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[W]e were all children of Tosquelles.

– Jean Ayme

A portrait

Francesc Tosquelles, who was so captivated by the lan-

guage of others, enjoyed pointing to the shortcomings of

his own. For the occasion of the first re-issue of Fanon’s

psychiatric works in 1975, Tosquelles composed a singu-

lar portrait of Fanon titled ‘Fanon in Saint-Alban’, which

appears here in English for the first time.1 The sixty-

three-year-old Catalan psychiatrist reflects on his en-

counter, in 1952, with a twenty-seven-year-old Fanon at

the provincial Lozère hospital in southern France. What

remains most vividly is Fanon’s theatrical and sublim-

inal parlêtre: his being-in-motion, his speech. This por-

trait is not hagiographic. As a psychiatrist, Fanon hadn’t

appeared particularly progressive to Tosquelles at the

outset.2 He was too strongly bound to the demand for

objectivity and to the seriousness of the profession. Cut-

ting comments about Fanon’s own personality abound:

‘normopath’ (neglectful of his own mental pathologies),

impatient, slightly paranoid. Fanon, who had failed to

enter training analysis then, is now subjected to a post-

mortem analysis by his former mentor. But the Catalan

psychiatrist also places himself at a distance from his

own observations, for the art of memory, he notes, is a

collective one: ‘He’s been hanging around, speaking and

acting from that hiding place that is ourmemory of him.’3

The Fanon he depicts would sometimes ‘give the impres-

sion of violence’4 and would make mistakes, but his work

as a polisher of concepts would nonetheless resonate far

and wide. Addressing Fanon’s relationship to language,

Tosquelles points to what brought them close as friends,

and to what set them apart as psychotherapists. Both

were travellers and outsiders. But Fanon, whose French

was perfectly mastered into a set of sharpened instru-

ments, offered a striking counterpoint to Tosquelles’s

heavy-accented, nonsensical ‘déconniatrie’. In retrospect,

if Fanon undoubtedly belonged in the Saint-Alban ad-

venture, it was not as a disciple but as a fellow traveller.

Tosquelles’s praise for the Martinican psychiatrist is as

prudent as it is elliptical.

Fanon’s specific role in the history of institutional

psychotherapy has only recently aroused growing schol-

arly interest. Apart from a few notable exceptions,5

Fanon’s works in psychiatry and psychology had hitherto

been the object of a skewed reception, which was

not solely due to the primary texts’ lack of availabil-

ity. In France, Fanon’s psychiatric works were initially

‘repressed’, as French psychiatrist Jacques Postel ex-

plained in 1975, as those of a ‘narcissistic neuropath

who should have “normally” resolved his problems after

five or six years of a good training analysis.’6 At that

time the French psychiatric milieu considered Fanon

a ‘good revolutionary, but a bad psychiatrist’.7 In the

English-speaking context, where monographs on Fanon

were quicker to emerge, the lack of familiarity with the

psychiatric context in which Fanon was immersed, and

especially with the nature and status of psychoanalysis

in France at that time, have been the source of extensive

misunderstanding. While some have described Fanon

as a psychoanalyst though he never trained to become

one, others have attempted to square Fanon’s theories

within a genre of Lacanianism that did not exist as such

in Fanon’s time.8

Some of these oversights have been corrected by the

long-awaited publication, in 2015, of Fanon’s psychiatric

papers, which shed light on Fanon’s intellectual project

and ambition qua psychiatrist and allow us to reconsider
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the many connections between the psychic and the polit-

ical across and throughout his works.9 Recent readings

have striven to clarify the conceptual hinges of Fanon’s

singular ‘translations’ of the psychiatric into the political.

His discussion of depersonalisation under colonialism,

his conception of decolonisation as a form of delirium

and ‘disenclosure’, his analogy between shock therapy

and anticolonial violence have been revealed to consti-

tute nodal elements in Fanon’s theories.10 Simultan-

eously, Tosquelles’s singular oeuvre, and Saint-Alban’s

tremendous impact on French radical psychiatry, are

also being rediscovered, opening richer perspectives on

Fanon’s works. Most depictions articulate the Tosquelles-

Fanon relationship as one of legacy and transformative

expansion. Adam Shatz presents Fanon as a disciple of

Tosquelles who applied social therapy in Blida-Joinville,

and ‘went beyond’ his mentor by putting the latter’s

dream of ‘geo-psychiatry’ into practice in Tunis.11 For

Camille Robcis, Fanon did not simply ‘apply or adapt’,

but ‘revised the very foundations’ of Western social ther-

apy ‘to promote what he considered a truly disalienated

and disaliening psychiatry, a psychiatry close to the no-

tion of “national culture” that [he] theorized in … The

Wretched of the Earth’.12 In spite of their pertinence, such

readings however fail to address Fanon’s own evolving

relationship with Tosquelles’s movement and its legacy,

and consequently his strategic positioning within the

landscape of postwar French psychiatry.

My inquiry investigates this relationship, suggest-

ing that it may not have been as straightforward as it

retrospectively appears, and that some important de-

bates of the time are being smoothed over. It was

Tosquelles’s caution, his half-veiled criticisms of Fanon,

mixed with admiration, that sparked my interest in ex-

ploring this further. Indeed, Fanon’s contemporaries

have also channelled mixed perceptions of his relation-

ship to so-called ‘institutional psychotherapy’. While

acknowledging Fanon as a fellow traveler, Tosquelles

himself characterised the latter’s endeavour as ‘nothing

more, nothing else than a commitment to sector psychi-

atry’.13 To interpret this elliptical statement, I propose

a detour through the history of post-war psychiatry in

France, in which several histories are interwoven: Cold-

War politics, psychological and neurological sciences,

phenomenology and Marxism. I surmise that we cannot

adequately grasp Fanon’s specific trajectory in psychiatry,

from Saint-Alban to Blida-Joinville, from Blida-Joinville

to Tunis, without a clearer picture of this backdrop.

Désaliénisme and Resistance

The facts are well known. Fanon arrived in Saint-Alban

in the spring of 1952 as an intern to complete his special-

isation in psychiatry. He had just obtained his medical

degree in Lyon, for which he had defended his PhD thesis

under Jean Dechaume, in the winter of 1951. Thanks

to a fellow student, Nicole Guillet, whose father was a

bursar at Saint-Alban, Fanon had been acquainted with

Paul Balvet, ex-director of Saint-Alban, with whom he

had discussed psychiatry and surrealism.14 During his

studies, Fanon was already a keen reader of l’Évolution

psychiatrique and l’Information psychiatrique, two journ-

als which fostered interdisciplinary and vanguard psychi-

atric knowledge, gathering articles on neurobiology and

neurosurgery, psychopathology, phenomenology,Gestalt

psychology and psychoanalysis, but also studies in social

psychopathology, social- and group therapeutics. Whilst

it is very likely, as Jean Khalfa has argued, that Fanon

tapped into Merleau-Ponty’s course on child psycho-

logy for many references discussed in Black Skin, White

Masks,15 we only get a sense of the complexity of the

intellectual landscape in which Fanon strived to locate

himself by looking at these journals,which Fanon eagerly

read and referred to throughout his life.

