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PRecis

This paper was presented in the Lacanian Compass 
video seminar series as a lead-up to the 10th annual 
Clinical Study Days conference, entitled Beyond Oedipus: 
Family Dramas/ Family Traumas, in miami, feb 3-5, 
2017. In his insightful response to this theme, Jean-luc 
monnier carefully teases out the subtle distinctions 
between family dramas and family traumas, which, 
as he shows, is what the process of analysis can do 
as well. “Drama,” as he says, “relates to fantasy while 
trauma relates to jouissance.” He reminds us that the 
other of the family drama,  “the complete other” is 
imaginary, is a fantasy, while the barred other, which 
can be approached in analysis, leads the analysand 
beyond the family drama. as he explains,“the analysand 
must in fact put the trauma in its place and transform 
the family drama into an ordinary drama.” by trac-
ing the symptom through freud’s and lacan’s work, 
he shows how freud leads the way for lacan to go 
beyond oedipus. He reminds us of freud’s awareness 
of the double-sidedness of the symptom: the meaning 
producing side of the symptom and the “darker side” of 
the symptom—the silent and immobile side—which 
following lacan, we now refer to as jouissance. Thus 
we see how freud’s fixations of libido become lacan’s 
real. furthermore, monnier points out the link between 
freud’s notion of “accidental events” of childhood and 
lacan’s statement that “the symptom is an event of  
the body.” 

Nancy Gillespie
Co-Editor

Jean-Luc Monnier is an analyst in private practice 
in rennes (brittany). He is a member of the eCf 
(ame) and Co-ordinator of the Clinical section in 
rennes. He also has a masters degree in linguistics.



VoLumE 3 - ISSuE 5 FEBRuARY 2017

It generally takes just a few sessions for subjects to start 
talking about their family.  about their parents, their 
brothers and sisters and how they were belittled by 
them, robbed by them, made to feel unloved etc.  fam-
ily is mostly just another term for drama and to speak of 
family dramas is almost a pleonasm.

The trauma, as an event identified by the subject, often 
takes longer to surface.  shame prevents it from being 
brought up early on in the sessions. but here again, no 
matter what the nature of the trauma is, it’s more or less 
redundant to talk about a family trauma.

In a word, family dramas and family traumas are the 
very fuel that drives both the interviews with the analyst 
and the analytic cure … for a while at least, and over a 
longer or shorter period of time. 

1- The syMpToM: a faMiLy affair

This is doubtless where your title Beyond Oedipus: Fam-
ily Dramas Family Traumas introduces a discrepancy or 
raises at least a question, because the beyond oedipus, 
as lacan understands it, is strictly speaking a way of 
naming the necessity for the analysand to detach from 
his or her dramatic attachment to the family. 

During treatment the analysand must in fact put the 
trauma in its place and transform the family drama into 
an ordinary drama.1 There’s a very clear split in this 
respect between the proponents of individual or family 
psychotherapy and even Cognitive behavioural Thera-
pists and psychoanalysis as mapped out by lacan after 
freud.   

1. as freud said in respect to hysteria in 1895, let’s work together to 
transform hysterical despair into ordinary despair. Studies on Hysteria 
written with Josef breuer, trans. James strachey (london: Hogarth)  
se Vol 2, p 305.

Beyond oediPus:  
FaMiLy dRaMas FaMiLy TRauMas
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To elucidate this crucial point, we should start with the 
question raised by freud from 1920 onwards: that of the 
symptom.  In fact, very shortly after the initial delight 
in the 1900s when the analyst’s interpretations hit the 
mark at every turn and relieved subjects of their symp-
toms – think of the case studies of anna o, emma, 
lucy and so on – the real, as it would later be known, 
came along and hampered the “success” of the treat-
ments, preventing the symptoms from being “cured,” so 
to speak, and leaving the analysts disappointed and at 
something of a loss. 

