerning money, need, the necessity to work, the whole
system of exchanges and services, and the obligation to provide for his
needs.

These four elements—the other’s will and the surplus power situated
definitively on the side of the other; the yoke of 1dentity, of the name
and biography; the non-real reality of madness and the reality of the
desire which constitutes the reality of madness and nullifies 1t as madness;
and the reality of need, exchange, and work—are, I think, the kind of
nervures of reality which penetrate the asylum and constitute the points
within the asylum on which its system 1s articulated and on the basis of
which tactics are formed 1n the asylum struggle. Asylum power 1s really
the power exerted to assert these realities as reality itself.

It seems to me that the existence of these four elements of reality, or
the filtering that asylum power carries out 1n reality in order to let these
four elements penetrate the asylum, is important for several reasons.

The first 1s that these four elements introduce a number of questions
into psychiatric practice that stubbornly recur throughout the history of
psychiatry. First, they introduce the question of dependence on and sub-
mission to the doctor as someone who, for the patient, holds an
inescapable power. Second, they also introduce the question, or practice
rather, of confession, anamnesis, of the account and recognition of one-
self. This also introduces 1nto asylum practice the procedure by which
all madness 1s posed the question of the secret and unacceptable desire
that really makes 1t exist as madness. And finally, fourth, they intro-
duce, of course, the problem of money, of financial compensation; the
problem of how to provide for oneself when one 1s mad and how to
establish the system of exchange within madness which will enable the
mad person’s existence to be financed. You see all of this taking shape,

already fairly clearly, 1n these techniques of proto-psychiatry.
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I think these elements are equally important, not only through these
techniques, through these problems deposited in the history of psychia-
try, in the corpus of 1ts practices, [but also|* because through these
elements we see the definition of the cured individual. What 1s a cured
individual 1f not precisely someone who will accept these four yokes of
dependence, of confession, of the unacceptability of desire, and of
money? The cure is the process of daily, immediate physical subjection
carried out in the asylum that constitutes the cured individual as the
bearer of a fourfold reality And this [ourfold reality of which the indi-
vidual must be the bearer, that 1s to say, the recetver, is the law of the
other, self-identity, the unacceptability of desire, and the insertion of
need 1n an economic system. These are the four elements which, when
they have been effectively taken on by the individual treated, will qual-
ify him as a cured individual. The fourfold system of adjustment,’ which
cures by itself, through 1ts effectuation, restores the individual.

I would now like to deal with another set of consequences that
I would like to develop [urther and which will be the object of my
remarks. This fourfold subjection is brought about therefore in a disci-
plinary space, and thanks to this disciplinary space. To that extent, and
until now, what I have been able to tell you about the asylum does not
differ that much from what we could have said about barracks, schools,
orphanages, and prisons lor example. Nevertheless, there 1s a funda-
mental difference between these establishments or institutions and the
asylum. The difference 1s, of course, that the asylum has a medical stamp.

How did the things I have been talking about—the general regime of
the asylum, the technique of struggle, and the extra power given to real-
ity 1n this intra-asylum struggle—concern medicine, and why was a doc-
tor needed? What is the meaning of the hospital’s medical status? What
1s the meaning of the fact that, at a certain moment, and precisely at the
start of the nineteenth century, the mad had to be put not only 1n a dis-
ciplinary place, but, what’s more, in one that was medical? In other
words, why was a doctor needed to convey this supplementary power ol

reality?

* (Recording:) 1t is equally tmportant
" The manuscript has “subjection” rather than “adjustment.”
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Concretely, again, you know that until the end of the eighteenth
century the places in which the mad were put, the places which served

to disciplinarize their mad existence, were not medical places: neither

8 nor Saint-Lazare® were medical institutions,

)

Bicétre,” nor Salpétriére,
nor even, when 1t comes to it, was Charenton," even though, unlike
the other establishments, 1t was specifically intended for the cure of
the mad. None of these were really medical places. Certainly, there were
doctors, but what doctors there were had the responsibilities and role of
an ordinary doctor, that 1s to say, providing the care entailed by the
condition of the individuals confined and by the treatment 1tsell.
The cure of the mad was not demanded from the doctor as doctor; the
framework ensured by religious personnel, the discipline imposed on
individuals, did not need a medical guarantee for onc to cxpect them to
provide what was considered to be a cure.

