"This Touch is Political." Psychoanalytic Listening and Situated Knowledge.

Beatriz Santos "If I were myself"

Faced with one of the irritations of daily lifelosing a piece of paper on which important information was written downthe author Clarice Lispector responds with an unusual question: "If I were myself, and I had an important piece of paper to keep, where would I put it?" (Lispector, 1984, p.228). If I were myself, how would I behave? What traits of my personality would remain, and by whom could they be recognised? The question of how a 'sense of self' is determined, of the experience of recognising oneself as an autonomous being, distinct from all others, becomes clouded under Lispector's pen: "I think that if I were really myself, my friends would no longer say 'hello' to me, since even my physiognomy would no longer be the same" (Lispector, 1984, p.228).

This fragment of a chronicle reveals a theme which appears often in the work of the Brazilian writer, that of the audible and simultaneous presence of several voices inside what would be her own 'self'. Clarice Lispector writes from the perspective of a polyphonic experience of self. This is a polyphony that is never experienced as either a neurotic complaint, nor as psychotic dissociation, but rather as an event that enables her to construct of a singular relationship to language. Like Freud's memory on the Acropolis, which renders him conscious of the experience of two voices that 'express themselves' within his selfone which voices surprise at the very existence of the Acropolis, "just as we learnt at school", and the other that observes that same surprise (Freud, 1936b, p. 241) -Lispector's voices arouse her curiosity rather than anxiety. Knowledge of what it means to 'be oneself' appears in her work not as a precondition for existingor for speaking about her existencebut as a way of thinking that allows her to build a sense of self that is recognisable in its multiplicity.

What would my life be, if I were myself? How would it be perceived by those around me?

These two questions bring to mind the words of an analysand I have been seeing for eighteen months. Laura is a trans woman who, at the age of forty, is beginning a process of transition; she has chosen this moment to decide to "come and see someone". She has already put in a request with her medical general practitioner for the recognition of a long-term condition [affection de longue durée (ADL)]. This will make it possible for her to ensure that the lengthy, numerous, and costly treatments in the years to come, will be covered. At present, the only medical interventions that interest her are hormone treatmentwith the monitoring of the liver, and the dosage of the hormones that ensuesand facial-hair removal on the face and neck.

Laura belongs to a generation that can take advantage of this holistic medical care without having to be diagnosed as suffering from a long-term psychiatric illness (which carries the name of transsexualism). It is indicated on the official French health insurance website, www.ameli.fr, that decree n° 2010-125 of the 8 th February 2010 modifies the requirements for the cover of treatment for transsexualism. This ordinance removes transsexualism from the list of ADL23, which relates to recurrent or persistent depressive disorders in adults. The new regulations follow the advice of the health authorities [Haute Autorité de Santé (HAS)] given in June 2009, which recommends that all requests regarding long-term conditions [ADL] (or renewals of such requests) pertaining to transsexualism, made after February 2010, should be henceforth examined on the terms of the ADL31, off-list.

As for many trans people, and particularly for those who are committed to political activism for the guarantee of their rightsas is the case with Laura -, this recognition by the HAS of the difference between transsexualism and psychopathologies on the ALD23 list, has a significant impact on the decision to see an analyst. The fear of being perceived as someone who was ill, had kept Laura away from consulting for a long time. On internet, and in the meetings of the feminist association to which she had belonged for ten years, Laura was an active participant in the debates surrounding the depathologisation of transidentity. The production of information brochures on the subject for dissemination on social media platforms, as well as the translation of texts written by American militant groups, occupied much of her time. The popularisation of a discourse around transidentity that did not talk in terms of mental illness, or lifestyle choice to be avoided, were an important aspect of her political action within the LGBTQI+ community she belonged to. This involvement on Laura's part in the production of a non-pathologising knowledge links in with the analysis proposed by the psychoanalyst Patricia Gherovici of what she terms the trans experience. "Being trans" is not an experience of 'having', but rather a strategy of 'being', according to Gherovici (2017, p.5). In other words, it is not a case of reinventing oneself in the light of the new technologies that now exist, or as a consequence of changes in mores. The experience of being trans should not be confused with a change of lifestyle, a personal choice available to those that can afford it. For Gherovici, it is rather, an existential strategy the stakes of which are closer to fundamental questions of life and death. We are far from the simplistic definitions of transsexualism perceived as a 'refusal of one's birth sex' and a 'decision to live as the other sex' (that are present in the works of the first French analysts to write on this subject). The clinical accounts discussed by the author of Transgender Psychoanalysis [START_REF] Gherovici | Transgender Psychoanalysis[END_REF] are an example of the infinite variety of discourses held by trans people on their transidentity. They demonstrate the positive effects of an analytical encounter which does not differ from that offered to cisgender patients.

