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So I am Dieter De Grave, I have been working with psychotic patients for 15 years. I have been 
working on a theory of psychotic disorders for 20 years. My main interest is actually Eros-Thanatos, 
the drive theory – I have been studying this topic for 27 years.   

 

In the corner you can see my symbol for Eros-Thanatos, 2 pentagrams intertwined, but to go into 
this would take us too far. 

I gave this lecture 11 years ago, and my colleague psychiatrist, Dr Vandendriessche, said it was a 
strong performance. I am much obliged to him and therefore I dedicate my talk to him. 

Since that time, 11 years ago, I was diagnosed with having multiple sclerosis. People say, you have 
MS, nobody says you are MS. People say you are psychotic, not you have psychosis. This entire talk is 
a need for an update, so I am going to try to go through with it. It is going to be a bit of a roller 
coaster; I’ve timed it to be 45 minutes. So here we go! 
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The only thing I want to do with you is to present this diagram to you. If you take anything from my 
talk, let it be this diagram. I am going to explain how it came about, my main interest in this diagram, 
so bear with me, I’ll explain it in detail. 

Since I first presented this diagram 11 years ago, I made a bigger diagram which I am not going into 
now. This is a diagram symbolising also the neurotic structure, pervert structure and the psychotic 
structure. Of course, going into these ideas would take us too far as well. 
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If we want to diagnose psychosis, we first have to define what psychosis actually is. Throughout 
history, my metaphor is to propose a sling towards reality, a perception of what psychosis actually is.  

 

Reality 

 

 

 

Objectivism            Subjectivism 

 

 

Existentialism 

 

We have 3 kinds of view to diagnose this disorder of reality, psychosis. On the one side, you have the 
objectivist view, for example when you say, psychosis is based on symptoms, objectifiable 
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symptoms, such as hallucinations, delusions, negative symptoms. If you have these objectifiable 
symptoms, you must be psychotic. It is measurable, you have something, it alludes to an underlying 
phenomenon. On the other side, you have the subjectivist view, it is all in the eye of the beholder. 
So, who is crazy, who is psychotic, it depends on your own view of reality. In the middle, you have 
the existentialist view, what it is like to be psychotic, in a psychotic state, a psychotic way of being in 
the world? In the PhD I wrote about it, I used a quotation by Wehowsky, and he says, “The diagnosis 
is the epistemological science of finding or constructing truth by distinguishing phenomena according 
to various categories or dimensions”. (Wehowsky, 2000: 241)   As Wehowsky says, finding truth or 
even constructing truth. Making a diagnosis is not just looking for truth in reality, it’s about 
constructing it – a very important point.  

If we look at the history of diagnosing psychosis, schizophrenia, we notice that they are often very 
contemporary looking bearded men - beards are very much in vogue right now. 

On the one side you have Emil Kraepelin, a contemporary to the year of Freud himself, the year 
1856.1 He was the first ‘scientific’ psychiatrist. In his vacation time he took the liberty to write The 
First Companion for Diagnosing Psychiatric Disorders.  He made a list – not a logical list – of what 
psychotic phenomena and other psychiatric phenomena actually are. He made a first distinction, and 
this is very important, between cyclical psychosis, manic depressive psychosis (a psychosis in the 
manic and depressive state), but there is also developmental psychosis. He clearly says that, you 
have certain individuals who become psychotic early on in life, around the age of 18 to 25, and they 
degenerate in their thoughts. He called the psychosis of those patients dementia praecox; those 
patients become demented early on in life. That is the objectivist view. This theory was very 
influential. Emil Kraepelin had a lot of nationalist, socialist tendencies, also in his writings. He died 
before the 2nd World War, but the first people to be eliminated, annihilated in the Holocaust, were 
mental patients, not because of race or sexual orientation. The first people to be exterminated with 
were mental patients, dementia praecox patients.  

On the other side we see Sigmund Freud, who was also a neurologist, but he focused on the 
interrelationship between the inner world, the outside world, on a subjectivist, interactional level. 
So he was situated on the other side of what Kraepelin was saying. Both commented on each other.  

The gentleman in the middle is Eugen Bleuler. He was the successor of Emil Kraepelin, and was also, 
through Jung, very influenced by Freud, with whom he had a thorough but very ambivalent 
correspondence. He said he had a lot of experience with treating people with a psychotic 
vulnerability. Contrary to his teacher, Emil Kraepelin, he said, there are two things wrong with the 
diagnosis of dementia praecox. Firstly, not all patients who suffer from psychotic disorders are 
dement, some stay well, and it doesn’t always happen early on in life. But in my contacts with 
patients, I have great difficulty to understand them, to empathise with them, and vice versa. They  
have a very hard time to understand me. It is as if there is a schism between us in the interrelation.  
Moreover, when I listen to these patients, there is a difference between their thinking level, their 

                                                             
1 “Ich muß offen gestehen, daß ich den Gedankengängen dieser “Metapsychiatrie”, die wie ein Komplex die 
nüchterne, klinische Betrachtungsweise aufsaugt,  beim besten Willen nicht zu folgen vermag. Da ich auf dem 
festen Boden der unmittelbaren Erfahrung zu wandeln gewöhnt bin, stolpert mein philiströses 
naturwissenschaftliches Gewissen auf Schritt und Tritt über Einwände, Bedenken und Zweifel, über die den 
Schüler Freuds die leichtbeschwingte Einbildungskraft ohne weiteres hinwegträgt” (Kraepelin, 1913: 938) 
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feeling level, and their behavioural level.  This is very important, he said, there are ‘schisms’ between 
those fields – the cognitive, emotional, behavioural field - those fields are not combined. So he 
coined the term schizophrenia divided mind. Please note that in this context, actually the birthplace 
of what modern psychiatry is, it is all about divisions, about aberrations.  