All this, which 1s very clear until the end of the eighteenth century,
suddenly changes in the last years | of the | century, and 1n the nineteenth
century we find, then, on the one hand, an absolutely general asser-
tion that the mad need to be directed, that they need a regime, and, on
the other hand, the paradoxical assertion, which up to a point 1s not
entailed by the first assertion, that this direction must be 1n the hands
of medical personnel. Why 1s there this requirement of medicalization at
the moment that the discipline I have been talking about 1s redefined?
What 1s the meaning of the fact that henceforth the hospital must be the
place where a medical knowledge is put to work? Does it mean that the
direction of the mad must be organized on the basis of a knowledge, of
an analysis, nosography, and etiology of mental illness?

I don’t think so. I think we must absolutely insist on the fact that in
the nineteenth century there was, on the one hand, a development of
nosographies, of etiologies of mental 1llness, of the research of patholog-
ical anatomy on the possible organic correlations of mental illness, and
then, on the other hand, the set of these tactical phenomena of direc-
tion. This gap, this discrepancy, between what could be called a medical
theory and what was the actual practice of direction, 1s revealed in many
ways.

First, 1n a hospital the relationship that was possible between con-

[ined individuals and a doctor as someone with a particular knowledge
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that he can apply to the patient was mfinitely slight or, if you like, com-
pletely random. Leuret, who conducted lengthy and difficulty therapies,
of which I have given you one example, said that we should never forget
that 1n an ordinary hospital a head doctor could devote roughly thirty-
seven minutes a year to each of his patients, and he cited one hospital,
probably Bicétre, in which the head doctor could devote a maximum of
eighteen minutes a year to each patient." You can see that the relation
ship between the asylum population and medical technique strictly
speaking was completely random.

We find another, no doubt more serious proof of this discrepancy in
the fact that if we look at how patients were actually distributed within
asylums at this ime, we see that 1t had strictly nothing to do with the
nosographic division of mental illnesses found 1n theoretical texts. In
the actual organization of asylums you see no trace or effect of the
distinction between mania and lypemania,” between mania and mono-
mania,” and the series of manias and dementias.” However, the divi
stons you do see being established concretely in the hospitals are
completely different: these are the differences between the curable and
the incurable, between calm and agitated patients, obedient and 1nsub
ordinate patients, patients able to work and those unable to work, those
punished and those unpunished, and patients to be placed under
constant surveillance and those under surveillance from time to time or
not at all. This 1s the distribution that effectively measured out the
intra asylum space, and not the nosographic frameworks being
constructed 1n theoretical treatises.

Yet another proof of this discrepancy between medical theory and
asylum practice was, 1l you like, the fact that everything medical theory
defined through symptomatological analysis or pathological-anatomy as
possible medication for mental illness was constantly and very quickly
reused, not with a therapeutic aim, but within a technique of direction.
What I mean 1s that medication like the shower or even cauterization,”
moxas,'® etcetera, were indeed initially prescribed 1n terms of a conception
of the etiology ol mental illness or of its organic correlations—like the
need to facilitate the circulation of blood, for example, or to relieve con-
gestion 1n a part of the body—but insofar as such methods were unpleas-

ant for the patient they were very quickly taken up for use within the
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specific regime of direction, that 1s to say, as punishment. You know that
this 1s suill going on, and that the way 1n which electroshock therapy 1s
used is exactly this kind of thing."”

Even more precisely, the use of medication itself was generally the
extension of asylum discipline to the surface of the body, or into the
body. What was bathing a patient really about? At one level, in theory,
it really was a matter of improving the circulation of the blood. What
was the reason for using laudanum or ether," as was frequently the case
in asylums around 1840-1860? Apparently it was to calm the patient’s
nervous system, but 1t was, in fact, quite simply the extension of the
asylum regime, the regime of discipline, inside the patient’s body. The
current use of tranquilizers 1s still the same kind of practice. So, 1n
asylum practice, you very quickly had this kind ol reversion to the use of
what medical theory defined as possible medication as a component of
the disciplinary regime. So I don’t think we can say that the doctor
[unctioned within the asylum on the basis of his psychiatric knowledge.
At every moment, what was given as psychiatric knowledge, and formu-
lated 1n the theoretical texts of psychiatry, was converted into something
else 1n real practice, and we can say that this theoretical knowledge never
had a real hold on asylum life strictly speaking. Once again, this 1s true
of the first years of this proto psychiatry, and it 1s no doubt true, to a
considerable extent, for the whole history of psychiatry up to the pre-
sent. So how did the doctor function, and why was he necessary, if the
frameworks he established, the descriptions he gave, and the medication
he defined on the basis of this knowledge, are not put to work, and are
not even put to work by him?