In line with his own principles, freud was undeterred 
by this hurdle and invented the second topic. He un-
derstood that not everything unconscious is repressed; 
there is something else in the unconscious which 
escapes interpretation, which is quite simply beyond 
meaning and signification. I refer here to Jacques-alain 
miller and his lecture entitled “The experience of the 
real in psychoanalysis.” 2 

lectures XVII and XXIII in freud’s Introduction to 
Psychoanalysis show the breakthrough in freud’s think-
ing in regard to the symptom. both lectures are to some 
extent an Aufhebung (transcending) of the impasse he 
had reached.
 
I’ll remind you of the titles of these two lectures : “The 
meaning of the symptoms” and “The Development of 
the symptoms.”  lacan referred to them in the lecture 
on symptoms he gave in Geneva in october 1975 and, 
more particularly, Jacques-alain miller commented on 
them in the barcelona seminar that we can find in the 
volume entitled  Le symptôme Charlatan (The Charlatan 
Symptom).3 

freud understood the symptom as a two-sided entity, 
one side turned towards meaning and the other side, 
darker and, significantly, more silent, turned towards 
satisfaction or Befriedigung.  Just as the meaning side 
is loud, polysemic and labile, so the satisfaction side, 
which we call jouissance, is dark and immobile. freud 

talks about it in terms of fixation or Fixierung and I 
quote: “analytic experience actually makes it necessary 
for us to assume that purely accidental childhood expe-
riences are capable of leaving fixations of the libido.”4 
let me note that the standard edition’s translation 
from freud’s German is less precise than the french 
translation. This is my translation from the french:  
“analytic experience actually makes it necessary for us 
to assume that purely accidental childhood experiences 
are apt to leave behind points for the fixations of the 
libido.” meaning that these accidental events are iden-
tified with possible points of fixations of the libido.

This statement is absolutely fundamental, for it syn-
thesizes or, if you like, summarizes freud’s thinking on 
symptoms and opens the door to lacan’s position, as 
outlined in his later teachings on the symptom.

“Childhood experiences” … here we must introduce 
the family and its dramas.

Indeed, it’s within the family that symptoms flourish 
and thrive.  Take for instance, an analysand who I will 
call ariane.  This analysand had an extremely debili-
tating phobia of driving that meant that she could 
only drive on minor roads. This obviously lengthened 
her journey time  considerably, notably in coming for 
analysis.

The warnings to take care on the road that were given 
to her then by her mother, a driving inspector, were 
taken as reproaches which fuelled the phobia.  but 
later on in analysis ariane gave another key when she 
was able to say that as a teenager she had behaved in 
a seductive way towards her step-father who, she felt, 
had responded… almost. This had obviously disturbed 
ariane deeply.  so we were able to interpret the phobia 
as “mauvaise conduite,” which in french means not only 
“bad behaviour,” but also “bad driving.”  for the rest 
of her analysis, which lasted 8 years, I never heard her 
complain about this symptom again.

2. miller, J-a. “The experience of the real in psychoanalysis.” The Sin-
thome 14, (summer 2013): http://www.lacan.com/symptom14/? p 186.

3. miller, J-a. “séminaire de barcelone sur Die Wege der symptombil-
dung” Le symptôme-charlatan, (Paris: seuil, 1998). Published in english as 
“The seminar of barcelona” in Psychoanalytical Notebooks 1 (1998). 

4. freud, s. Introduction to Psychoanalysis. se Vol 16, part 3, trans. James 
strachey (london: Hogarth) p 290. author’s emphasis.
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The symptom we’re talking about here is the hysterical 
symptom with which freud launched psychoanalysis.  
This symptom speaks in the name of a first love - love 
for the father - which opens the way for identification.  
Think of the three identifications outlined by freud in 
Chapter 7 of his Group Psychology and the Analysis of the 
Ego (Massenpsychologie und Ich-Analyse); think of Dora 
and her cough; think of the young girls in the boarding 
school.  Interpreting the hysterical symptom makes it 
disappear, as in the heyday of the early freudians.  It’s 
the meaning and signification side of the symptom.  We 
still encounter it, but more rarely now, and in any case 
its disappearance or cure is by no means synonymous 
with the end of analysis.  It’s an effect which brings to 
light something which was repressed, which reveals 
something about desire and love but leaves jouissance 
in the shadows. analysts should not overlook this effect 
(it also provides information on the subject’s position in 
regard to their implication in what they say).  When it 
comes to it, ariane rises to the challenge; she takes on 
board her own utterances until she produces a saying– a 
formula, that is, which reveals her desire as desire of the 
other.