As we flash forward 100 years, we find 3 gentlemen.  There is only one left, David Sackett. He is one 
of the founders of evidence-based medicine, evidence-based psychiatry, and for a lot of people 
working in psychiatry, a lot of attention goes to what is evidence-based. You go through symptom 
checklists, you look for errors happening in the brain, they must be objectifiable, we just haven’t 
found them yet. Schizophrenia as an objectifiable, global brain disease, always keep that in mind.  

With regard to the subjectivist view, some people may recognise J.A. Miller, the son in law of 
Jacques Lacan, and his heir. As a philosopher, he talked like Freud before him, about the 
interrelationship. He is not too concerned in his writings like Clinique Ironique, about what happens 
in the brain, the mental functioning, it is rather about the interrelationship. This is of course a very 
different view than the view of evidence-based psychiatry.  

Now who is the gentleman in the middle? That is Shitij Kapur, an indo-american psychiatrist. In 2004, 
he said, the term schizophrenia is appalling; we would rather call patients with a psychotic 
vulnerability Salience Syndrome. The text he wrote was Psychosis as a State of Aberrant Salience. In 
French there is the term saillance, in Dutch this could be translated as ‘sappigheidssyndroom’. It 
depends on how juicy reality is to you. That is a different view than schizophrenia, where you are cut 
away from reality, from the Other. It is a matter of interest, of how invested you are in reality, for 
the sake of the matter, how reality is invested in you. It is the interrelationship itself.  

We briefly outline the history of defining psychosis. We started from dementia praecox, people who 
suffered from a mental disorder, namely psychosis, and they become demented, that’s a 
degeneration. Kraepelin was very clear on this, it is called Verblödung, a kind of ‘bleeding out’.  
Schizophrenia is about divisions, a divided mind, both in your mind and in the interrelationship. We 
had the place of the Holocaust, the first patients being eradicated because of the degenerative idea 
were mental patients, schizophrenic patients.  

Of course, as a counter-reaction, in the sixties and seventies, they had this idea, it is OK to be crazy, 
it is actually a good thing to be crazy, it is society that is at fault. It is the psychotic patients who 
made this clear, they are the free spirits, they are not bound by these rules of law, rules of thinking, 
they are the ultimate free spirits, free thinkers, the idea of the idiot savant, the clear mind of the 
psychotic or schizophrenic patient. As I mentioned with Kapur, salience is about a different way of 
being in the world, finding other stuff interesting, and stuff that is interesting to others less 
interesting.  A remarkable thing is, that in Japan, they did away with the term schizophrenia, because 
of family lobby groups. They said, the diagnosis ‘schizophrenia’ is too stigmatising. In Japanese they 
call it integration syndrome, difficulty with integrating.  

The nineties and early two thousands were actually rife with the idea of enlightenment. Everyone 
will find the clear-cut solution of defining psychosis. It is somewhere in the brain, no, it has to do 
with social interaction, we are close to finding the solution... to no avail. I worked out my own 
definition of what psychosis is, and it is my working hypothesis. It means that psychosis is a form of 
direct(ed)ness. What does that mean? I also explain this diagnosis to my patients. It is not about 
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thinking that you’re Napoleon, it’s not about the CIA is behind you, it’s not about people flushing the 
toilets in the building to harass you. It’s that you’re not able to let go of these ideas. You don’t have 
those ideas. If you look into into your own mind for 5 minutes, people think the craziest stuff. What’s 
the difference in psychosis? You’re glued to your own ideas, to your own reference field, and not 
able to take a step back. Not saying, what a crazy idea is this?  Moreover, a directedness, because 
you are not master of your own house. I am of course speaking to people who understand 
psychoanalysis. They’re actually directed by certain forces of their unconscious. Of course, our 
unconscious bothers us on a daily basis, continuously, but in psychosis it is different. I heard a 
wonderful metaphor, saying “psychosis and psychotic vulnerability is like a symphony orchestra 
without a conductor”. So everyone is playing... That’s the same - there is no central conductor. has 
All musicians have to make up their own music, their own symphonies. When it is good 
improvisation, it may sound nice, but it is very hard to combine. I know, it’s a lot to take in.2 