What does it mean to stamp this asylum power as medical? Why
must asylum power be exercised by a doctor? It seems to me that the
interior of the asylum is given a medical stamp by the physical presence
of the doctor: 1t 1s through his omnipresence, the assimilation, 1l you
like, of asylum space to the psychiatrist’s body. The asylum is the
psychiatrist’s body, stretched and distended to the dimensions of an
establishment, extended to the pornt that his power 1s exerted as if every
part of the asylum 1s a part of his own body, controlled by his own
nerves. More precisely, I would say that this assimilation, psychiatrist’s

body-asylum space, 1s revealed in different ways.
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First of all, the first reality the patient must encounter, and which 1s,
1n a way, the reality through which all the other elements of reality will
have to pass, is the psychiatrist’s body itsell. You recall those scenes
I talked about to start with: every therapy begins with the sudden
appearance of the psychiatrist in person, 1n {lesh and blood, looming up
in front of his patient, either on the day of his arrival or when his treat-
ment begins, and with the prestige ol this body of which it was indeed
said that 1t must be without defect, that it must impose itself through
its own stature and weight. This body must impress itself on the patient
as reality, or as that through which the reality of every other reality will
have to pass; this 1s the body to which the patient must be subjected.

Second, the psychiatrist’s body must be present everywhere. Asylum
architecture—as defined in the 1830s and 1840s by Esquirol,”
Parchappe,” Girard de Cailleux,” and others—was always calculated so
that the psychiatrist could be present virtually everywhere. He must be
able 10 take 1n everything in a glance, and by taking a stroll, inspect the sit -
uation of each ol his patients; at any moment he must be able to see and
make a complete survey of the establishment, patients and personnel; he
must see everything and everything must be reported to him: what he does
not see himself, he must be informed about by supervisors completely sub-
servient to him, so that he 1s always present, at every moment, 1n the asy-
lum. The entire asylum space 1s covered with his eyes, ears, and actions.

What’s more, the psychiatrist’s body must communicate directly with
every part of the asylum administration: supervisors are basically the cogs
of the machine, the hands, at any rate the instruments, directly under
the psychiatrist’s control. Girard de Cailleux—the great organizer ol all
the asylums built on the outskirts of Paris from 1860?*—said: “It 1s, of
course, through a hierarchy that the impulse given by the head doctor 1s
communicated to every part of the service; he 1s its regulator, but his
subordinates are the essential cogs.””*

All in all, I think we can say that the psychiatrist’s body is the asylum
itself; ulumately, the asylum machinery and the psychiatrist’s organism
must form one and the same thing. And this 1s what Esquirol says 1n his
treatise Des maladies mentales: “The doctor must be, as 1t were, the princi-
ple of a hospital’s life for the insane. It 1s through him that everything

must be put in motion; he directs every action, called upon as he 1s to be
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the regulator of every thought. Everything concerning the inhabitants of
the establishment must be submitted to him as the center of action.”*!

So I think the need to give the asylum a medical stamp, the assertion
that the asylum must be a medical place, signifies first of all—this 1s the
first stratum of meaning we can draw out—that the patient must find
himself faced with the doctor’s omnipresent body, as 1t were, that ulti-
mately he must be enveloped within the doctor’s body. But, you will say,
exactly why must 1t be a doctor? Why could not any director play this
role? Why must this individual body, which becomes the power, the
body through which all reality passes, be precisely a doctor’s body?