In the early 1950s, the choice of Saint-Alban for an

intership was obvious for anyone interested in the desali-

enist movement [mouvement désaliéniste] which had been

set in motion during the war in the crucible of the French

Resistance. The rural hospital in Lozère had become

the ‘Mecca of psychiatry’,16 an experimental ground for

pioneering socio-therapeutic and psychoanalytical ap-

proaches to the clinic and a rallying banner for psychiat-

rists on the Left. The slow ‘extermination’ of over 40,000

patients in French mental asylums during the war had

publicised the cause of reformist and disalienist psychiat-

rists who decried the overpopulation and abandonment

of patients in inhuman conditions. It was Paul Balvet’s

unforseeable appointment of the Catalan psychiatrist

Francesc Tosquelles (also known as François Tosquelles),

who was then working in Stepfonds, a camp for Spanish

refugees, that initiated this revolution.17 To this isolated

hospital, Tosquelles brought his political and psychiatric

37



experience from the Spanish Civil War and as a member

of the SpanishCommunist party POUM (PartidoObrero de

Unificación Marxista),18 his extensive theoretical know-

ledge of psychiatry (German psychiatry in particular),

psychoanalysis, existentialism and Marxism, as well as

his curiosity about madness in all its forms, including in

connection with artistic and poetic creativity.

As the hospital’s directorship passed on from Bal-

vet to the Communist psychiatrist Lucien Bonnafé in

1943, Saint-Alban turned into a refuge for members of

the Resistance and Communist intellectuals and artists,

sheltering philosophers such as Georges Canguilhem,

and poets such as Tristan Tzara and Paul Éluard, who

would transform Saint-Alban into an incubator of under-

ground publications. Drawing on this social and intellec-

tual effervescence, Tosquelles created a scientific society,

the ‘Société du Gévaudan’, with the aim of harnessing

intellectual exchanges within the motley Saint-Alban

community. Alongside existentialism, psychoanalysis,

Surrealism, Marxism and phenomenology, Hermann Si-

mon’s works on active psychotherapy constituted a cru-

cial reference for Tosquelles. The Catalan psychiatrist

strived to restructure life in Saint-Alban on entirely new,

experimental grounds, directed by the principle of hu-

manisation of the patients, by implementing horizontal

and collective practices across the various layers of the

hospital’s structure. Nurses and nursing sisters were in-

tegrated intomedical teams,which heldmeetings almost

every day to discuss the patients’ cases. The originality

of Tosquelles’ active therapeutic model was to go beyond

occupational therapy – considered to be merely distract-

ing– to activities oriented towards collective goals. To do

so, he anchored group psychotherapy and social therapy

within the activities of a ‘Club’, that functioned as their

‘nevralgic centre’.19 The Club was organised by an as-

sembly of patients who acted as representatives for their

wards, and functioned as a democratic structure of col-

lective management.20 It was allocated a specific room

in the hospital, communicated through two journals, and

had a budget. Tosquelles insisted on the importance

of seeking external funding to finance the Club’s activ-

ities, which warranted greater autonomy vis-à-vis the

hospital’s general direction.21

According to Bonnafé, this rapid revolution would

not have happened without the peculiar social and polit-

ical ferment of the war: ‘[t]he occupation…played an ex-

tremely important role in this mutation of the I to theWe

of the medical team.’22 In Jean Oury’s words, the history

of Saint-Alban, with ‘its mix of communists, surrealists,

progressist Christians, and Tosquelles himself, who was

a refugee, constituted an “ultra-privileged” conjuncture,

a spirit of “permanent theorisation”’.23 While the idea

of active therapy through work or movement became

increasingly widespread across Europe, Saint-Alban’s pi-

oneering move sprang from three commitments: firstly,

the therapeutic value of participation and collective self-

organisation inspired by political militancy; secondly,

the valorisation of the patients’ subjectivity and expres-

sion, thereby questioning the traditional definitions of

art;24 and thirdly, reflection on the institution’s role in

therapeutics, searching for ways of thematising the rela-

tionship between the hospital, the patient and the sur-

rounding milieu.

Like his contemporary Jacques Lacan, Tosquelles was

profoundly influenced by Surrealism, which had irrevers-

ibly transformed the way madness was approached from

a theoretical, philosophical, and even scientific, stand-

point.25 Instead of conceiving mental illnesses from

a purely nosological perspective, Tosquelles strived to

think of madness as a singular experience of the world,

one thatwas potentially revealing of fundamental aspects

of the ‘drama’ of human existence. ‘There is no struggle

against the illness, but rather a struggle by the ill person

to affirm their human condition. This is, moreover, the

essence of the human drama. Through this effort, the ill

person stands before their destiny, shapes it, observes

it, and judges it.’26 Tosquelles’s dissertation ‘Le vécu de

la fin du monde dans la folie’ [The lived experience of the

end of the world in madness] which he defended in 1948

but only published in 1986, sought to capture the lived

38



experience [vécu] of the collapse of the world in psychosis,

both through clinical cases and through an analysis of

Gérard de Nerval’s writings, in order to demonstrate the

proximity between creative and pathological delirium:

Pathological events place the person who becomes mad

before a collapse of the world, where, for them, the

primary issue is to save their own existence. The mad

person will make whatever effort they can, on the aes-

thetic, ethical, or religious level. What ‘psychological’

symptomatology observes and captures in the mad per-

son is above all this effort. And it is also in this process

that we, in our capacity as caregivers, must follow them

and help them.27

Through a critical subversion of the normal and the

pathological, madness becomes the human universal.

