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Résumé

Objectif. — Cet article se donne pour but d’illustrer la spécificité de la valence anale dans le délire paranoiaque
(délire de persécution). 11 s’agit par-la de discerner la valeur des apports de Karl Abraham sur un critere
permettant le diagnostic différentiel entre la paranoia et la schizophrénie.

Meéthode. — Une étude des textes de Freud et de ses premiers continuateurs permet de souligner combien ils
ont accordé d’importance a la valence anale dans la paranofa. Les auteurs s’appuient sur un cas clinique
ayant valeur d’exemplarité pour mieux saisir la portée, la place et le role de la dimension anale dans le
fonctionnement psychique du sujet. L’ importance d’une idée de « viol homosexuel » pour le patient dont il
est question est mise en exergue. Ses protocoles Rorschach sont étudiés afin de déceler la maniere dont la
valence anale s’y traduit.

Résultats. — Nous mettons en évidence la fixation anale comme un indicateur primordial dans la paranoia. Ce
critere permet de distinguer la paranofa de la psychose maniaco-dépressive (bipolarité) et de la schizophrénie.
Discussion. —Cet article ouvre sur la recherche de criteres différentiels entre paranoia et schizophrénie.
Il montre aussi combien il importe d’établir une nette distinction entre 1’homoérotisme pré-cedipien qui
transparait dans la paranoia et I’homosexualité proprement dite (cedipienne, génitale).

Conclusion. —La valence anale est un critére pertinent pour distinguer la paranoia de la schizophrénie, mais
aussi de la psychose maniaco-dépressive (bipolarité). Elle peut étre mise en évidence notamment grace a
I’analyse de protocoles Rorschach.
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Abstract

Objective. — The very existence of paranoid delusions as distinct from schizophrenic disorders has been
widely discussed in recent years. Taking into account these controversies, this paper presents the distinctive
features of the anal dimension in paranoid delusion (persecution delusion). The authors aim to show the value
of Karl Abraham’s theoretical contribution in the form of a criterion which, he claimed, enabled a differential
diagnose between paranoia and schizophrenia. The study of Abraham’s texts also reveals a criterion enabling
a differentiation between manic-depressive psychosis (bipolarity) and paranoia. This paper sets out to test
the validity of Abraham’s hypothesis by analysing Rorschach protocols of his psychotic patients.

Methodology. — A close reading of several theoretical texts written by Freud and his first followers shows
how important they considered the anal dimension in paranoia to be. In what is still considered as his most
important text on paranoid psychosis, the Schreber case, Freud shows that the theme of a passive position in
sexual intercourse (equivalent to anal penetration) was central to Schreber’s view of delusion. Besides Karl
Abraham, three of Freud’s first supporters, namely Eduard Hitschmann, Johan van Ophuijsen and August
Stirke, proposed a detailed description of the anal dimension in some of their paranoid patients. They
suggested that, in persecution delusion, an equivalence exists between the paranoid subject’s persecutor
and the anal object. The authors focus on an exemplary clinical case so as to better understand the scope,
the place and the function of anal factors within a paranoid person’s psychical functioning. For the patient
described, the importance of the idea of a “homosexual rape” is underlined. The subject’s whole delusion
revolves around it. It is central to his delusional ideas, where the anal dimensions are further illustrated by the
results of projective tests. The Rorschach protocols are closely examined so as to discover how they reflect
the anal dimension within this paranoid patient’s mind. We also note the need to avoid confusion between
the purportedly homosexual ideas of psychotic patients (which, in fact, mostly boil down to homoeroticism)
and homosexual orientation properly speaking (which cannot be considered as a disorder). While psychotic
homoeroticism stems from a fixation at the anal, pre-cedipal stage, homosexuality constitutes a post-cedipal,
genital sexual orientation in its own right. Whereas homosexuality is directed towards an external, self-
sufficient object, homoeroticism is directed towards a narcissistic image that remains halfway between the
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