Oddly enough, the problem was both always being taken up and never
debated head on. In the texts of the nineteenth century you find 1t repeat-
cdly asserted, as a principle, as an axiom, that the asylum really must be
directed by a doctor and that the asylum will have no therapeutic function
il the doctor does not direct it entirely. And then, at the same time, you
see the difficulty of explaining this constantly recurring principle, with
the revival of the worry that since it 1s, after all, a disciplinary establish-
ment, a good administrator would suffice. In fact, for a long time there was
a constant conflict between the medical director of the hospital, who had
therapeutic responsibility, and the person with responsibility for sup-
phes, administration ol the personnel, and management, etcetera. Pinel
himself had a kind of anxiety [rom the start, since he said: Basically, my
job 1s to care for the patients, but, when we come down to it, Pussin, who
has been the porter, concierge, and supervisor at Bicétre for many years,
knows just as much as me; and, after all, 1t was actually by leaning on his
expertence that I was able to learn what I did.”

This will be found throughout the nineteenth century, transposed to
another scale, with the problem of who, manager or doctor, ultimately
must prevail in the running of the hospital. The doctors’ answer—and
in the end this 1s the solution adopted in France—1s that the doctor
must prevail.”® The doctor will have the main responsibility and will
ultimately be the director, with, alongside him, someone 1n charge of,
the tasks of management and supply, but under the doctor’s control
and, to an extent, responsibility. So, why the doctor? Answer: because
he knows. But since it 1s precisely not his psychiatric knowledge that 1s

actually put to work 1n the asylum regime, since 1t 1s not psychiatric



184 PSYCHIATRIC POWER

knowledge that 1s actually used by the doctor when he directs the
regime of the insane, what 1s 1t that he knows? So, how can we say that
a doctor must direct an asylum because the doctor knows? And 1n what
respect 1s this knowledge necessary? I think that what 1s thought to be
necessary in the good running of the asylum, what makes 1t necessary
that the asylum is given a medical stamp, 1s the effect of the supplemen-
tary power given, not by the content of a knowledge, but statutorily, by
the formal stamp of knowledge. In other words, it is through the tokens
of his possession of a knowledge, and only through the action of these
tokens, whatever the actual content of this knowledge, that medical
power, as necessarily medical power, functions within the asylum.

What are these tokens of knowledge? How are they put to work in
the proto-asylum of the first years of the nineteenth century, and how
will they work, moreover, for years afterwards? It 1s fairly easy to lollow
the series of formulae by which these tokens of knowledge worked in the
organization and functioning of the hospatal.

First, Pinel said: “When you question a patient, you should first of all
inform yourself about him, you should know why he 1s there, what the
complaint is against him, his biography; you should have questioned his
family or circle, so that when you question him you know more about
him than he does or, at least, you know more than he imagines you do,
so that when he says something you think is untrue you will then be
able to intervene and stress that you know more about it than he does,
and that you attribute what he says to lying, to delirium .. .”*

Second, the technique of psychiatric questioning (/'interrogatoire) as
defined 1n fact, 1f not theoretically, and no doubt less by Pinel than by

8 is not a way of getting information from

Esquirol and his successors,’
the patient that one does not possess. Or rather, 1f 1t 1s true that, in a
way, 1t really 1s necessary, by questioning the patient, to get information
from him that one does not possess, the patient does not have to be
aware that one 1s dependent upon him for this information. The ques-
tioning must be conducted 1n such a way that the patient does not say

what he wants, but answers questions.”®* Hence the strict advice: never

* The manuscript also relers to a form of questioning by “the doctor’s silence” and illustrates it
with this observation by F. Leuret: “Partial dementia with a depressive character. Auditory
hallucinations” in Fragments pyschologiques sur la_folie (Parts: Crochard, 1834) p. 153.
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let the patient spin out an account, but interrupt him with questions
which are both canonical, always the same, and also follow a certain
order, for these questions must function 1n such a way that the patient
1s aware that his answers do not really inform the doctor, but merely
provide a hold for his knowledge, give him the chance to explain; the
patient must realize that each of his answers has meaning within a field
of an already fully constituted knowledge in the doctor’s mind.
Questioning is a way of quietly substituting for the information wormed
out of the patient the appearance of an interplay of meanings which give
the doctor a hold on the patient.