As Tosquelles went on repeating: ‘the mad is the one

who misses their own madness’ (le fou est celui qui rate

sa propre folie), suggesting that one usually ‘suceeds’ in

one’s ownmadness. In this approach to the experience of

madness, Tosquelles differed from other contemporary

conceptions of the ‘human value ofmadness’ such as that

of Paul Balvet. While Tosquelles universalises madness

through the existential, phenomenological lens of a lived

experience of the end of the world, Balvet interprets the

latter as the resurgence of prelogical or primitive men-

tality.28 Like Lacan, Tosquelles interprets madness as

a phenomenon situated within the register of meaning,

while Balvet approaches madness as chaos or as the in-

effable as such.29 While this entire generation shared

a strong commitment to the humanisation of patients

and resisted the hospital’s carceral logic, key divergences

would emerge in the 1950s, especially with regard to the

place of psychoanalysis within psychiatric institutions,

and to the relationships between the clinical and the

social.

Institution, Sector, Extension

Although the terms ‘institutional psychotherapy’, ‘sector

psychiatry’ and ‘extension psychiatry’ emerged from a

single disalienist movement, they harbour quite distinct

connotations. Tosquelles and his colleagues initially des-

ignated ongoing practices in Saint-Alban through dif-

ferent expressions: ‘collective psychotherapy’, ‘social

therapy’ (social-thérapie or sociothérapie), as well as ‘geo-’

and ‘extension’ psychiatry. Whilst ‘social-’ or ‘collective’

psychotherapy highlighted the social, intersubjective, or

group component of the new therapeutic practice, ‘geo-

psychiatry‘ and ‘extention psychiatry’ put the accent on

place: the territory in which a hospital such as Saint-

Alban was situated, its social composition and the po-

tential for exchanges between the ‘inside’ and ‘outside’

of the hospital, an ensemble of pioneering ‘out-of-the-

hospital’ initiatives that Saint-Alban initiated.30 How-

ever, it is only from 1952 onwards that the term ‘institu-

tional psychotherapy’, coined by Georges Daumézon and

Philippe Koechlin, came to crystallise, retroactively, the

Saint-Alban experiment.31 This terminological shift is

noteworthy. In French, as Jean Ayme would later note,

‘institution’ does not have the pejorative connotation it

has in other languages, as it retains its primary meaning

of the ‘action by which one insititutes’, and may thus be

interpreted dynamically. This new expression served to

place the accent both on the idea of working with and

within institutions in the plural (what Tosquelles would

describe as the ‘process of insitutionalisation’)32, and to

emphasise their endorsement of psychoanalysis – albeit

a collective-inflected and self-critical psychoanalysis.33

Importantly, ‘intitutional psychotherapy’ would be used

increasingly as a counterpoint to another term: ‘sector

psychiatry’.

A 1975 special issue of Recherches (the journal of

the CERFI34) entitled ‘History of sector psychiatry or

the impossible sector ?’ and edited by historian Lion

Murard and psychiatrist François Fourquet, is a help-

ful document for understanding what lay beneath such

terminological shifts. Fourquet and Murard delved into

the living archive of the previous thirty years of radical

psychiatry in France by conducting interviews with all

the major protagonists involved, including Tosquelles,

Bonnafé, Daumézon, Oury, Guattari, Paumelle, Sivadon

and several others. This document is a treasure trove

of detail as it restages not only the various historical,

social, political, and cultural ‘matrices’ that gave rise to

the psychiatric revolutions of postwar France, but also

the standpoint of its actors. As we proceed through this

collective, almost choral, account, the precise stakes and

definitions of ‘sector psychiatry’ and ‘institutional psy-

chotherapy’ are revealed to be more contentious than

they initially appear.
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On 6 June 1944, Lucien Bonnafé, then Saint-Alban’s

director, left the hospital to enrol as an officer in the

French Interior Forces (FFI) army, where he was tasked

with reforming the military health service. After the

German capitulation, in the October 1945 elections, the

Communist Party became the largest French party with

160 seats in the Chamber of Deputies, and Bonnafé was

immediately invited to work for the Communist François

Billoux, the newly-appointed Minister of Public Health.

It was in the context of a National Symposium on psy-

chiatry in 1945 that Bonnafé coined the term ‘sector psy-

chiatry’ for the first time: ‘And I remember that at that

moment I picked up the chalk and, like you do in modern

mathematics, I traced a set in the department, a zone –

a sector of population […]’.35 While psychiatrists were

traditionally attached to a hospital, Bonnafé sought to

shift their responsibility from hospital management to

the organisation of mental health in a given territory or

sector.36 Bonnafé’s ruling idea was that ‘the psychiatrist

must be present where need emerges’, at the disposal of

the population.37 Fueled by the optimism of the Libéra-

tion, a theoretical group was created under the name

‘Batea’,38 including the most prominent voices of the

disalienist movement who united in spite of their diver-

ging political commitments (Ey,Ajuriaguerra,Daumézon,

Bonnafé, Le Guillant, Follin, Duchêne, Hecaen, Rouart,

Lebovici, Lacan and Tosquelles). The first union of doc-

tors of psychiatric hospitals was also created in these

years, gathering together Communists and Left-wing

Christians (Daumézon, Bonnafé, Le Guillant, Fouquet,

Duchêne, and Ey).39

For a brief period the ‘Quai d’Orsay became the cru-

cible of the “psychiatric revolution”’.40 Many of these

radical psychiatrists, suddenly in power, sought to re-

activate Popular Front (Front Populaire) proposals from

the 1930s to democratise health and develop social in-

surance.41 Together with the development of social ther-

apies and pyschoanalysis, they also hailed the introduc-

tion of shock therapies across French hospitals. All the

protagonists in our history – including Tosquelles and

Fanon, who wrote together on these techniques – all

those who decried the ‘misery’ and ‘asylum rot’42 [pour-

riture d’asile] of psychiatric hospitals placed their hope

in the development of these new ‘biological therapeut-

ics’, which offered the promise of treatment to seem-

ingly hopeless cases: electroconvulsive therapy (or Bini

method), insulin shock therapy (or Sakel cure), and other

chemically-induced shocks (cardiazol). Although the

lack of clarity around patient consent today appears to

be a glaring expression of medical violence and psychi-

atric power, shock therapies were seen as ‘humanising’,

offering a possibility of remission to those otherwise cast

out into collective oblivion.

For Bonnafé, sector-psychiatry entailed the pursual

of practices of geo- or extension- psychiatry through

other means. As he would explain, ‘ontogenesis re-

produces phylogenesis, and psychiatry outside of the

asylum is the daughter of psychiatry in the asylum.’43

Tosquelles, however,would always view this development

with skepticism, decrying its reduction of disalienist psy-

chotherapy to a ‘mere administrative dimension’.44 As

Tosquelles stated in the 1975 issue of Recherches:

In France, there has been a craze for the word sector – a

kind of shared conspiracy between the administration of

institutions and quite a few psychiatrists who are terrified

of the problem of madness. Madness, for them, cannot be

what it truly is: something that plays out at the very limit

of the human condition, within the process of human
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singularization, to use Lacan’s expression.