Initially, the family drama as played out in the words 
of the patient bring to light love and desire: the link, in 
other words, that the subject attests to having with his 
or her parental or fraternal environment.  mostly, this 
starts off as a complaint: about not having been loved 
well enough, about not having been wanted as a girl or 
a boy, about having been disregarded, held back or, on 
the contrary, adored and invested in too much by the 
father or the mother.  and initially at least, the fault lies 
with the other: a parental other who failed or who is 
failing in his or her duty to love and to desire.

The symptom finds sustenance in this link with the 
other and as we’ve seen, it also finds meaning or 
signification there.  It can be interpreted on occasion 
as a formation of the unconscious with which it shares 
characteristics.  If the analyst doesn’t interpret it, except 
on rare occasions (if it is particularly debilitating and 
poses a threat to the analysis itself ), the patient will 

continue to wish to interpret it alone and what his or 
her interpretations will highlight are the deficiencies of 
the other – mainly the parental other.

This is where the family drama assumes its full impor-
tance.  Parents who are continually arguing explain why 
one patient is continually arguing with his own partner.  
another patient attributes his spendthrift ways to his 
father’s penny-pinching.  What is emerging here are 
interpretations of symptoms in the light of a fantasy 
which hasn’t been understood as such.  The other that 
subjects deal with when interpreting their symptoms 
through their family drama  - whose objectivity is for 
them beyond any doubt – is a complete other.  

2-fanTasy as TruTh of The syMpToM

a complete other whose desire, lack of desire, love or 
lack of love for the subject is, for that subject, beyond 
any shadow of a doubt.  but this complete other is the 
fantasy other: the imaginary double of what will have 
to appear at some point or another in the analysis.  The 
barred other - in other words an other which is lack-
ing, the desire of whom is enigmatic. 

Jacques-alain miller refers specifically to this point in 
a lecture given on march, 2nd, 1988, entitled Cause et 
Consentement (Cause and consent): 

This is why the subject is invited to explore this place of 
the other by talking in place of the other, for as soon as 
we speak, we speak in place of the other.  […] and in the 
course of this exploration he will come across the barred 
other.  To come across the barred other is to encounter a 
partner whose desires are unknown to us.5

We still need to emphasize to the subject, as freud did 
with Dora, that he or she has a share of responsibility 
in the disordered world he is complaining about. What 
lacan terms subjective rectification – an interpretation 
concerned with desire – is a way for the analyst to dig 
a hole in this complete other and reveal desire or even 
jouissance.

5.  miller, J-a, Cause et Consentement, l’ orientation lacanienne: le cours de 
Jacques-alain miller 1987-1988. Translation by the author. 

partner whose desires are unknown to us.5
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It reveals desire because the subject can apprehend 
himself plotting the conditions of the complaint.  Take, 
for instance, this female-patient attributing her extreme 
sensitivity to comments made by other women-at work 
to her mother’s nastiness towards her.  she came to real-
ize that she had fostered this meanness in order to feel 
less guilty about wanting to take her mother’s place in 
relation to her father.

It relates to jouissance because the subject’s status as 
object comes to the surface, echoing the place he had 
had as a child for the other when he first came into the 
world.  Jouissance, because as object he turns out to be 
the plaything of his own fantasy. This was so in ariane’s 
case, where the admission of the seduction scene was 
not made without embarrassment; shame acted here, as 
it often does, as an indicator of jouissance.

 It is this awareness that led Éric laurent to say that the 
family drama – and alongside this I would add the fam-
ily trauma – “should be reconstructed from the position 
of stopper revealed by the object ‘liberated’ by the signi-
fier ‘barred other’.”6 It means listening to the patient 
who is in the position of the stopper, which makes the 
family other complete;  in other words, at some point 
in the cure, the position of jouissance that the subject 
has in regard to this other, embodied by the family, is 
revealed.  In neurosis, this other is a fantasy other, like 
the spitefulness of the mother in the brief example given 
earlier, and regardless moreover of the nature of the 
maternal character in reality.  This other is a construc-
tion, a delusion.