Third—sull with these tokens of knowledge that enable the doctor to
function as a doctor—the patient must be constantly supervised, a per-
manent file must be kept on him, and when dealing with him one must
always be able to show that one knows what he has done, what he said
the day before, what faults he committed, and what punishment he
received. So, a complete system of statements and notes on the asylum
patient must be organized and made available to the doctor.*°

Fourth, the double register of medication and direction must always
be brought into play When a patient has done something that one
wants to curb, he must be punished, but in punishing him one must
make him think that one punishes him because it 1s therapeutically use-
ful. One must therefore be able to make the punishment function as a
remedy and, conversely, when one fixes a remedy for him, one must be
able to 1impose 1t knowing that it will do him good, but making him
think that it 1s only to inconvenience and punish him. This double game
of remedy and punishment 1s essential to how the asylum functions and
can only be established provided that there 1s someone who presents
himself as possessing the truth concerning what is remedy and what 1s
punishment.

Finally, the last element in the asylum by which the doctor gives
himself the insignia of knowledge, is the great game of the clinic that 1s
so important 1n the history of psychiatry. The chinic is basically a staged
presentation of the patient in which questioning the patient serves the
purpose of instructing students, and in which the doctor operates on
the double register of someone who examines the patient and someone

who teaches the students, so that he will be both the person who cares
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and the person who possesses the master’s word; doctor and teacher at
the same time. And [...] this practice of the clinic 1s established very

early on within asylum practice.

3" and from

33

In 1817, Esquirol started the first clinics at Salpétriére,
1830 regular clinical lessons were given at Bicétre’” and Salpétriére.
Finally, from around 1830 to 1835, every important head of a service,
even if he 1s not a professor, uses this system of the clinical presentation
of patients, that is to say, this interplay between medical examination
and professorial performance. Why 1s the clinic important?

We have a really fine theory of the clinic from Jean-Pierre Falret,
someone who actually practiced it. Why was 1t necessary to use this
method of the clinic?

First, the doctor must show the patient that he has around him a
number of people, as many as possible, who are ready to listen to him,
and that, consequently, the patient, who may possibly object to the doc-
tor’s words, who may not pay any attention to them, nevertheless can-
not fa1l to notice that they really are listened to, and listened to with
respect by a number of people. The effect of power of his words 1s thus
multiplied by the presence of auditors: “The presence of a large and def-
erential public imparts the greatest authority to his words.”**

Second, the clinic i1s important because it allows the doctor not only
to question the patient, but also, by questioning him or by commenting
on his answers, to show the patient himself that he 1s familiar with his
illness, that he knows things about his illness, that he can talk about it
and give a theoretical account of it before his students.” In the patient’s
eyes, the status of the dialogue he has with the doctor will change 1ts
nature; he will understand that something like a truth that everyone
accepts 1s being formulated in the doctor’s words.

Third, the clinic 1s important because it consists not only in ques-
tioning the patient, but also in making the general anamnesis of the case
before the students. The whole of the patient’s life will be summarized
before [them,]* he will be got to recount 1t, or, if he does not want to
recount it, the doctor will do so 1n his place; the questioning will carry

on and, 1in the end—with his assistance if he wants to speak, or even

* (Recording: ) the students
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without 1t 1f he shuts himsell up in silence—the patient will see his own
life unfolding beflore him, which will have the reality of illness, since 1t
is actually presented as illness before students who are medical
students.*®

And, finally, by playing this role, by accepting to come to the front of
the stage, on display with the doctor, exposing his own illness,
answering his questions, the patient, says Falret, will take note that he
is giving pleasure to the doctor and that, to some extent, he 1s paying
him for the trouble he 1s taking.”

You can see that in the clinic we find again the [our elements of reality
I spoke about earlier: power of the other, the law of 1dentity, confession
of the nature of the madness 1n its secret desire, and remuneration, the
game of exchanges, the economic system controlled by money. In the
clinic, the doctor’s words appear with a greater power than those of any-
one else. In the dinic, the law of identity weighs on the patient, who 1s
obliged to recognize himself in everything said about him, and in the
entire anamnesis of his life. By answering the doctor’s questions in pub-
lic, 1n having the final conlession of his madness dragged from him, the
patient recognizes and accepts the reality of the mad desire at the root of
his madness. Finally, he enters 1n a particular way into the systems of
satisfactions and compensations, and so on.

As a result, you see that the great support of psychiatric power, or
rather the great amplifier of the psychiatric power woven into the daily
life of the asylum, will be this famous ritual of the clinical presentation
of the patient. The enormous institutional importance of the clinic in
the daily life of psychiatric hospitals from the 1830s until today is due
to the fact that the doctor constituted himself as a master of truth
through the clinic. The technique of confession and of the account
becomes an 1nstitutional obligation, the patient’s realization that his
madness 1s 1llness becomes a necessary episode, and the patient enters in
turn into the system of profits and satisfactions given to the person who
looks after him.