Now I am going explain to you what the core of the diagram is all about. I am going to build it up, it 
will be a bit of a roller coaster, it’s not necessary to discuss everything, it is more important to 
understand the highlights and where it all stems from. It actually comes from Freud. Personally, I 
chose as a starting point for my diagram his text of 1911, about the two principles of a psychic 
phenomenon. The same year or the year before he wrote the Schreber case study. In his early work 
in the 1890ties, Freud wrote a lot about psychotic disorders, because at that time he was treating 
psychotic people. However, since 1900, he didn’t have a lot of contact with psychotic patients any 
more. But in 1911, he wrote Two principles, the defining text, which I will discuss later. The other 
thing worth noting in my diagram, is his text from 1914, The Introduction of Narcissism, which he 
wrote on the eve of the first World War. A lot of people are familiar with this ‘dense’ text, but, 
according to  me, the text is not always well understood. In this text, Freud talked about 
paraphrenia, psychotic disorders in relation to narcissism. This is what I want to talk about later on. 
Throughout the first World War, Freud wrote a lot about technique, but in the first World War, he 
did not have too many patients. So he had a lot of time to think it through. So he wrote his meta-
psychological papers of 1915. The first text is Drives and Vicissitudes, a very important text, as is of 
course Mourning and Melancholy. For me, the most important text by Freud which I studied 
extensively, is Beyond the Pleasure Principle. A lot of people call this Freud’s most convoluted text, 
it’s very dark, it’s about his own fantasies, speculations, it is a very hesitant Freud talking in Beyond 
the Pleasure Principle, but to me it is Freud’s most important theoretical paper, because he develops 
his other typology, about the life drive and death drive. In this text – I wrote about it in a dissertation 
– it is not actually the death drive he discovers, it’s the life drive. He re-defines sexuality. After 
writing Beyond the Pleasure Principle, he wrote The Ego and the Id, and two short texts which 

                                                             
2 Freud, S. (1911b). Formulierungen über die zwei Prinzipien des psychischen Geschehens. G.W.8. p.229-238. London: Imago. 
Freud, S.(1911c [1910]). Psychoanalytische Bemerkungen über ein autobiographisch beschriebenen Fall van Paranoia (Dementia 
Paranoides). G.W. 8. p.239-320. London: Imago. 
Freud, S. (1914c). Zur Einführung des Narzissmus. G.W.10 p.137-170. London: Imago, 
Freud, S. (1915c). Triebe und Triebschicksale. G.W.10 p.209-232. London: Imago. 
Freud, S. (1917e[1915]). Trauer und Melancholie. G.W.10 p.427-447. London: Imago. 
Freud, S. (1920g). Jenseits Des Lustprinzips. G.W.13 p.1-70. London: Imago. 
Freud, S. (1923b) Das Ich und das Es, Gesammelte Werke, 13, Imago, London, pp. 235-290. 
Freud, S. (1924 [2001]) “Neurosis and Psychosis.” Complete Psychological Works Of Sigmund Freud, 19, Vintage, London, pp.149-156. 
Freud, S. (1924e) “Der Realitätsverlust bei Neurose und Psychose.” Gesammelte Werke, 13, Imago, London, pp.361-368. 
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everyone who is working with patients with psychotic disorders should know by heart. Neurosis and 
psychosis, and Loss of Reality in Neurosis and Psychosis. They are very short texts, and have a very 
peculiar message; I will come to that later.  

So, what happened in 1911, The two principles of the psychic phenomena Freud explains the 
pleasure principle and the reality principle (see powerpoint). To explain the pleasure principle very 
shortly, when you experience a heightening of your excitation level in your body, it feels like un-
pleasure. If you take the metaphor of hunger: if you feel hungry, your excitation level goes up. You 
feel hungry, you have to do something. So this is actually displeasure, unlust. So, if you feel hungry, 
you must eat, and if you eat, your excitation level goes down, and this gives you pleasure. That’s the 
pleasure principle, pure and simple. The excitation level goes up, displeasure goes down, this gives 
you pleasure. Of course, if you just feel hungry and you think of things to eat, you’re not satiated, 
you don’t just think of food, you have to find food, and it’s not the same what kind of food you eat. 
So, you have to postpone your satisfaction for a while, tolerate this displeasure, to get your pleasure 
in the long run. And that’s when you meet up with reality. To know how to find pleasure, you have 
to postpone your pleasure for some time. He described it as a developmental idea. First of all, 
everyone starts from the pleasure principle, being a baby, being premature, going from the pleasure 
principle towards the reality principle - this is called education. He said, and this is important, where 
does the pleasure principle still reign in our psychic functioning?  It still reigns in our dreams, in our 
fantasies – we can fantasise about stuff that satisfies us – we dream about this stuff. It’s in our 
sexual lives, in our sexual fantasies, the pleasure principle still reigns, and, most importantly for us 
today, in our hallucinations. So he noted that there is a difference in hallucinating satisfaction and 
actually experiencing satisfaction. Hallucinations go away from reality.  

In The Introduction to Narcissism, in his discussion at that time, actually post his discussion with Jung 
about the sexual nature of the libido, he said, well, I am going to talk about the libido, which is 
sexual – he never lost hold of that idea. He said, there are two parts that the libido is invested in. The 
libido can be invested in yourself, or it can be invested in the outside world or your representations 
of the outside world: in your ideas, your emotions, in the things you are experiencing from the 
outside. Ego-libido and Object-libido. Also the transformation I described before – from loss to 
reality – a very important part in Introduction to Narcissism. And, of course, there is the distinction 
that he made between your primordial real Ego – which is just your body-schema, your body as it is, 
the psych-organs, the Lust-Ego, which gives an orientation, you do stuff because it gives you 
pleasure, and the real Ego, that’s actually your body navigating through time and space.  