This, of course, does not mean that all men are stark rav-

ing mad or should be institutionalized, but rather that

madness is constitutive of the human being. Those we

call mad, those we label as ill, are people who, for various

reasons, do not ‘succeed’ in their madness. Without this

prior analysis of madness, the sector policy – or, to use

the Anglo-Saxon jargon, community psychiatry – pushes

aside the problem of madness, treating it as a mere mech-

anism of inside versus outside. That seems to me hardly

effective, even dangerous; to me, it’s downright absurd

that anyone could have spoken of institutional psychother-

apy as an attempt to ‘keep’ the mad ‘inside’!45

French Psychiatry’s ColdWar

While anti-fascism and the French Resistance had laid

the groundwork for a unique conjunction between psy-

chiatric and political revolutions, the increasingly rigid

positioning of the USSR, and particularly the suppression

of psychoanalysis under Stalin,46 became a matter over

which increasing tensions developed within the milieu

of progressive psychiatry in France from 1947 onwards.

An article published under the title ‘Psychoanalysis, a Re-

actionary Ideology’co-signed by Bonnafé, Lebovici, Follin

and Le Guillant among others, became emblematic of the

uneasy position of Frenchpsychiatrists on the Left follow-

ing the Zhdanov Report and the creation of ‘ideological

circles’ within the French Communist Party, which offi-

cially condemned psychoanalysis.47 The article sought to

straddle the divide by arguing that the matter was not to

be ‘for’ or ‘against’ psychoanalysis but rather to ‘critique

its ideological movement’,48 arguing that psychoanalysis

could not be dissociated from its political uses in the

class struggle.49 It developed a critique of the bourgeois

family model,50 the ‘myth of an unconscious existing in

itself as a real thing’ and the psychoanalytical reification

of instincts: ‘Instincts’, they claimed ‘refer in reality to

behaviours that depend as much on the development

of the organism as to the conditions of the milieu.’51

Instead of a complete dismissal of psychoanalysis, they

defended a sociogenetic approach to unconscious con-

flicts, tracing them back ‘directly or indirectly, from the

myths prevailing in a given society’.52 This also led them

to underscore the indistinguishability between social and

biological factors:

The dialectical movement that can be observed when

studying psychic phenomena is, in reality, the develop-

ment of the individual over the course of their history:

the different crises of childhood, or stages of develop-

ment, express different periods of biological maturation,

as well as transformations in psychological capacities and

social relations. At each stage, the new phase constitutes

a dialectical overcoming of the previous one, and there

is no reason to seek an essential distinction between the

biological or socialmodalities of these transformations.53

In French psychiatric circles affiliated with the Com-

munist party, the rediscovery of Ivan Pavlov’s early

twentieth-century theories became the key reference

through which to articulate a materialist conception of

psychic phenomena against the so-called reactionary

character of Freudian psychoanalysis.54 In 1948, the

Batea group imploded under the pressure of politics, pro-

pelling Lacan (in Jean Oury’s words) to seek refuge in

his ’theoretico-autistic work of sector’,55 and isolating

Tosquelles in Saint-Alban. It is in the wake of these de-

bates that Communist hardliners Henri Wallon and Louis

le Guillant founded La Raison, a new review of ‘scientific

psychopathology’. Lasting until 1958, the review would

translate and comment onmany of Pavlov’s works, along-
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side those of other Soviet psychiatrists, and foreground

research in emergent fields such as social psychiatry, so-

cial psychology and psychopathology.

This conflictual landscape forms the important but

so far little discussed background of Fanon’s Black Skin,

White Masks (1952). Exactly at the same time as his

contemporary Jean Oury – whom he would succeed in

Saint-Alban asMaurice Despinoy’s intern–Fanon sought

to grasp, not the reduction of mental alienation to so-

cial alienation, or the simple supervention of the former

upon the latter, but how both were co-articulated.56 As

he had argued in his medical thesis, organic and social

aspects of mental illnesses were always to be thought

together. Black Skin, White Masks develops a Freudo-

Marxist approach to mental illness from the perspective

of the colonies, thus putting forward an entirely original

analysis of the concept of ‘alienation’. Whilst Fanon takes

Mannoni, Adler and colonial ‘racialist’ psychiatry as his

direct interlocutors and targets, his critique of psycho-

analysis expanded upon a theoretical reflection running

from Georges Politzer and Henri Wallon, through Pierre

Naville and Tosquelles himself, who all sought to rethink

psychology from a materialist point of view.57 In psy-

chopathology, this expansive reflection on alienation

was not new: on the contrary, it was a recurring topic

of conversation amongst psychiatrists such as Bonnafé,

Lacan or Le Guillant. However, Fanon did not only ap-

proach the alienation of the Black/colonised subject from

the perspective of sociogenetic psychopathology, that

is in terms of causal connections or dialectical relation-

ships between the milieu and the individual. He also and

more profoundly drew on the analogy of colonial and

mental alienation – using, in Khalfa’s term, the ‘neur-

ological dissolution in the genesis of mental illness’ as

an analogy to the ‘colonial dissolution’ of the Black indi-

vidual.58 Viewed from this angle, Fanon’s originality lay

not so much in his synthesis of psychiatry and politics,

which was a red thread running throughout the French

disalienist movement, as in his expansion of politics to

colonial (and decolonising) societies. This led not only

to a redefinition of the object of psychiatry itself, at the

crossroads of sociology and psychopathology, but also

to the thorough questioning of the precise character of

the ‘social’ in social therapy, which Fanon would unpack,

in Blida, through a reconceptualisation of ‘culture’ and

ethnopsychiatric research.