You can see how the tokens of knowledge are magnified in the clinic,
and how, 1n the end, they function. The tokens ol knowledge, and not
the content of a science, allow the alienist to function as a doctor within

the asylum. These insignia of knowledge enable him to exercise an
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absolute surplus power in the asylum, and ultimately to 1dentfy
himself with the asylum body. These tokens of knowledge allow him to
constitute the asylum as a sort of medical body that cures through 1ts
eyes, ears, words, gestures, and machinery. And, finally, these tokens of
knowledge will enable psychiatric power to play its real role of the
intensification of reality. You see how 1t i1s not so much contents of
knowledge as tokens of knowledge that are put to work in this clinical
scene. Through these tokens of knowledge, you see the emergence and
work of the four tentacles of reality I have been talking about: the
surplus-power of the doctor, the law of 1dentity, the unacceptable desire
of madness, and the law of money.

I think we could say that through this identification of the psychiatrist’s
body and the asylum, through this game of the tokens of knowledge and
the four forms of reality which pass through them, we can 1dentily the
formation of a medical figure who 1is at the opposite pole to another
medical figure taking on a completely new form at this time—the
surgeon. The surgical pole began to take shape in the medical world of
the nineteenth century with the development of pathological anatomy,
broadly speaking, let’s say with Bichat.*® On the basis of a real content
of knowledge, 1t involved the doctor 1dentitying a reality of the illness in
the patient’s body, and the use of his own hands, of his own body, to
nullify the disease.

At the other end of this field 1s the psychiatric pole, which operates
in a completely different way. On the basis, then, not of the content of
knowledge, but of tokens of knowledge qualifying the medical figure,
the psychiatric pole involves making the asylum space function as a
body which cures by its own presence, its own gestures, its own will,
and, through this body, it 1nvolves giving a supplement of power to the
fourfold form of reality.

In conclusion, I would like to say that, as you can see, we arrive at this
paradox of the completely specific constitution of a space of discipline,
of an apparatus of discipline, which differs from all the others because
it has a medical stamp. But this medical stamp, which distinguishes the
asylum space from all the other disciplinary spaces, does not function by
putting a theoretically formulated psychiatric knowledge to work within

the asylum. This medical distinction 1s 1n reality the establishment of a
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game between the mad person’s subjected body and the psychiatrist’s
institutionalized body, the psychiatrist’s body extended to the dimen

sions of an institution. We should think of the asylum as the psychia-
trist’s body; the asylum institution 1s nothing other than the set of
regulations that this body effectuates in relation to the body of the

subjected mad person 1n the asylum.

e

In this, I think we can 1dentily one of the fundamental features of what
I will call the microphysics of asylum power: this game between the mad
person’s body and the psychiatrist’s body above 1t, dominating 1t,
standing over it and, at the same time, absorbing it. This, with all the
specific effects of such a game, seems to me to be the typical leature of
the microphysics of psychiatric power.

We can pick out three phenomena from this that I will try to analyze
a bit more precisely in the lollowing lectures. The first is that from
around 1850 to 1860 this proto psychiatric power that I have tried to
define 1n this way will, of course, be considerably transformed as the
result of certain phenomena that I will try to point out to you.
Nonetheless, it lives on, surcharged and modified, not only in asylums,
but also outside. That 1s to say, around 1840 to 1860, there was a sort
of diffusion, a migration of this psychiatric power, which spread mto
other institutions, into other disciplinary regimes that it doubled, as it
were. In other words, I think psychiatric power spread as a tactic for the
subjection of the body 1n a physics of power, as power ol the intensifica-
tion of reality, as constitution of individuals as both receivers and
bearers of reality.