The same goes for the father of course; this was indeed 
one of freud’s fundamental discoveries.  The father-
seducer or his representative is a fantasy.  In other words, 
he is the operator who introduces the subject to desire.  
It’s a way of understanding lacan’s maxim that “man’s 
desire is the desire of the other” (‘man’ being used here 
in the generic sense).  It is clearly out of the question 
to see all these fathers as perverts, even if some of them 
actually are.  These young freudian women (for they do 
happen to be young women) who say they have been 

seduced by a father or an uncle, attribute their own 
desire to these relatives.  This, then, should be under-
stood as the desire of the other which buffers the 
reality of the traumatism caused by the encounter with 
the senselessness of jouissance.  It’s a defence.  fantasy 
is a defence in this case.  It’s an important element in 
the diagnosis of hysteria: a seduction scene frequently 
appears early on as a pivotal point.

so, for example, this young woman who recounts that 
when she was a little girl she would do her homework 
in the evening and her father would come and peer 
over her shoulder.  He would stand behind her and 
on those occasions she believed that she sometimes 
felt his erect penis.  she isn’t sure, but she mentions 
the confused pleasure she felt at that time, when she 
wanted to have her father all to herself.  from this, 
she has conceived a distrust of men who are all out for 
one thing: their own pleasure.  a symptom difficult to 
shake off and maintained, she claims, by her mother’s 
complaints about a husband who had “only one thing 
on his mind.”

3-The TrauMa and iTs conTingency

let’s go back now to the comment by freud that I 
quoted earlier on, saying that it was altogether funda-
mental, because it synthesizes and, if you like, summa-
rizes freud’s position regarding symptoms and it also 
opens on to lacan’s stance in his later teaching on the 
symptom.

let me remind you of what freud said: “analytic expe-
rience actually makes it necessary for us to assume that 
purely accidental childhood experiences are capable 
of leaving fixations of the libido,” as I commented on 
earlier.7

I addressed the “childhood experiences” part of the 
statement and deliberately left out the term “acciden-
tal.” In fact, it’s the most important term here.

 6. laurent É. "L’enfant à l ’envers des familles," ("The Child behind fami-
lies"), La Cause freudienne n° 65, (mars 2007): p53. Translation by the 
author.

7. freud, s. Introduction to Psychoanalysis op. cit.



VoLumE 3 - ISSuE 5 FEBRuARY 2017

It’s important because it expresses clearly the contin-
gent value of these “childhood experiences” and how 
almost paradoxically they weigh so heavily upon the 
subject.  This proposition by freud converges with the 
pioneering teaching of lacan when he argues in “Joyce 
le symptôme II” that “the symptom is an event of the 
body.”8 The freudian expression “accidental event” is a 
pleonasm in that in the word “event” we already have the 
idea of something occurring outside, beyond necessity 
and beyond determinism.  an accidental event is really 
something unexpected, which fixes the libido.  In other 
words, the symptom contains something which is be-
yond meaning and which fixes jouissance onto the body.  

In the clinical case just cited, we can easily see how the 
father peering over his daughter’s shoulder is an ac-
cidental event; yet for her, this event gave rise to the 
fixation of libido. The fantasy in this case counters the 
trauma – but what was it a defence against?  It was a 
defence against this sudden, senseless libidinal rush felt 
by the little girl at that particular moment in time.

but at the same time as this surge of libido manages to 
locate itself, through fantasy, in a link with the other 
(the father, in this case), fitting itself thus into a certain 
degree of humanity, it fixes itself as the knot of the 
symptom (in this case distrust of men).

What is a trauma?  It’s a libidinal fixation which we can 
describe as the product of a fortuitous encounter with 
jouissance.  In most cases the trauma has to do with the 
family.  It is with the family that the child spends most 
of his time and it’s also within the family that libidinal 
links develop the most consistently and last the longest 
(it is exactly like murders, the place where there is the 
highest rate of murders is in the family!).