Beyond the Pleasure Principle is a text I believe most people don’t really understand. It’s a difficult 
text, it takes a lot of work to understand, but my take on it is a little bit different than that of other 
people. The intertwining of Eros and Thanatos, the life drive and the death drive. Freud never used 
the word Thanatos – that happened later on – but he did use the term Eros. So, according to me, if 
you talk about Eros, you’re talking about the heightening of your excitation level. It’s about 
repetition. It’s about synthesising. It’s about amassing more energy. That’s what life drive, Eros, 
does. Thanatos, on the other hand, is what lowers excitation. It’s what destroys. It’s what 
materialises. It causes less energy, but more efficient energy. My take on this, which is important for 
my diagram later on, is that the distinction is that Eros is amassing energy, heightening of energy, 
and Thanatos is the lowering of energy, the minus energy, destruction, construction. Now we come 
to the practical part.  
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In the two text which Freud wrote about neurosis and psychosis, and the loss of reality in neurosis 
and psychosis. Neurosis - and I think most people in the audience are neurotic people - is a result of 
a conflict between the Ego and the Id, between the Ego and what lies underneath, the ça, whereas 
psychosis is the analogous outcome of a similar disturbance in the relations between the Ego and 
the external world.3 This is a clear distinction in what Freud was thinking about: he said, it’s the same 
dynamics, but it happens somewhere else. So there’s an overlap between neurosis and psychosis, 
but there is also a clear difference. So we’re getting to our point and go back in time, to Freud’s most 
famous text about psychosis, the case of Schreber. Freud never met Schreber, he read his book, 
about Schreber’s psychosis. Freud was just reflecting about the case of Schreber. He wasn’t talking 
about therapy, not about the interaction, but he was trying to make a case at that time against Jung, 
and against Abraham as well. He was making a case of sexuality, about the sexual nature of the 
libido. He wrote that paranoia is precisely a disorder in which the sexual etiology is  by no means 
obvious. If you work with psychotic people, it’s not always sexual ideas that come forward, they are 
not always talking about sexuality. He said, it’s about social interaction, social humiliation and 
slights, but if you delve deeper, you will discover that these social humiliations and slights are based 
on a sensual, erotic root.4 How to come about this, because all these ideas are very fine, good in 
theory and they’re good for discussions, and you can look very smart discussing all these things, but 
with regard to therapy, you don’t have anything of practical use in these ideas. So Freud’s words on 
the grounding of delusional ideas or the root cause of the delusions in Schreber, he said, after all it 
must be wonderful to be a woman submitting to the act of copulation. That was the main idea. His 
grounding problem was that he felt that, well, to be in intercourse as a woman, it must be 
something very strange. So all his ideas stem from this grounding idea. And so, in analysing the work 
of Schreber, and this makes Freud very relevant in our contemporary times, he said, well, the 
delusional formation, the writing of what Schreber was about, which we take to be the pathological 
product, the delusions, is in reality an attempt at recovering, a process of reconstruction. So don’t 
just look at delusions as symptoms of a certain disease or illness, we have to work with these 
delusions, with these hallucinations. Now how to do this? I think, now we come to the interesting 
                                                             
3 “Neurosis is the result of a conflict between the ego and its id, whereas psychosis is the analogous outcome 
of a similar disturbance in the relations between the ego and the external world. (Freud, 1924 [2001]: 149) 
“On the other side, it is equally easy, from the knowledge we have gained so far of the mechanisms of 
psychoses, to adduce examples which point to a disturbance in the relationship between the ego and the 
external world. […] Normally, the external world governs the ego in two ways: firstly, by current, present 
perceptions which are always renewable, and secondly, by the store of memories to earlier perception which, 
in the shape of an ‘internal world’, form a possession of the ego and a constituent part of it. In amentia, not 
only is the acceptance of new perceptions refused, but the internal world, too, which, as a copy of the external 
world, has up till now represented it, loses its significance (its cathexis). The ego creates, autocratically, a new 
external and internal world; and there can be no doubt of two facts –that this new world is constructed in 
accordance with the id’s wishful impulses, and that the motive for this dissociation from the external world is 
some very serious frustration by reality of a wish –a frustration which seems intolerable. […] The pathogenic 
effect depends on whether, in a conflictual tension of this kind, the ego remains true to its dependence on the 
external world and attempt to silence the id, or whether it lets itself be overcome by the id and thus torn away 
from reality.” (ibid.: 150-151) 
4 “Paranoia is precisely a disorder in which a sexual aetiology is by no means obvious;  far from this, the 
strikingly prominent features in the causation of paranoia, especially among males, are social humiliations and 
slights. […] So long as the individual is functioning normally and it is consequently impossible to see into the 
depths of his mental life, we may doubt whether his emotional relations to his neighbours in society have 
anything to do with sexuality, either actually or in their genesis. But delusions never fail to uncover these 
relations and to trace back the social feelings to their roots in a directly sensual erotic wish.” (Freud, 1911 
[2001].: 60) 
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part. Freud made a grammatical work on this idea that in his interaction between Schreber and 
Flechsig, the psychiatrist who treated him, he had a lot of delusions of sexual and also power 
interchanges with his psychiatrist, Freud said, well, Schreber loves Flechsig, or does Schreber love or 
hate Flechsig. From this grammatical “decalage” he worked out three ideas, three positions in the 
interaction: the delusion of persecution, of jealousy, and the delusion of grandeur. I chucked out the 
delusion of jealousy and transformed it into melancholy – Freud did not mention in his study about 
Schreber’s melancholy.  

