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			Why don’t you want to go to school?

			I want more, I can’t anymore: how far will this growing phenomenon go, as we will see? Why does a child no longer want to go to school or can’t? The question is often difficult to grasp and to untangle. Fear, anxiety, phobia, intimidation, following violence, racketeering or harassment: these are the most frequent reasons, isolated or often associated with each other. However, we are currently witnessing an increase in more vague and debatable reasons for refusal: opposition, revolt, absenteeism which tends to lead to a complete drop-out, resignation for comfort and laziness, opportunism taking advantage of the lax application of rules in certain schools, contagion between friends who prefer to go elsewhere, as well as a break in the relationship, linked, for example, to an experience of failure or a family failure As in the world of work, there is also a more insidious form of dropping out, presenteeism (he is there without being there) through disinterest, laziness, without or under the effect of illicit substances. 

			The statistics published by the DEPP (Direction de l’évaluation, de la prospective et de la performance) give us very little data from the National Education Department on the subject of absenteeism and dropping out. There is no specific analysis or precise figures on school blocking and refusal. However, by cross-checking these data with those of the CNED, Centre national d’enseignement à distance, we can get a small idea of this phenomenon that interests us. In the year 2021, the CNED treated two hundred and fifty thousand files which also correspond to other reasons, in particular medical, but the clear increase of its activity corresponds especially to the deschooling on the grounds of school phobia which makes it possible to profit from its services free of charge. To this can be added the increase in the number of accommodation measures proposed by the National Education in the framework of the Apadhe, pedagogical support at home, in hospital or at school, replacing the Sapad, pedagogical assistance service at home. The cooperation between teachers, school management and national education doctors allows for an adaptation that adjusts to the needs of the student in difficulty. In addition, some schools have made inventive proposals to adapt to the student’s difficulties as closely as possible. Outside of the school setting, there has also been a significant increase in IEF (instruction in the family), which is why the prefects and the National Education Department have increased their controls. Let’s add to this a nebula of new, unprecedented and increasingly frequent situations. In this case, the expectation of school support and care obliges the child to tinker at home and often to miss or limit schooling because the child is in pain, disrupts the class and as a result is stigmatized and expelled from a system that would like to be inclusive without being able to be so. 

			All the education and health care professionals I interviewed also note the increase in school dropouts, and this at an increasingly early age in secondary school. The government is tackling this problem with varying degrees of success, proposing a number of light, alternative and professional measures, but without succeeding in stemming the tide of heavy absenteeism and dropout. 

			Qualitative analysis is more enlightening than quantitative trends, even if it is valuable to be able to put numbers on it. This would merit a national evaluation, which would not be an easy task, given the diversity of situations and alleged reasons for dropping out of school. If we attempt to extrapolate the above-mentioned data on phobias and anxious refusals of school, dropouts and prolonged absenteeism from the various organizations, we can estimate the extent of the disaster at around 800,000 pupils who are dropping out of school for all reasons. As for the evolution, my interviews with school doctors, state truancy and dropout monitors, teachers, doctors, psychiatrists, child psychiatrists and psychologists, confirm the resurgence of school dropouts, often for debatable, sometimes inadmissible reasons. The answers to the questionnaire I sent them confirm that the cases they have to deal with have increased by about 10% during the year 2021-2022. This means that out of the twelve million French students, nearly 8% would be affected by de-schooling. However, this percentage, which is based on extrapolations, does not reflect objective data that would be necessary, if only to implement effective measures to curb this phenomenon. 

			What about the current growing problem of refusal, blocking, inability to face school, teachers, students or some of them? The phenomenon is not new but it is becoming very worrying because of its galloping expansion confirmed by health and education professionals? 