The story of the care provided to trans people who turn to psychoanalysis is characterised by much tension, as Gherovici points out: "We know that psychoanalysts and transgender people have a difficult hitory. Clinicians of the past have adopted condescending, moralistic attitudes and systematically relegated nonnormative sexualities and gender variances to the terrain of stigma and pathology.

Understandably, rejected and discriminated against, trans patients have maintained a very suspicious attitudes toward psychoanalysis" (Gherovici 2017, p. 28) This attitude, and its negative effects, are also described by the psychologist and clinician Françoise Sironi when she speaks of a "theoretical mistreatment caused by inadequate theories, practices, or therapies" (Sironi, 2013, p.4) [our translation]. This would not necessarily be a deliberate show of ill-will, or cruelty, on the part of intentionally transphobic professionals (even if they can exist), but rather a "phenomenon that appears when the theories that underpin a practice are superimposed on a clinical reality which they cover over, redraw, or ignore" (Sironi, 2013, p.4) [our translation]. This translates into a position that discredits the specificity of the problematics and the populations concerned, resulting in "a direct and visible impacting on the patients, the clinicians, and on the production of knowledge in the discipline involved" (Sironi, 2013, p.4) [our translation]. In other words, and this may seem evident, we are faced with a problem that is at once technical and epistemological, when a clinician prevents the emergence of a trans person's speech owing to being convinced in advance of knowing a given reality regarding that person.

For several session now, Laura has been talking about a relationship she had with a woman before starting her transition. This life as a heterosexual couple made Laura very unhappy. At that time, she had a masculine name, […], and a masculine gender expression. She recalls frequent arguments, and a feeling of constant oppression: her partner was extremely violent, and had the habit of hitting and humiliating Laura/[…]. When Laura/[…] tried to defend herself she, was systematically reminded of her condition as a man, and thus as a privileged being, who could not do otherwise than participate as an actor in the oppression of women. Her partner, a very committed feminist activist, used the militant discourse that had brought them together in the first placethat of the anti-fascist, anti-capitalist, and anti-patriarchal struggle -to accuse Laura/[…] and call him a representative of all these ills [maux in French which translates as 'ills'/'evils'/'woes', an alternative spelling of which could be 'mals', which leads Laura to make the slip of the tongue "tous les mâles" all the males].

Today, a few years after the end of this relationship, Laura tells me how, at the time, she already saw herself as "someone who was not a man", even if that feeling was not yet shaped in the form of a question about transidentity. It was, in her words, a 'discomfort', a 'questioning' around her identity, which she would have liked to have been able to talk about with her partner. The latter however was not able to hear her, a situation that creates an analogy between Laura's words and those of Clarice Lispector quoted previously : "I think that if I were really myself, my friends would no longer say 'hello' to me" (Lispector, 1984, p.228). Any attempt at discussion regarding Laura's/ […'s] feelings in relation to her gender awoke anger in her partner, who could not tolerate that Laura/[…] might think of occupying a place in their lives other than that of a man. What is more, of a man with very specific characteristics, since it entailed demonstrating simultaneously markedly virile behaviours (being able to fix things in the house; being able to 'protect' her in the outside if she ever felt threatened by someone; always being available for sexual encounters of a very traditional kind), while at the same time completely identifying with a position perceived (by the partner) as feminist. Within this couple, this seemed to mean a stance advocated or dictated by a woman, and which translated into a systematic reiteration of the place of the man as the aggressor in contrast with that of the woman as potential victim. The constraint of this binary view left only a very small, artificial and hostile, place for Laura/[…], where she tried to accommodate herself: the place of a man for whom the physical and verbal violence he experienced did not exist, could not exist.