4 Reactions to I___him/her, because (s)he ____me 

 Thanatos 
 

Eros 

 
Object 

Paranoia 
(I___him/her), because (s)he persecutes me 

 

Erotomania 
(I___him/her), because (s)he wants me 

 
Ego 

Melancholy 
I am nothing, (you are everything) 

 

Megalomania 
I am everything, (you are nothing) 

 

So how to come about this? In the transference, what you hear from your patient, is “I ... him or her, 
because he or she ... me”.  “I love him, because he loves me, I hate him, because he hates me”, and 
vice versa. What is between brackets is what happens on an unconscious level. If you work with 
patients normally, the first weeks or so, in talking to them you get all the things which are not 
between brackets. It takes a while before they say what is really going on below. What happens in 
the paranoiac position? “I ... him or her, because he or she persecutes me”. That’s what you’re 
hearing. In erotomania: “I ... him or her, because he or she wants me, longs for me”. What happens 
in melancholy, the Ego combined with Thanatos? “I am nothing, I am completely destroyed”, the 
unconscious subtext. In most cases it is “You are everything”. It’s kind of like black and white. When 
melancholy is not too fixed, you can see that a lot of rivalry goes on, it’s very hard to treat 
melancholic patients. Megalomanic patients, where the Ego is completely invested in Eros, massive 
energy, they say “I am everything”, “I am God, I am Jesus, I am Napoleon”. The subtext is “You are 
nothing”. Now if you have this nice grammatical structure, you can say, what to do with this in a 
clinical context? Which I think is the most important part, because to have theory, that is fine, but 
you should be able to handle theory, to put it to work in your contact, your interrelation with the 
psychotic patient.  

So in 2001, Wilfried Ver Eecke re-wrote the book, which is a wonderful book, Phenomenology and 
Lacan on Schizophrenia, after the Decade of the Brain. He re-wrote a lot of Alphonse De Waelhens’ 
work, and he said, well, there are five fields to take into consideration concerning psychotic 
disorders, being the body image, language, the Oedipal triangle, bi-sexuality, and existentialism. The 
body image: fragmentation, something you see a in psychosis. Language: the diffusion between the 
signifier and the signified, what do words actually mean, and what does it mean that they mean 
something? The Oedipal triangle: we all know the concept forclusion, for Freud Verwerfung. He 
never worked out Verwerfung because he was at the end of his career, but Lacan picked it up with 
forclusion – there is actually a difference between those two. Bi-sexuality: feminisation, 
emasculation, and also in the relationship, also a big part of Freud’s writing on psychosis, being 
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homosexual, being heterosexual. And Existentialism: what it means to be alive, what it means to die, 
to be dying, what is death, what is life? So if we would put these five fields into our diagram, you get 
a lot of positions which you encounter in interactions with psychotic patients.  

  Thanatos  Eros 
  
Object 

Paranoia 
Intrusion of the gaze from the Other 

  
Erotomania 

Fixation of the gaze from the Other 
  
Ego 

Melancholy 
I am invisible 

  
Megalomania 

I am visible in everything/everyone 
 
With regard to the body image, you see that people in the paranoiac position experience a lot of 
intrusion of the gaze of the Other; the gaze of the Other invades them, they become transparent, 
you can see their thoughts. They’re harassed, menaced, followed. Every thought they have is on the 
internet. In erotomania they are fixed in the gaze of the Other, but in another way. The Other is 
always looking at them, admiring them, wanting them, longing for them. Melancholic patients, 
especially on the psychiatric ward, are truly invisible. You don’t see too much of them, most of the 
time they’re in bed. They are not often in therapy sessions. If they are somewhere, they are not 
there, they make themselves scarce, they do their best to be invisible. Sometimes they experience 
themselves like that, “I am transparent, I am a ghost, I am non-existent”. The body image in 
megalomania is of course visible in everything and everyone, “I am the entire world, you can see me 
everywhere”. Their body is limitless, they are in everything and everyone.  

 

  Thanatos 
  

Eros 
  
Object 

Paranoia 
Words are menacing 

  
Erotomania 

Words are passion 

  
Ego 

Melancholy 
Mutism, parsinomia 

  
Megalomania 
Grundsprache 

 
Concerning language, in talking to psychotic individuals, in the paranoiac position, words are 
menacing. Everything you say, even “how are you doing?”, can be a threat. Every word is an 
intrusion from you, as a therapist, towards them. It is very hard to gain trust. Everything you say, 
everything you do can be experienced as menacing. As far as erotomania, sometimes, especially if 
you are the erotomaniac’s object, every word you utter is a clear-cut sign that you really, really want 
them. Every word is imbued with passion, with Eros. In melancholy, in treating melancholic patients, 
you don’t get too many words; you get stupor, mutism, parsinomia. They don’t talk that much. You 
talk a lot with those patients; they don’t talk a lot with you. In megalomania there is Grundsprache; 
they do talk a lot. They even have their own vocabulary, neologisms are rife in this position, and it’s 
sometimes very hard to go away from your interaction on a language level with people in the 
megalomanic position.  
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  Thanatos 
  