Fanon’s tangent

Fanon stayed in Saint-Alban for about fifteen months un-

til the summer of 1953, when he passed his examination

to obtain the degree of Doctor of Psychiatric Hospitals

(Médicat des hôpitaux psychiatriques). After graduating

he took up a temporary post in Pontorson, northwestern

France, in September 1953, before joining Blida-Joinville

in Algeria in November 1953. Fanon never wrote directly

about his experience in Saint-Alban, but we know from

the two texts that Tosquelles devoted to Fanon’s psychiat-

ric legacy, that he was an enthusiastic participant in the

various social activities of the hospital. He helped to set

up plays, musical productions, and ergotherapy stations,

and he wrote several pieces for the hospital’s journal

Trait d’union. Yet from its inception, Fanon appears to

have positioned himself at a tangent to the movement

instigated by Tosquelles. He came to Saint-Alban to work

as Maurice Despinoy’s intern, before the latter took up a

post in Martinique at the end of 1952, partly inspired by

Fanon.59 Despinoy was a particularly close interlocutor

of Fanon during his time in Saint-Alban. Tosquelles

emphasises Fanon’s broad curiosity and his special in-

terest in biochemistry, evident in their co-written article

on Lithium salts, and later in Fanon’s work on the first

neuroleptics.60 Most likely it was only when Despinoy

left for Martinique that Fanon became Tosquelles’s in-

tern and started to work more closely with him at the

level of research, a collaboration that resulted in three

presentations at a week-long Congress in Pau (southw-

est France) in July 1953. Alice Cherki, who was Fanon’s

friend and colleague (in Blida-Joinville), remembers that

while ‘Fanon unhesitatingly acknowledged Tosquelles

as his mentor, he stressed that theirs was a relationship

of difference not consensus.’61 From Tosquelles’s por-

trait of him, Fanon seems to have immediately had some

reservations vis-à-vis the Catalan psychiatrist at the the-

oretical level, reservations that would eventually mutate

into a more frontal opposition. Jean Ayme, a Trotskyist,

anticolonial psychiatrist who would later participate in

the GTPSI (Groupe de travail de psychothérapie et socio-

thérapie institutionnelle) 62 and who would meet Fanon

in 1956 through Georges Daumézon, asserted: ‘In terms

of psychiatry, we never really put much focus on institu-

tional psychotherapy in our discussions. I even believe
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he wasn’t much of an advocate for what’s known as the

institutional psychotherapy movement.’63 Rather than a

mere choice of words, the fact that Fanon almost never

used the term ‘institutional psychotherapy’64 also raises

some questions concerning his own positioning in this

movement, especially after 1954.

One may overlook these reservations if we re-

construct this relationship by drawing solely on Jacques

Azoulay’s thesis and the synthetic article he co-authored

with Fanon, ‘Social therapy in a ward of Muslim men:

Metholodological difficulties’. This article allows a pre-

cise reconstitution of the conditions in which Fanon de-

veloped ‘social therapy’ at the Blida-Joinville Hospital,

between November 1953 and the summer of 1954. As

they explained, the two wards under Fanon’s responsibil-

ity provided an ‘experimental milieu’ in which to put so-

ciotherapy to the test, a largely unsuccessful experiment

that led Fanon to inquire into its socially and culturally

specific coordinates. This led Fanon and his interns to

conduct further sociological and ethnographic research

into Muslim representations of madness, and specifically

into the importance of djinns and exorcism therein.65

However, given Fanon’s earlier and ongoing concern with

cultural assimilation, we may wonder whether the mere

‘application’ of Tosquelles’ model of social therapy was

ever at issue, or whether this idea of applying socio-

therapy was geared towards the demonstration of its

shortcomings from the start. In any case, these experi-

mentations constituted a concrete departure for Fanon’s

theoretical repositioning vis-à-vis Tosquelles and the

institutional-psychotherapeutic model.

Besides Fanon’s explicit criticism of Tosquelles,

which will be examined in detail in the following sec-

tions, a letter dated from January 1956 may be taken

as a clear sign of Fanon’s increasingly conflictual re-

lationship with the Catalan psychiatrist. In this letter

to his friend Despinoy, Fanon states rather enigmatic-

ally: ‘What you say about [Tosq?] is spot on. [Tosq]

must be fought.’66 In the same letter, Fanon announced

that Georges Daumézon, Louis Le Guillant and Philippe

Koechlin would soon arrive in Blida to lead a training

workshop with the hospital’s nurses.67 The reference to

the Communist psychiatrist, Le Guillant, then director

of La Raison, and a central figure in the sector psychi-

atry movement is meaningful in itself. In 1951, in the

course of a Symposium on ‘Collective Psychotherapy’

which sought to clarify more rigorously the practices

that had emerged in Saint-Alban and elsewhere, Le Guil-

lant had launched a forthright critique of Tosquelles’s

ideas and their clinical applications. He had pointed out

a fundamental lack of clarity around the idea that psy-

choanalysis could be applied to a group, and underscored

the difficulties of grounding such a therapeutic approach

scientifically.68 For Le Guillant, it was not the hospital

itself, but the separation from the milieu, that was the ac-

tual instrument of cure. This fundamentally questioned

the idea, so pivotal to Tosquelles’s social therapy, that

participation in a group could be therapeutic per se:

The new dogma of the group and its beneficial effects

does not personally seem to me solid enough for me to

feel justified in using it to force my patients to take part

in groups organised according to views that are so sys-

tematic and so speculative. After all, it is quite legitimate

not to want to take part in a gathering of madwomen

[une réunion de folles]. I find it a very good sign when

convalescent or lucid patients keep their distance from

their more disturbed companions, and I try to give them

the means to do so.69

In the reminder of this article, I will show that Fanon

adopted a critical stance against Tosquelles on two mat-

ters: firstly, the definition of ‘agitation’within the psychi-

atric institution, and secondly, the institution as ‘milieu’

of cure. We will see that in adopting antagonistic posi-

tions to Tosquelles, Fanon followed, at least in part, Le

Guillant’s line of criticism.

Interpreting agitation

Fanon’s first intervention against Tosquelles can be

found in an article titled ‘The phenomenonof agitation in

the psychiatric milieu: General considerations, psycho-

pathological meaning’, which he wrote with his intern

Slimane Asselah at the end of 1956, 70 shortly before flee-

ing to Tunisia and before the murder of Asselah by the

French.71 The problem of agitation was a core concern in

the reflections conducted at Saint-Alban and across other

psychiatric hospitals since the 1940s. As in all asylums,

Saint-Alban’s architecture had been designed to separate

patients by gender and by the severeness of their mental

pathologies. Like other mental hospitals, it contained its

own so-called ‘disturbed ward’ (quartiers d’agités), a sec-

tion designated for especially difficult, chronic or violent
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patients where straitjackets, isolation cells and punitive

measures such as prolonged baths were commonly used,

and therapeutic attempts reduced to a bare minimum.

In 1952, Philippe Paumelle (1923-1974), who,

alongisde Philippe Koechlin, was Georges Daumézon’s

intern in the Parisian hospital Maison-Blanche, had de-

fended a doctoral thesis entitled ‘Essais de traitement

collectif du quartier d’agités’, where he observed and

analysed the transformations of such wards across three

French hospitals (among them Saint-Alban) around 1950.