I think we find 1t under what I will call the Psy -functions: pathological,
criminological, and so on. Psychiatric power, that 1s to say, the function
of the intensification of reality, 1s found wherever it 1s necessary to make
reality function as power. If psychologists turn up 1n the school, the fac-
tory, in prisons, in the army, and elsewhere, it 1s because they entered
precisely at the point when each of these institutions was obliged to
make reality function as power, or again, when they had to assert the

power exercised within them as reality. The school, for example, calls on
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a psychologist when 1t has to assert that the knowledge 1t provides and
distributes 1s reality, when 1t ceases to appear to be real to those to
whom 1t 1s oftered. The school has to call in the psychologist when the
power exercised at school ceases to be a real power, and becomes a both
mythical and [ragile power, the reality of which must consequently be
intensified. It 1s under this double condition that one needs the educa
tional psychologist who reveals the differential abilities of individuals on
the basis of which they will be placed at a certain level in a field of
knowledge, as 1l this was a real field, as 1l 1t was a [ield which had in
itself 1ts power of constraint, since one has to remain where one 1s 1n this
field of knowledge defined by the institution. In this way knowledge
functions as power, and this power of knowledge presents 1tself as real-
ity within which the individual 1s placed. And, at the end of the educa-
tional psychologist’s treatment, the individual actually 1s the bearer of a
double reality: the reality of his abilities on the one hand, and the real-
ity of the contents of knowledge he 1s capable of acquiring on the other.
It 1s at the point of articulation of these two “realities” defined by the
educational psychologist that the individual appears as an individual.
We could undertake the same kind of analysis of prisons, the factory, and
so forth.

The tundamental role of the psychological function, which historically
is entirely derived from the dissemination of psychiatric power 1n other
directions beyond the asylum, 1s to intensify reality as power and to
intensity power by asserting 1t as reality. 1 think this 1s, 1f you like, the
first point to be stressed.

Now, how did this kind of dissemination come about? How was
it that this psychiatric power, which seemed to be so firmly tied up with
the specific space of the asylum, began to drift? At any rate, what were
the intermediaries? I think the intermediary 1s easily found and 1s basi-
cally the psychiatrization of abnormal children, and more precisely the
psychiatrization of idiots. It 1s when the mad were separated from 1diots
within the asylum that a kind of institution began to take shape in
which psychiatric power was put to work 1n the archaic form I have just
been describing.’® For years, we can say for almost a century, this archaic
form remained what 1t was at the beginning. I think it 1s on the basis of

this mixed form, between psychiatry and pedagogy, on the basis of this
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psychiatrization of the abnormal, of the feeble minded, mentally defective,
etcetera, that the system of dissemination took place that allowed psychol-
ogy to become that kind of permanent doubling of the functioning of
every 1nstitution. So, next week I would like to say something about this
organization and establishment of the psychiatrization of 1diots.

Then I would also like to pick out other phenomena based on this
proto-psychiatry. The other series of phenomena is this: whereas in the
psychiatrization of 1diots the psychiatric power I have described contin-
ues to advance within the asylum almost without change, on the other
hand, a number of utterly fundamental and essential things take place, a
double process in which (as in every battle) 1t 1s very difficult to know
who started 1t, who takes the initiative and even who gains the upper
hand in the end. What were these two twin processes?

First, the appearance of neurology, or more precisely, of neuropathol
ogy, was a fundamental event in the history of medicine, that 1s to say,
when certain disorders began to be dissociated from madness and 1t
became possible to assign them a neurological seat and neuropathologi-
cal etiology that made it possible to distinguish those who were really 1ll
at the level of their body from those for whom one could assign no et
ology at the level of organic lesions." This raised the question of the
seriousness, of the authenticity, of mental illness, which generated the
suspicion that, after all, should a mental illness without any anatomical
correlation really be taken seriously?

And, opposite this—correlative to this kind of suspicion that neurol-
ogy began to cast over the whole world of mental illness—there was the
game ol patients who never ceased to respond to psychiatric power in
terms of truth and falsehood. To psychiatric power, which said “I am
only a power, and you must accept my knowledge solely at the level of 1ts
tokens, without ever seeing the effects ol its content,” patients
responded with the game of simulation. When, with neuropathology,
doctors finally introduced a new content ol knowledge, patients
responded with another type of simulation, which was, broadly speak
ing, the hysterics’ great simulation of nervous illnesses like epilepsy,
paralysis, and so on. And the game, the kind of endless pursuit between
patients, who constantly trapped medical knowledge in the name of a
certain truth and 1n a game of lies, and doctors, who endlessly tried to
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recapture patients in the trap of a neurological knowledge of pathological
signs, of a serious medical knowledge, finally permeated the whole
history of nineteenth century psychiatry as a real struggle between
doctors and patients.