Eros 
  
Object 

Paranoia 
Forclusion of the Name of the Father 
  

Erotomania 
Emanation of the (m)Other 

  
Ego 

Melancholy 
Father/Mother are destroyed 

  
Megalomania 

Father/Mother are infinite 
 

With regard to the Oedipal relation, in paranoia the grounding of what interactions are on a familial 
level, it is forcluded. There are no guarantees. This is analysed by Lacan in the La question 
préliminaire; it’s not that the Name of the Father is ‘non-existent’ – it is broken down, forcluded, 
forfeited. It doesn’t mean anything, it is of no value whatsoever. Whereas in erotomania, one of the 
teachers of Lacan, Gaëtan de Clérambault, who did a lot of research into erotomania, you get these 
emanations of the Other - or Mother. Everything can be infused by a certain libido– the grounding is 
love itself. The connections are made up of this interaction with this specific Other, and it is this 
Other which is the guarantee for reality, for the structure of what our interactions are. In 
melancholy, you see that the father and mother function are destroyed, mostly both of them. De 
Waelhens explains this very nicely. They are non-existent. There are no guarantees; they are 
obliterated. That’s the difference between the paranoiac and the melancholic position. In the 
paranoiac position it is forcluded, in the melancholic position it is eradicated, it’s no longer there. In 
megalomania, the grounding in the father and mother function is limitless, infinite. Actually, it is 
inside themselves. I had a lot of megalomanic patients, and there is a lot of rivalry and strife within 
their families. Their families say, we cannot do anything with them. There’s so much conflict, 
because they believe this grounding, founding role is in everyone and in everything, and they are the 
root cause of it. Their Ego is the real cause of what causes the structure.  

  Thanatos 
  

Eros 
  
Object 

Paranoia 
Defense against 

homosexuality/desexualisation 
  

Erotomania 
I am the One for the Other 

  
Ego 

Melancholy 
No sexuality, only organs 

  
Megalomania 

Total sexuality and procreation 
 

Concerning sexual identity - bi-sexual Identity and bi-sexual relation; in paranoia we see that there is 
a lot of defence against a certain unitary form of sexuality, homosexuality or heterosexuality. 
Concerning sexual identity you have de-sexualisation, “people are trying to rid me of my masculinity 
or femininity, they are trying to strip it away from me”. It is a thanatic object in the outside world. A 
lot of them experience their sexuality in a very menacing way, very fearful. In erotomania, “I am the 
one for the Other, I am the guarantee, I am just waiting for us to unite”. Erotomania is not 
nymphomania, it does not mean they jump into bed with anyone, but they are very sure that the 
erotic object is outside of them. There is no erotic object outside of yourself, it’s your representation 
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of this object. But they are very sure that this interaction promises delight, bliss. In melancholy, you 
don’t get a lot of sexuality in itself, you get no sexuality most of the time, and only organ function, 
even for the genitals, which is very strange. They can talk about their genitals or other erotic zones 
as if they are nothing different. They’re just pieces where excrement or fluid comes out, or food is 
ingested. They make no difference whatsoever. Whereas the megalomaniac, it is total sexuality 
appropriation. I had thousands of children gifted to me by megalomaniac patients, just by the shake 
of a hand. They give them to me. They are the complete masters of sexuality. They are having sexual 
intercourse with me on a daily basis, no problem. They are completely and absolutely sure that they 
are the guarantee of what sexual interaction or sexual identity is. A lot of people in the 
megalomaniac position do not experience themselves as either a man or a woman; they are both 
combined, and this proves no problem whatsoever.  

  Thanatos Eros 

  
Object 

Paranoia 
I am under constant threat 

DEFENSE 
Erotomania 

I complete him/her 
LONGING  

  
Ego 

Melancholy 
I am Dead 

POWERLESS 
  

Megalomania 
I am Life itself 

ALMIGHTY 

 

As a conclusion, I would like to say that – to sum up these positions – the paranoid position is the 
position of defence against these menacing outside thanatic objects. In erotomania it is a longing for 
the erotic object. The grounding idea between ... on melancholy is that it is completely powerless 
and hopeless, without any kind of energy, default. Lacan gave a beautiful description of being 
between two deaths. I am already dead at a symbolic level, the only thing that has to happen is, I 
just have to die on an organic level, but I am already dead. A clear example in psychiatry is the 
syndrome of Cotard, where people are really annihilistic, delusional, I have nothing, I have no eyes, I 
have no brain, no insights, no liver, no hands, no body, I have no history - negation delusion. 
Megalomania - feeling almighty.  

Of course, you can say, these are positions, it’s like a psychotic Kama Sutra, but what can you do 
with this? 