This particular combination of gender and violence, that makes the very existence of a woman as perpetrator of violence and a man as recipient of violence an impossibility, was at the heart of the marital difficulties that Laura is talking to me about today. It also reappears in the encounter that Laura has with a group of cisgender feminists who do not wish her to participate in their meetings or activities because she "was born a man". In other words, even if these women are able to call her by her female name, and make the effort to never misgender herthat is, using the masculine pronoun during their interactionsthere remains a non-negotiable element for some members of the group: the fact that, according to them, Laura had "a man's childhood". In their discourse, it appears as evident that there exists an 'experience of suffering shared by women' which belongs to childhood; an experience that Laura will not have had. According to her feminist friends, she cannot know the experience of having been the victim of patriarchal violence as a little girl, and the absence of this lived experience justifies the notion that she cannot share the point of view, nor take up a common position, with other women.

Working with Laura poses an interesting question, about the legitimacy of experiences, at the heart of the production of speech. On the one hand, Laura is challenged about the relevance of her lived experience as a young trans child, in the face of an organisation that rests on the construction of a shared narrative of identity ("we women") common to a number of her women cisgender colleagues.

On the other hand, the problem is turned around, and becomes one of how to engage with that speech: to whom can she say "I am a woman"? This is a question that is addressed to the behaviour of those around her, but also to the analytic setting. In the very first session, the question of the risks connected to the possible transphobia of the analyst were present in Laura's speech. As previously mentioned, a significant wariness towards psychoanalysts (and psychoanalysis) prevailed in Laura's milieu, and in the first months Laura often spoke of the fear of being considered 'ill' as a result of her transidentity. This initial phase of the cure was characterised by discussions that focused on allowing her to move forward in her thinking, while, for example, being very careful to show great sensitivity with regards to the correct terminology for designating the stages of her transition. The initial therapeutic alliance seemed to be dependent on how comfortable I was with the theoretical and political topics that made up a material that was as important as her childhood memories, and the relational difficulties she encountered in her daily life. An image as a safe analyst (psy safe) was a prerequisite for this cure to go ahead.

The term safe has come into being through the work of professionals and patients who have come together to ensure the access to practitioners who are concerned with questions of oppression, abuse, and structural violence. In contrast with psychologists and psychoanalysts for whom 'benign neutrality', and the resulting attitude of abstention that stems from it are sufficient, psys safe question the place held by notions of privilege and oppression in the analytic setting. The website that lists a number of these professionals indicates that it aims to "guarantee a more secure welcome for people concerned about systemic discrimination" (Collectif PsySafe et Inclusifs, 2020) [our translation]. This means that, on arriving at the place of consultation of these professionals, "the patients know that the representations, prejudices, and misunderstandings they suffer in their daily life owing to social environment are not only known and addressed, but are also taken into consideration by the professionals in their practice" (Collectif PsySafe et Inclusifs, 2020)[our translation]. In other words, the care being offered takes into account, and questions, the problematic of an "assumed view" (or not) of the person speaking (and the one listening). Indeed, this is an important theme in this kind of therapeutic treatment, where the topic of the 'safety' (as opposed to threat) in the analytic space, appears very early on.