The thesis took up Tosquelles’ and Bonnafé’s reflections

on the alienating effect of the institution to investigate

concrete cases:

[T]he traditional atmosphere of the ward for agitated

patients appears not only as a reflection of society’s re-

pressive attitude toward the mentally ill, a structure that

excludes any meaningful therapeutic approach and any

normal doctor–patient relationship; it is clearly a factor

of aggravation. Is it merely an acceleration of the social

maladaptation that would have occurred in the longer

term, or could we speak of an alienating environment, an

alienating human group, an alienating structure?72

Through an almost ethnographic method, Paumelle

sought to register the rapid transformation of carceral

wards into services oriented to biological treatments

(shock therapies) on the one hand, and collective social-

isation on the other. At the vanguard of this evolution,

the old ‘pavillonMorel’ of agitated women at Saint-Alban

had become, he claimed, entirely useless: ‘the period

between 1949 and 1951marks the end of the fight against

agitation; it has no object anymore’.73

In his ‘Introduction to the semiology of agitation’,

Tosquelles elaborated a surprisingly critical response to

Paumelle, arguing that while agitation often developed

in reaction to a given environment, the latter had to

remain subjected to clinical and medical investigation.

Against the deconstruction of agitation as a mere ‘myth’,

he strove to re-establish a ‘semiology’ of agitation, not as

illness but as essentially a ‘state’, distinguishing between

two types: (i) spontaneous (though it may be triggered

by external factors), and (ii) occasional and conflictual.74

Here, we see Tosquelles grappling with the consequences

of the radical social critique of clinical psychopathology.

Reacting against what he perceived as a reductive so-

ciologising tendency, Tosquelles, as a tutelar figure of

radical psychiatry, found himself in the position of warn-

ing younger colleagues against a complete reduction of

‘agitation’ to its social, contextual or conflictual source,

and of displaying caution regarding the outright suppres-

sion of this state’s organic component.

As Beneduce notes, Tosquelles’s unreflexivemention,

at the outset of his article, of Antoine Porot (founder of

the Algiers School which developed primitivist and ra-

cialist theories of psychiatry) probably ignited the ire of

Fanon and Asselah.75 But the fact that there is, aside

from this reference, nothing outlandish in Tosquelles’s

position forces us to interpret their defence of Paumelle

as an attempt to position themselves critically with re-

gard to Fanon’s former mentor. Paumelle, on the other

hand, had just created, in 1954, a mental hygiene dis-

pensary in the thirteenth arrondissement of Paris.76 In

their article, Fanon and Asselah argue that Tosquelles’s

position, ‘which is heuristically interesting from a di-

dactic viewpoint’, ‘seems […] unacceptable from a doc-

trinal viewpoint.’ The title of their piece provides a help-

ful starting point to grasp what ‘doctrinal’ means in this

context: Fanon and Asselah sought to address agitation

not as ‘fact’, but as ‘phenomenon’, as something that

evades any purely causal description. This lexical shift

also serves to underscore that there cannot be any neut-

ral observer in a hospital setting. In a ‘village-hospital’77

striving to reflect the outside world or to replicate the

‘outside milieu’, the psychiatrist cannot articulate an ob-

jective semiology. ‘It remains that the pathological reality,

the primary symptoms, collide with the institution.’78

The psychiatrist had no privileged viewpoint from which

to analyse an expression that was conditioned by the
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hospital’s milieu, however ‘open’ or progressive it was.

Against the idea of a semiology of agitated behaviours,

they defend an existential approach to the agitated sub-

ject: through their disorganised activity, the latter is,

above all, striving to know what they are doing.

Agitation is not merely an excrescence, a ‘psycho-motor’

cancer. It is also and above all a modality of existence,

a type of actualisation, an expressive style. Agitation

disarms, since it is what reunites the structures. It

can appear at all levels of dissolution. Any such am-

biguity is indeed apt to provoke catastrophic reactions.

This is why the ‘madman-who-knows-what-he-is-doing’

meets in the isolation unit with ‘the madman-who-does-

not-know-what-he-is-doing’. In actual fact, the agitated

individual at once does and does not know what he is

doing. Or if you will, he does not know what he is doing

but he is trying to find out. These are the attempts that

clarify here and there the scene, leaving the observer with

the disagreeable impression of being fooled. Thus, even

at the bottom of these disordered, anarchic behaviours,

which are stamped with the seal of nonsense, the funda-

mental ambiguity of existence is integrally assumed.79

In their critique, Fanon and Asselah refer admir-

ingly to Le Guillant’s article, ‘Introduction à une psycho-

pathologie sociale’ (1954). In the latter, Le Guillant de-

fended a dialectical-materialist approach to the ‘indis-

soluble unity between the individual and its milieu’,80

and put forward a radical critique of hospitalisation as

such. Instead of improving the patient’s milieu in the

hospital, he argued that patients’ release from the hos-

pital often proved to function as an effective therapy of

psychoses.81 Transposing Mao’s concepts of primary and

secondary contradictions in the war against imperialism,

he argued that if mental pathologies (such as suicides)

had decreased during World War II, this was to be ex-

plained by the temporary subordination of those second-

ary contradictions to the primary contradiction, i.e. the

national war against Nazism: ‘[h]ow many personal con-

flicts were both “absorbed” by the world conflict and, in

a way, “worked through” by participating in the struggle

for the liberation of the country?’82 In seeking to re-

conceptualise the role of the ‘milieu’ in the development

of mental pathologies, Le Guillant spearheaded the use

of statistical and sociological approaches, with particular

focus on the situations of social contradictions (poverty,

work conditions, migration) encountered by patients. Of

Breton origin, Le Guillant had conducted research on

migrant Breton domestic workers in Paris, and was par-

ticularly interested in geographical ‘transplantation’ (as

in the case of colonial populations) as a factor increas-

ing the risks of mental pathologies. Drawing on Pavlov

and Politzer, he advocated a study of the ‘historical de-

velopment of personality’, focusing particularly on the

formation of stereotypes and the pathologies triggered

by the contradictions between such stereotypes83 – an-

other key concern of Fanon sincewritingBlack Skin,White

Masks. For Le Guillant, social therapy in a psychiatric

hospital could only be a ‘symptomatic treatment’, an ‘or-

thopedics’ serving to fit, in an ‘adequate, that is above all

tolerant milieu’, a subject who ‘present[s] a number of in-

sufficiencies or embarrassing particularities’.84 Instead

of an action on the deep personality of the patient in

an institutional context, he advocated an ‘action on the

milieu itself’, concluding with a provocation: ‘The real –

a “good real”, if I may put it that way – its awareness and

its teachings, will always be the best psychotherapists.’85

Against ‘institutional-therapy’