We have to talk for a few minutes about suppletion. According to me, a lot of people have the wrong 
idea about suppletion. They call it a supplement. It’s something that is supplemented in your 
treatment, in your talk with psychotic individuals. Well, the term suppletion is actual a grammatical 
term. It is easiest to explain in English with the verb ‘to be’. To be or not to be. To be – I am: where 
does this ‘a’ come from? I was – where does this ‘w’ come from? I have been. So you have these ‘a’, 
‘b’, ‘w’, ‘have’ – it all gets invaded, but why? Because it’s etymologically in the verb ‘to be’, there are 
a lot of roots coming together, and they become intertwined. We never think of that. In Dutch we 
call it ‘strong verbs’; they’re intertwined with other roots. And that’s what we have to do when we 
talk with psychotic individuals, you have to ‘intertwine’ with them on a daily basis. Your own story, 
your own approach intertwines with their approach, with their position towards reality. In Dutch, 
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‘zijn’, ‘ik ben’, ‘jij bent’, that’s ‘suppletie’ in Dutch. Wikipedia. Which is very strange. There is a 
difference with suppletion as intimisation. There’s a very clear distinction. A lot of people use the 
word suppletion – I’m always thinking, well, what are you talking about? Where does it come from? 
It’s something different. It’s about intertwining on a subconscious level. It’s about language, about 
language in a natural way, because these words, these strong verbs are really etched out, they are 
situated deep in the root of our language, of our experience. We never ask questions about them. 
Blankenburg described psychosis as the ‘loss of the natural obvious’, which is a very nice description 
of what psychosis is. So you have to come to another kind of natural obvious, and you can just leave 
the patient to find his own natural obvious - or you can intertwine.  

And how do you intertwine with your own story, your own words, your own behaviour?  

Concerning the ethics of what psychotic treatment is from a psychoanalytical point of view, my 
personal idea is that psychoanalysis itself is an ethics. It’s not a technique, it’s not a theory. It’s an 
ethics, a way of approaching individuals. So what to strive for? A maximum subjective difference 
between you and your patient within the social bond. It’s not just agree to disagree. You still have 
this interaction. There is a maximum difference. A patient has his or her ideas, feelings, wants, 
desires, behaviour; you have your own feelings, wants, desires, behaviour, but they intertwine. You 
have an interaction. This is very important. To recover in this maximum subjective difference – 
recovery from what? From the trauma of life, being alive and knowing you are going to die. One of 
my teachers, Karel Boullart, called this the conditions of de-trivialisation – what matters in your life. 
You are alive, supreme born, hence you are going to die: it’s difficult to get your head around that. 
Recovery towards what? Towards social interaction, society. It’s not just treating a patient to feel 
well, but to rehabilitate. Now, according to me, what is psychosis? It’s not a illness, not a disease. 
Psychosis is not the flu. It’s not something you can get well of, the global brain illness that you treat 
with medication and everything is going to be fine. No, it’s something that is not in order, dis-
ordered, dis-eased, you’re not at ease. In our diagram, the problem is fixation, being fixed in a 
certain position. It’s not about doing away with psychosis, it’s like supporting flexibility. Sometimes 
it’s good to be paranoiac, or erotomanic, or melancholic, or megalomanic. We need to adapt to the 
strain that society puts on us, we have to be flexible.  That is something we have to do.  

Now I’m going to the last part – on how to do this. To me, this is the most important part. What is 
your role as a therapist? And I don’t think it’s the case only in the treatment of psychotic individuals, 
but actually in treating people no matter what diagnosis or problems they may experience. I’m a big 
fan of Bion, especially in transformations. Being in O, having no memory, no understanding, no 
desire, does that mean being ‘dead’?  No, it doesn’t mean being dead. It’s having no presupposed 
idea of where you are going to go. It’s going away from the idea of normalcy, even psychoanalytical 
normalcy. You don’t have a clear-cut idea of where you are going to go or how to go about it. You 
have to be in this kind of receptive interactional position. Lacan in Variants de la cure type was very 
clear about the l’etre-là de l’analyste: être un homme ou une femme réel(le). So, don’t be too 
abstinent. You don’t have to be ‘dead’ to be an analyst, you just have to be receptive. We talked 
before about the mortality of analysts. We are the ‘survivors of the species’, we analysts reach a very 
old age indeed, more than other therapists. Being in the ‘not-yet-dead’ position: I don’t think so. 
Knowing, feeling, and doing what is necessary to deal with life and death on a subjective level – your 
own story, your own walk of life. Being true to the core of Eros and Thanatos, facilitating flexibility, 
even in your own mind. Like I said in the diagram: you have to be flexible, as an individual. Being true 
to your own subjectivity as a therapeutic instrument par excellence. Yes, you can be abstinent all the 
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time and not interact with your analysand, but I think you are making a big mistake by not doing 
that, not going into certain interaction. Unless that’s your nature – if that’s your nature, fine. But I 
am more a Ferenczi myself, so I have a lot of interaction with my patients. I don’t think I am doing a 
lesser job than people who are more abstinent, and I don’t think that analysts who are more 
abstinent do a lesser job than I do. And the most important part is your own analysis. This is the 
queen part of your therapeutic strength. To support this kind of interaction, this flexibility to really 
receive your patient, whether he is neurotic, psychotic or perverse, your own analysis and your own 
flexibility, your assumation of your own lack, shortage, knowing you are mortal, knowing you can 
and will fail, is the way that you can receive patients in a supportive way, no matter which 
psychoanalytical technique you use.  