The search for a psy safe by a population whose encounters with the practices and theories held by clinicians is marked by feelings of ill-treatment, invites us to consider the problematic of the situatability of the knowledge at stake in clinical practice. Is it not possible to assume, as does the psychoanalyst Thamy Ayouch, that the analyst has "conscious or unconscious, representations that make him occupy an imaginary and fantasmatic position in relation to gender, sexuality, class, race, and culture which, rather than be hidden behind claims of neutrality, should be subjected to the analysis of the countertransference." (Ayouch, 2018, p.115) [our translation]? This would mean acknowledging that variability in the degree of vulnerability of certain bodies, certain sexual orientations, certain gender identities, social classes, ethnicities, etc., could resonate within the walls of analysts' consultation rooms. This is also, in our opinion, the view of Judith Butler. In a discussion on this topic, Butler states that "even if the analyst's intention is to guarantee that the couch is a space from which normative issues are absent, he or she cannot prevent the normative from reappearing in the discourse of the analysand" [START_REF] Butler | Judith Butler et Monique David-Ménard: d'une autre à l'autre[END_REF] [our translation]. This ties in with aspects of her reflection on the relationship between vulnerability, humanity and the effects of norms. The perception of a 'normative presence' in analysis is compatible with Butler's idea of the existence of a variability between the degrees of vulnerability incorporated by a subject (Butler, 2019): since the manner in which bodies and desires are perceived as viable and legitimate within a society are variable, it would be logical to imagine that a similar difference is reproduced in clinical practice.

Situated knowledge, worldview, psychoanalysis.

The question of situatability or positioning of the person who speaks and the one who listens in Laura's cure leads us to revisit our work practice through the prism of situated knowledge. The idea of situated knowledge appears in feminist studies in the 1970s, linked with theories that originate in Marxism which seek to question the connection between the production of knowledge, and the practice of power. In her introduction to The Feminist Standpoint Theory Reader, the philosopher Sandra Harding presents her theory of situated knowledge (standpoint theory) as the arena for political, philosophical, and scientific debate (Harding 2004). It is not so much a concept, as a methodology, or method of research, aimed at guiding future feminist research (Harding, 2004, p. 2).

Through referring to situated knowledge, Harding wishes to draw attention to the existence of dominant structures at work in scientific work, something that can only be examined if the researchers presume that any perspective on an object of study is of necessity partial. In other words, from a philosophical perspective it is impossible to state a position of neutrality in science. In consequence, any research can benefit from a change in attitude with regards to scientific practice, and the status of its results, as the researcher Christian Larivée points out in an excellent article presenting standpoint theory:

"The intention is to point out that neutrality in science, as in all other disciplines, is impossible. It is therefore necessary to accept the idea that we always hold a certain viewpoint, that is to say a cultural and political position. Thus, all knowledge and all projects are always interested, since they are directed by individuals" (Larivée, 2013, p.128 our italics) [our translation].

"As in all other disciplines". Situated knowledge proposes a change of perspective with regards to the production of knowledge. For Sandra Harding, one of the first to apply this term, the aim was to put forward the idea that any knowledge about women should be produced by women. In the history of science, it seems obvious that the idea of research done on the basis of a specific assumed point of view, socio-historically determined, was systematically put aside. Every distinction between 'folk knowledge' and 'scientific knowledge', Harding reminds us, relies on the ability of the latter to "transcend the particular historical projects that produce it or […] happen to find it useful." (Harding 2004, p.4). In other words, scientific knowledge has a duty to hold 'universal' and 'neutral' aims, having the same values, and more especially, the same usefulness for all subjects. Now, beginning in the 1970s, feminist research observes something different: the conceptual models of the disciplines and public policy "never achieved the desired political and cultural neutrality that their scientific methods and related administrative procedures had been claimed to promise." (Harding, 2004, p.4).

The possibility of a situatability applicable to psychoanalysis might appear to be in contradiction with psychoanalytic theory and practice. It is not difficult to see how the idea of a 'situated psychoanalytic knowledge' risks being compared to the problematic of the view of the world presented by Freud in 1932. For that to be the case, it would suffice to understand the idea of situated knowledge not as a way of recognising the perspectival dimension to any construct of knowledge, but to associate it with a Weltanschauung, or worldview, that is to say: "an intellectual construction which solves all the problems of our existence uniformly on the basis of one overriding hypothesis, which, accordingly, leaves no question unanswered and in which everything that interests us finds its fixed place." (Freud, 1933a, p. 158) In other words, if we see as assenting to a view of the world the fact of recognising that (as in any domain) the construction of psychoanalytic theories may not be immune from the effect of power relationships having an impact on its practiceand, consequently, on its results -, we would be going contrary to the Freudian argument. This is an argument that is very clear: psychoanalysis cannot serve as a guide to thought. A psychoanalytic view of the world, secure in the knowledge that "one can know what to strive for, and how one can deal most expediently with one's emotions and interests." (Freud 1933a, p. 158) is unwarranted. For Freud, psychoanalysis must share the view of the world offered by science, in its treatment of the objects in which the latter has not taken an interest, that is "the claims of the human intellect and the needs of the human mind." (Freud, 1933a, p. 159).