Fanon unleashed a second attack against Tosquelles

in a later article, co-authored with his intern Charles

Geronimi and published in 1959 in La Tunisie médicale,

entitled ‘Day hospitalisation in psychiatry: Value and

limits.’ This two-part article places itself in the con-

tinuity of ‘The phenomenon of agitation’, but now from

a perspective grounded in Fanon’s open-door clinical

trials conducted at the Charles-Nicolle day hospital in

Tunis. In the second part of the study, subtitled ‘doc-

trinal considerations’, Fanon and Geronimi reflect on

their own experiment in socialthérapie in Blida, which
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they acknowledge was ‘a decisive turn in our understand-

ing of madness’.86 But such a form of therapy, they now

argue, preserves patients in a ‘neo-society’, inducing an

‘imaginary or symbolic confrontation with the world’:87

It is necessary […] to acknowledge that with institutional-

therapy [sic], we create fixed institutions, strict and rigid

settings, and schemes that are rapidly stereotyped. In the

neo-society, there are no inventions; there is no creative,

innovative dynamic. There is no veritable shake-up, no

crises. The institution remains that ‘corpse-like cement’

of which Mauss speaks.88

Using the term ‘institutional-therapy’ in English in

their own article, Fanon and Asselah underscore the

irony contained in this expression: for them the in-

stitution, in itself, cannot cure. By contrast, the day-

hospital model has the advantage of ‘normalising’ the

relationships between medical staff and patients, pre-

venting what Tosquelles had himself described as the

‘sado-masochistic’ tendencies that grow in the enclosed

arena of the hospital:

The patient no longer experiences his possible discharge

as the product of the doctor’s benevolence. The a min-

imamaster/slave, prisoner/gaoler dialectic created in in-

ternment, or in the threat thereof, is radically broken.

In the setting of the day hospital, the doctor-patient

encounter forever remains an encounter between two

freedoms. That condition is necessary for all therapy, but

especially in psychiatry.89

By preserving the patient’s fundamental freedom –

freedom of movement, but also of dress and care for one-

self more generally – it allows for an effective social ther-

apy to take place (in their own milieu), while enabling

the psychiatric team to grasp more fully the pathogenic

character of the actual ‘situation’ in which the patient is

embedded and where their illness develops.

Symptomatology presents itself dialectically and the psy-

chiatrist acts and thinks only dialectically. Descriptive

semiology, so crucial in the asylum period,moves into the

background, thus fostering an existential and no longer

nosological approach. We see the patient live through his

illness, develop reactional formations, inhibitions, and

identifications in his natural setting. And on the basis

of these ego conducts we can come to a dynamic under-

standing of the structure involved, the indigence of the

ego, the assaults it has to contend with; in short, on the

basis of this pathological existence we can decide on the

place and the type of our action. But what we decide

dialectically includes all the elements of the situation.

There is no pointillist approach to different symptoms,

but a global tackling of a form of existence, a structure, a

personality engaged in current conflicts.90

Whilst Tosquelles would perhaps have agreed with

some aspect of Fanon’s critique, and while Fanon re-

cognised the heuristic significance of Tosquelles’s in-

terventions, the decisive doctrinal point that Fanon

wanted to make was philosophical, and returns to ques-

tions regarding madness and the object of psychiatry

that Fanon had engaged with in his medical thesis.

Whilst a dialectical approach is totalising and processual,

Tosquelles’s nosology appears pointillist, losing focus

on the existential dimension. Instead of a merely causal,

‘thingifying’91 approach to psychic phenomena, Fanon

and Geronimi advocate a case by case inquiry into the

situation of each patient, in which a given personality

is engaged in conflicts. Ironically perhaps, this argu-

ment about the possibility of objective nosology draws

on a critique of psychiatric ‘science’ that Tosquelles had

himself largely contributed to. Fanon contends that fol-

lowing this logic through entails addressing the patient’s

freedom, the freedom that constitutes the fundamental

existence of the patient, their human reality. Fanon’s re-

turn to a Sartrean, quasi-axiomatic conception of human

freedom is interesting, for it shows that while he was

following the lead of communist psychiatrists in these

years regarding his approach to the clinic, this did not

entail the disavowal of his existential and phenomen-

ological commitments. Like Tosquelles and Lacan (and

contra Ey), Fanon strove to humanise the mad person,

to understand the patient as someone who potentially

‘knows and doesn’t know’ and whose behaviour, even de-

lirious or erratic, was to be approached on the ground of

their motivation, desires, and intentionality, rather than

from the viewpoint of a lack or deprivation. Yet, against

Tosquelles and Lacan’s surrealism-inspired inversion of

madness, against the ‘irrationalist’ universalisation of

madness as an ‘essential’ virtuality of human existence,

Fanon reinstates a conception of madness as a ‘patho-

logy of freedom’, as a privative, pathological limitation

of freedom, rather than a constitutive limit of all hu-

man beings.92 This constituted the ‘doctrinal’ pivot of

Fanon’s disagreement with Tosquelles: even if they were

mentally ill, even if they were patients in a psychiatric
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institution, these human beings were to be seen as tem-

porarily alienated, but essentially free.93

‘Day hospitalisation’ thus flows from the previous

critique of Tosquelles’s ‘semiological’ outlook in his crit-

ical response to Paumelle, reasserting the importance of

shifting from the level of being to the level of existence,

whereby the illness, and particularly the ‘conflictual situ-

ation’at the kernel of the pathology, is to be grasped as an

‘uninterrupted dialectic of the subject and the world.’94

In returning to the essentially temporal character of ex-

istence, Fanon reasserts the perspective developed in

his medical thesis and in Black Skin, White Masks, while

also striving to integrate the subject’s becoming within

a dialectical-material conception of psychology and a

form of ‘social psychiatry’ such as the one developed by

Le Guillant and the La Raison team.