I’ll be very short about this one – I already took up 55 minutes. I am a great admirer of Jacques 
Lacan, but some people consider him as a charlatan – ‘charlacan’. He was a bit of a clown in a lot of 
his seminars, but he had a lot of nice ideas. He also treated lots of psychotic patients, suicidal 
patients, not many people know that. There is a reason, he was not afraid of doing it. From his first 
seminar on, he said, well, your Ego is structured as a symptom.5 In the internal field of the subject it 
is no more than a privileged symptom. Also your Ego as an analyst is the human symptom par 
excellence. It is the mental illness of man which unites us all. Our Ego is our dis-ordered disease.  

What you have to know and what you have to experience as an analyst, is to know that you are 
mortal, you are lacking, you are in between life and death. Your Ego is not infinite. If you are a 
blown-up Ego narcissist, this is only half true, because even this narcissistic Ego, especially in social 
interactions with colleagues, doesn’t buy you anything. Why? Because there is an absolute Master, 
Death. Everything that exists is going to go away, for you and for your patient. Why do you have to 
acknowledge this shortage and this lack - so that life which you and your patient have to govern 
through, can be your friend.6 I started off on the first seminar but in the 21st seminar Les Noms du 
Père, which is my personal favourite – he started off his career with the mirror stage, five minutes of 
fame for the psychoanalytical society. In Les Noms du Père, he wrote, and I only quote the last 
sentence, that if you work with your patient and receive him, even if you’re abstinent, in a kind, 
loving and supportive way, “you will see that love in earnest becomes the means that connects death 
with enjoyment, man with woman, being with knowing that love shall no longer define itself as a 
failure”.7  

                                                             
5 The Ego is structured as a symptom. In the internal field of the subject it is no more than a privileged 
symptom. It is the human symptom par excellence, it is the mental illness of man.” (SEM I:22) 
6 “There is really no other reality than this touch of death of which man receives its mark at birth, behind the 
new prestige that the imaginary function receives in man. Only to man does this image reveals its deathly 
significance and of death at the same time that he exists. But this image is only given as an image of the other 
or rather it is stripped from him. This way the Ego is always half of the subject, moreover it is this Ego that gets 
lost in finding it. We understand that he clings on to this and tries to hold on to it in the doubling in himself or 
the other, that offers his ressemblance in its effigie.” (Ecrits: 345-346) “If the transfert relation could escape 
from these effects, it is given that the analyst has stripped himself from all forms of desire of his Ego that have 
constituted him, to lead them back to the figure that supports them under all its masks, that of the absolute 
master, Death. And this is an attainable goal for the Ego of the analyst of which we can say he aknowledges the 
prestige of one master, death, so that life which he has to govern through so many destinies can be his friend.” 
(Ecrits: 348-349) 
7 “If psychoanalysis is really a centre or means, it is in the place of love that she dwells. Love is the imaginary 
that is specific to anyone. That doesn’t fold in line except to a certain number of people that were not chosen 
by chance. That is the resilience of the more-of-enjoyment.  There is the relation to the Real and love cover up 
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People know Hamlet - I always end my talks with this sentence: Eros kills, but only those mortal 
enough to live. So only if you really delve into your own problems, your own repressions, your own 
ideas, your own ideals, if you do away with them, you’re going to die by Eros, by experiencing life to 
the fullest. But only then, are you mortal enough to live, according to me, and to receive patients in 
earnest.8   I know it’s been a lot, but thank you for your attention. 

  

                                                                                                                                                                                             
this hole. As you can see, it is bewitching. And if this side, which I have situated as the equivalent side of love 
as the essential link between the Real and the Symbolic, if this is seen as a centre, it has every chance to be 
just that in the level of finality. To be understood as a perfect failure.” (SEM XXI: 53-54) “You will see that if 
love in earnest becomes the means that connects death with enjoyment, man with women, being with 
knowing, love shall no longer define itself as a failure.” (SEM XXI: 54) 
 
8 To be, or not to be: that is the question: 
Whether 'tis nobler in the mind to suffer 
The slings and arrows of outrageous fortune, 
Or to take arms against a sea of troubles, 
And by opposing end them? To die: to sleep; 
No more; and by a sleep to say we end 
The heart-ache and the thousand natural shocks 
That flesh is heir to, 'tis a consummation 
Devoutly to be wish'd. To die, to sleep; 
To sleep: perchance to dream: ay, there's the rub; 
For in that sleep of death what dreams may come 
When we have shuffled off this mortal coil, 
Must give us pause: there's the respect 
That makes calamity of so long life; 
For who would bear the whips and scorns of time, 
The oppressor's wrong, the proud man's contumely, 
The pangs of despised love, the law's delay, 
The insolence of office and the spurns 
That patient merit of the unworthy takes, 
When he himself might his quietus make 
With a bare bodkin? who would fardels bear, 
To grunt and sweat under a weary life, 
But that the dread of something after death, 
The undiscover'd country from whose bourn 
No traveller returns, puzzles the will 
And makes us rather bear those ills we have 
Than fly to others that we know not of? 
Thus conscience does make cowards of us all; 
And thus the native hue of resolution 
Is sicklied o'er with the pale cast of thought, 
And enterprises of great pith and moment 
With this regard their currents turn awry, 
And lose the name of action. - Soft you now! 
 
The fair Ophelia! Nymph, in thy orisons 
Be all my sins remember'd. 
(Hamlet Act III, scene 1) 
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