Finally, the last point is how the principal elements we saw taking
shape within psychiatric power, and which were 1ts main supports, were
taken up outside the asylum institution. That 1s to say, how were those
elements of reality—the law of the power of the other, the prestige given
to the doctor’s words, the law of 1dentity, the obligation of anamnesis,
the attempt to drive out the mad desire that constitutes the reality of
madness, and the problem of money, etcetera—brought into play within
a practice like psychoanalysis that claims 1t 1s not psychiatric, and yet in
which one sees how its different elements were inscribed within the
game of psychiatric power that isolated them and brought them out?"

So, 1f you like, psychiatric power will have a triple destiny. We will
find 1t persisting for a long time 1n 1ts archaic form, after the period
1840 to 1860, in the pedagogy of mental deficiency. You will find 1t
being re-elaborated and transformed in the asylum through the inter-
play of neurology and simulation. And then, a third destiny will be its
take up within a practice that puts itself forward however as a practice

that 1s not exactly psychiatric.
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. Apart from the many occurrences of the term “direction” (diriger) in his Traité
médico-philosophique (pp xlv, 46, 50, 52, 194, 195, and 200), Pinel devotes two passages to
the direction of the insane: section 11, § vi: “Advantages of the art of du‘eclmg ((]mger) the
insane in order to promote the effect of medicines” pp. 57-58; and § xxui: “Skill in direct
ing (diriger) the insane by seeming to go along with their imaginary ideas” pp. 92-95;
A Treatise on Insanity, pp. 59 60 and pp. 95 98 (the English translation generally renders
diriger as “management”; G.B.). For his part, Esquirol defines moral treatment as “the art
of directing (diriger) the intelligence and passions of the insane” Des maladies mentales, vol. 1,
p- 134; Mental Maladies, p. 79. Leuret states that “it is necessary to direct (diriger) the intel
ligence of the insane and to excite passions in them which can divert their delirium” Du
trattement moral de la folie, p. 185.

. The practice of “direction” or “conduct” was instituted on the hasis of the pastoral of Carlo

Borromeo (1538 1584), Pastorum instructiones ad concionandum, confessionisque el eucharistiae
sacramenta ministrandum utilissimae ( Antwerp: C. Plantini, 1586), and in connection with
Catholic reform and the development of “retreats.” Among those who laid down its rules,
we can reler to (a) Ignace de Loyola, Exercitia spiritualia (Rome: A. Bladum, 1548 ); English
translation, Ignatius Loyola, The Spiritual Exercises of St. Ignatius Loyolu, trans. Elisabeth
Mcier Tedow (Lanham and London: University Press of America, 1987). See, P. Dudon,
Saint Ignace de Loyola (Paris: Beauchesne, 1934); P. Donceeur, “Saint Ignace et la direction
des ames” in La Vie Spirituelle, vol. 48, Paris, 1936, pp. 48 54; M. Olphe Galliard,
“Direction spirituelle,” III: “Période moderne” in Dictionnaire de spiritualité ascétique et
mystique. Doctrine et histoire, vol.111 (Paris: Beauchesne, 1957) col. 1115-1117. (b)) Frangois de
Sales (1567 1622) Introduction & la vie dévote (1608), of which chapter 4 became the direc-
tors’ bible: “De la nécessité d’un directeur pour entrer et fair progrés en la dévotion” in
Euvres, vol. 11 (Annecy: Niérat, 1893) pp. 22 25; English translation, St. Francis de Sales,
Introduction to the Devout Life, trans. Michael Day (Wheathampstead: Anthony Clarke,
1990), “The necessity of a guide,” pp. 12 15. Sce F. Vincent, Francois de Sales, directeur
d’ames. L'éducation de la volonté (Paris: Beauchesne, 1923). And (¢) Jean Jacques Olier
(1608 1657), founder of the Saint-Sulpice seminary, “L’esprit d’un directeur des dmes” in
Euvres complétes (Paris: J.-P. Migne, 1856 ) col. 1183-1240.

On “direction” we can refer to the following works: E.M. Caro, “Les direction des dmes
au XVII siécle” in Nouvelles Etudes morales sur le temps présent (Parts: Hachette, 1869)
pp- 145 203; H. Huvelin, Quelgues d