Heightened at the inception of the Cold War, the

conflict between ‘institutional psychotherapy’ and ‘sec-

torisation’ and between the various conceptions of the

role of psychoanalysis in psychiatry would later wane

alongside the concrete transformations of psychiatric

assistance in France. Some of those who had condemned

psychoanalysis on political grounds or uncritically fol-

lowed the party line, such as Le Guillant, Sven Follin or

Serges Lebovici, would regretfully recant.95 Facing the

drifts of the ‘externalisation’model he had advocated for,

Le Guillant would confess, in a long posthumous essay,

to defending the importance of hospitalisation in psychi-

atric services, as an irreplaceable ‘instrument of cure’.96

Retrospectively, these ideological battles appear to have

been partly circumstantial, keeping the core social nexus

of the disalienist movement relatively united through

time. With hindsight, Tosquelles’s in-depth understand-

ing of Marxism, his generous personality and capacity to

sustain friendships over long periods played a key role:

in spite of his critique of the state and anti-Stalinism,

Tosquelles never ceased to seek to form alliances with

communist militants. As he would declare in 1975:

Relations with the communist movement in psychiatry

pose the same problem as in general politics. They will

do whatever they want, but they have a large number of

serious, committed activists. As for me, I think – and

have always thought – that nothing can be done without

them.97

Neither institution, nor sector?

If Fanon is now generally hailed as a major actor and con-

tinuator of institutional psychotherapy and an important

theorist of sector psychiatry, how are we to understand

the absence of any mention of him in earlier historical

narratives, such as the one published in Recherches in

1975, the same year as ‘Fanon at Saint-Alban’? Fanon,

after all, had not merely passed through Saint-Alban; he

was of the same generation in the sense that he had also

fought Nazism in the Liberation army and was an act-

ive militant for the disalienisist cause. His subsequent

publications demonstrate his ambition to intervene in

the most topical debates of this time concerning psy-

chopathology and therapeutics. Like his French coun-

terparts, Fanon was a very young, very well-read doctor,

entrusted with the direction of entire wards before the

age of thirty. Like them, he was profoundly influenced

by Tosquelles. However, a few exceptions aside, the ma-

jor actors of this revolution, drawn from the ranks of

the Resistance elite, were ‘French from France’. Lucien

Bonnafé, Georges Daumézon, or Louis Le Guillant’s ana-

lytical frameworks, however Marxist and revolutionary,

were geared to the reconstruction and improvement of

the French postwar state. Fanon had fought for France,

yet he was not part of this elite circle; he harboured an

outsider’s perspective. At themomentwhen these radical

psychiatrists were taking control of France’s major men-

tal health institutions, Fanon decided to leave France for

‘the colony’. Paradoxically, he initially occupied there

the role of a colonial elite, with an official residence and

garden. But during his years of experimentation and

politicisation in Blida, Fanon kept reading voraciously

and began following a ‘sector-psychiatry’ offshoot, then

embodied in France by Communist psychiatrists. His art-

icles of the second half of the 1950s reveal the extent of

his unabating ambition as an intellectual-psychiatrist

within the French disalienist sphere, evolving in tandem

with his militant work for the FLN. After having probed

the possibilities of transposing the Saint-Alban experi-

ment to Algeria, he would ponder the difficulties of sec-

torisation in Tunisia. Instead of locating himself in the

orbit of ‘institutional psychotherapy’, we see Fanon at-

tacking Tosquelles on his own terrain, by radicalising the

latter’s own critique of the institution, and reactivating
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the idea of an extension psychiatry to other ends.

In his portrait of Fanon, Tosquelles would embrace

the Martinican psychiatrist’s perspective within the lar-

ger trajectory of institutional psychotherapy – while ac-

knowledging their irreducible differences of tone, style

and engagement. But the foregoing analysis shows how

they held, for some time, almost antagonistic positions

on the spectrum of French radical psychiatry, a rift that

may explain Tosquelles’s ambivalence. Indeed by 1952,

when Daumézon and Koechlin coined the expression ‘in-

stitutional therapy’, this term was already the name of a

schism between the proponents of sector psychiatry,who

wanted to adopt a position of service oriented outside

the hospital, and those who would continue to nurture

what we would call, with Deleuze and Guattari, ‘minor’

institutions.98 It is I think meaningful to observe that

at this historical juncture, Fanon placed himself in the

lineage of those who defended sector psychiatry rather

than the multiplication of Saint-Alban-like experiments

–– a line that would run through Laborde and the GT-Psy,

which would further develop, notoriously through Oury’s

and Guattari’s work, ideas of ‘institutional analysis’ and

of ‘schizoanalysis’.99 While Fanon acknowledged the im-

portance of Tosquelles’s project, he would probably have

agreed with Bonnafé’s biting observation that ‘the inner

drama of institutionalism is the institutional fascination

with the place in which one is master’ (‘la dramatique

intérieure de l’institutionalisme, c’est la fascination institu-

tionnelle du lieu dans lequel on est maître’).100

It is on this key divergence that Murard and Fourquet

conclude their study: sector and institutional attempts

to forego psychiatric power held symmetrical dangers.

While the latter tends to recreate the hospital as a pseudo-

society, an illusory islet, the former, by advocating inser-

tion in the real social milieu as cure, entailed a lack of

clear dissociation between the pathogenic and the thera-

peutic effects of the social milieu.101 Whilst Saint-Alban

had undeniably shaped postwar French psychiatry, the

lessons to be drawn from it were far from evident, raising

a variety of questions for its successors: would Saint-

Alban become a generalisable model, or was it too place-

specific to be repeated elsewhere? Was Tosquelles’s

model of ‘extensive psychiatry’ only valid in the coun-

tryside, where several generations coexisted?102 How

was a militant, ‘sector psychiatry’ to be practiced in large

cities?103

To some extent, Tosquelles had himself assumed the

non-repeatability of his experiment, considering that

‘active sociotherapy must only develop through an in-

ternal revolution, by refering to autochthonous realities

[réalités autochtones]’,104 and warning against the reific-

ation of its structures. But for Fanon, engaging with so-

called ‘autochthonous realities’ had the effect of entirely

upending the project by questioning its most essential

presuppositions concerning themeaning of madness and

the role of politics in therapeutics. An extensive psychi-

atry in synch with ‘autochthonous realities’ in Algeria

could not adapt to its ‘mad’ reality; it could only strive

to transform it, to disalienate itself through decolonisa-

tion. In the mid 1950s, Fanon drew inspiration from

those who advocated sectorisation, but he immediately

subverted their state-centred conceptions to other ends:

the colonial ‘milieu’ was not to be adapted to, but radic-

ally transformed, transfigured (i.e. decolonised). Fanon

also recognised the importance of Tosquelles’s teachings,

but enacting them fully also meant being able to take

leave of the institutions where one always risked exerting

one’s own mastery. Reactivating Tosquelles’s faith in the

therapeutic effect of socialisation and political praxis by

reframing social therapy within the context of antico-

lonial war, Fanon would develop what Hannah Proctor

aptly names ‘anti-adaptive’ healing: an ensemble of heal-

ing processes which, instead of adapting to pre-existing

social structures, would merge with revolutionary action

itself.105
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