Trauma and drama can be described as close travelling 
companions: but clearly, we can also see that there is no 
linear causality and that subjective determination is a 
myth.  Drama relates to fantasy while trauma relates to 
jouissance.

Whatever the social, moral or political background of 
the family, in all cases the subject has his part to play in 
the loneliness of his own existence.

The drama is, if you like, the musical setting of the 
trauma.

The trauma itself is at the root of the symptom.  It’s 
what freud called “symptomatic remainder,” for want of 
a better term, and what lacan would call the sinthome.  
for lacan, the sense-less side of jouissance, which 
persists as a remainder despite the interpretation of the 
symptom, actually originates in the initial impact of the 
signifier on the body.  What traumatises is the encoun-
ter between language and living substance: the trauma, 
as lacan highlighted later, is a signifier.

The traumatic event as identified by the subject in his 
story echoes this initial impact “apprehended instantly 
by the cognitive apparatus that the subject constitutes 
from his formations of the unconscious.”9   It would 
seem to be by this means that the initial fixation of the 
drive attempts to lodge itself in the subject’s story.

What is remarkable is that this traumatic aspect of the 
symptom is its earliest, initiatory aspect.  freud first 
approached the symptom via meaning and signification.  
This was indeed necessary, for the symptom is first of all 
something that speaks; only after is it extracted as some-
thing that writes indelibly.  Jacques-alain miller puts it 
as follows, in his presentation to the Nls Congress in 
Tel aviv in 2012: “because freud took meaning as his 
starting point, what is written indelibly was a remainder, 
but in fact this remainder is what lies at the very origin 
of the subject. It is, in a way, both the original event and 
a permanent event: one, in other words, that endlessly 
repeats itself.”10

This movement from meaning and signification to a 
sense-less jouissance follows the same trajectory as the 
cure itself: at first, the subject uses the language of the 
oedipal drama to talk about the symptom. The other 

8. lacan J., "Joyce le symptôme II ," Joyce avec Lacan (Paris: Navarin,1987)  
p 35. Autres écrits,  p569. Translation by the author.

 9. Deffieux, J.P.  "appareillage de la jouissance dans un cas
où domine l’événement traumatique.":  http://www.lacan-universite.fr/
wp-content/uploads/2012/11/19-J.P.-DeffIeuX.pdf

10. miller, J-a. “lire un symptôme” (“To read a symptom”), towards the 
Nls Tel aviv Congress 2012, presented at the 9th Nls Congress How 
Psychoanalysis Works, april 2/3 2011. Translation by the author.
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is always implicated; the analysand brings to light the 
constants in the link to this other, which is what in 
lacanian terms is called the construction of the fantasy. 
a matrix other is gradually revealed, identical in time 
and in space, and proves to be a support for the subject’s 
identifications as well as the necessary partner for his/
her position as object, as indicated by the formula of 
fantasy: $ <> a.   To a certain extent, it’s all about wear-
ing out the family drama and wearing out the oedipal 
drama so as to reveal the unique jouissance with which 
the speaking subject has packed his/her history. 

We are beyond oedipus and beyond the oedipal drama 
here.  The identifications have been revealed and are no 
longer the same vectors of harmful jouissance as they 
had been before.  That is, the repetition is no longer 
sustained by them in the same way.

I would like to go back briefly to a point I raised at the 
beginning, namely the distinction between psychother-
apy and psychoanalysis.  To put it simply, psychotherapy 
consists of resolving and settling as far as possible the 
relationship between the subject and the other, while 
forgetting that the other is always the fantasy other.  
This ends up reinforcing the oedipal identifications to 
the detriment of the subject’s desire.

Psychoanalysis consists in constructing the other as 
a fantasy other in order to extract from it the jouis-
sance encountered by the subject in the repetition.  In 
other words, the analytic cure consists in addressing the 
relationship of the subject to his/her jouissance so as to 
deactivate its toxicity.
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