In our opinion however, it is not in this form that the problematic of the situated knowledge presents itself for psychoanalysis. It is not a question of establishing an intellectual framework, nor of putting in place an imaginary object with the power to protect, a kind of 'ideological shield' that would make it possible to avoid the risk of offending words being pronounced by the psychoanalyst.

The question of the analyst's positionin other words, the situatability of his/her speech, listening, and knowledgecomes, rather, as a result or consequence of the aspiration to what is universal in what Thamy Ayouch describes as 'major psychoanalytic discourses'. The psychoanalyst examines how "the aim of benevolent neutrality does not suffice to exempt him/her from his/her social situation (of gender, class, culture, or ethnicity)" (Ayouch, 2018, p. 113). For this reason, it seems important to analyse through what mechanisms "the way in which the universal to which theory aspires perpetuates the universalisation of any particularism of culture or gender" (Ayouch, 2018, p. 113)[our italics]the universalisation of a subject who: is not racially defined, is heterosexual, cisgender, father or mother of a family, is not handicapped, to the detriment of those who are more easily 'differentiated' by their adherence to what is perceived as a minority position. Thus, to hold that the logic of situated knowledge could be applicable to psychoanalysis would be to accept explicitly the notion of a production, and an interpretation, of unconscious relations, that does not take place outside history, or on the fringes of social norms. This would entail acknowledging the political dimension at play within a curea political dimension understood not in the sense of the processes of idealisation on which the essential, joint belonging, between members of a society hangs; such as it is understood by political philosophy (and which would be closer to the world view that Freud wanted psychoanalysts to draw away from). Rather, it would resemble that which renders audible and visible the effects of the relationships of power present in everyday life, in the sense of the 'private is political' expressed by the feminist movement of the 1960s. The private is political, just as everything that touches a life is political: "the moment when a feeling enters a body is political/ This touch is political" wrote the poet Adrienne Rich (Rich, 1983, p. 535).

Conclusion

The work with Laura continues, and her speech describes new spaces through which she travels. For the first time in her life she lives alone, in a little studio that she spends time decorating.

On the walls she displays posters with the words of feminist poets and trans activists. What she says about the femininity that she constructs with the aid of these politicised and poetic discourses would merits being analysed in detail, but we will not do so here. We will merely say that her speech continuously redefines our parameters for understanding what makes a gender. From that point of view, we think of this cure in the terms proposed by the psychoanalyst Dominique Clerc:

"Each cure constitutes […] an individual experience, on the ground that the unfolding that it offers to speech, is in each case singular, and calls for the particular attention of the person who undertakes to hear it, an undertaking that concerns both the analyst and the patient. In that sense, the 'talking cure' is also a 'listening cure'" [START_REF] Clerc | L'écoute de la parole[END_REF](Clerc, , p. 1285) ) [our translation].

A listening cure, based on the single attention to the subjectivity of the person who is speaking, and on observation, which, according to Clerc does not seek the confirmation of preestablished truths, but which rests on the fragility that is inherent to them: "an observation from which all preestablished certainties would find themselves a priori removed, doubted, brought into question" [START_REF] Clerc | L'écoute de la parole[END_REF](Clerc , p. 1285)). This, however, without forgetting, as the psychoanalyst Laurie Laufer states, that "psychoanalysis is a situated knowledge, and historically formed. […] it is up to the analyst to repeatedly take apart their relationship to the knowledge and the norms that they institute" (Laufer, 2014, p. 25). This is something that seems to be a fundamental part of the construction of listening.
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