			After all, why force oneself to go to school when one can stay at home, go out and play with friends, be protected from the trials of life? Especially since, as the school public (children, parents and many teachers) can testify, the standardized functioning of the school, the rigidity in the application of the programs, the obsession with evaluating everything, the race for performance paradoxically associated in practice with a relaxation of school requirements and the automatic passage from class to class regardless of the results, bear responsibility for the amplification of the phenomenon of dropping out. Let’s add to this the evolution of society, of the relationship to authority, of the family structure and its educational framework, of the place of the media and of the growing addiction to screens and social networks. Let’s add to this the choice of some parents who want a different school education for their child who is different (or whom they think is different). According to the school’s opinion or their own, he/she struggles and fails to adapt. This is a reality linked to the government’s desire to include children in school, regardless of their difficulties. However, this is done without a real adaptation of the school environment and the educational programs. Another impasse that can lead to school refusal is the very, even overly protective emotional and educational posture of parents who take the initiative to withdraw their child from school and provide family instruction (IEF) according to their method, which they consider better, which is debatable, or more often by drawing inspiration from alternative pedagogies. A more worrying phenomenon that requires monitoring by government services is the decision to remove a child from school, which may be based on a community or religious ideology, in order to keep the child away from school, which is considered to be deviant and amoral, and to educate him or her according to the principles and precepts of their community.

			The interplay of all of these factors clearly has a formidable effect on the proper functioning of school learning and the results that are expected. It is in this spirit that the government has tightened the rules for family instruction, home schooling and the approval of non-contractual schools. The law reinforcing the principles of the Republic, promulgated in August 2021, imposes a legal framework that limits authorizations (see appendix, at the end of the book) and controls, upstream and downstream of the authorization, the pedagogical quality and effectiveness of the teaching. 

			The fact remains that anxiety, a major problem in school dropout, invites itself without warning. It constitutes a trauma that forces the child to flee in order to prevent it from happening again. To flee where it has manifested itself, in this case to the school which, even if it is not the only source of the anguish, becomes the alleged reason, the cause by a psychic process of phobic displacement. This is followed by an avoidance behaviour that focuses on the school. We understand the difficulty in identifying and resolving this knot around the initial event of the anxiety. How can one find one’s way through and help a child who is unable or unwilling to go through the school gate, which he sees as a prison or a threatening place, or worse, a place of torture? 

			Here is a small selection of what I hear during consultations for school refusal: School sucks, you don’t learn anything; Anyway, I won’t make it; We’re not rich, school is not for us; Teachers, those bastards, they humiliate us, we don’t give a fuck about them; At school, we all suck, we don’t want to learn, the teachers keep saying it, that’s how it is; Every time I arrive in front of the school, my stomach hurts and I want to vomit; I can’t help it, I can’t get through the gate, I don’t understand; There are boys who bother me, I’m afraid; School is too hard; I don’t want to leave my mom, I have to stay close to her; I feel too bad in class, it’s as if I’m suffocating; The teachers do surprise tests, it stresses me out, I’m afraid I won’t make it; The older kids hit us and the teacher doesn’t say anything; I don’t like to work; I don’t know who’s going to come and pick me up, once they even forgot about me.

			Through these children’s comments, we hear that these blocks and refusals cover very diverse situations. Societal, educational, psychosocial and psychological dimensions are involved. This is difficult to untangle for parents, schools and doctors, a little less so for child psychiatrists and psychotherapists who take the time to listen to children and their parents, if possible without preconceived ideas and with respect.

			The Covid pandemic, the fear of contagion, the social distancing, the confinement have upset the social references, the rhythms, the relationships between children, between teenagers, with their parents and in their socio-school life. Distance learning was improvised and it worked as well as it could, especially since, at the same time, teleworking was imposed on parents. This situation was hard on most people, but it also allowed them to experience new situations of relaxation, a calming of the pace of life, a certain comfort that they had become accustomed to, and also to experience warm moments and attractive devices that changed their relationship to work and to learning at school, and that also opened up other forms of relationship within the family and with teachers. In addition to this imposed change, digital technology has become commonplace, both alone and on the network, and has expanded considerably as a work tool, sometimes in a jarring combination of fun, work and administrative dematerialization. As far as the children are concerned, the teachers have noted that this has led to a pedagogical discontinuity with a loss of social equity linked to various fractures. First of all, parents are not teachers, even less so if they have not been taught, and are sometimes even illiterate. Another obstacle is the digital divide due to the lack or failure of the network, especially in the countryside, or due to the malfunctioning of the domestic connection system. Even more unfair, linked to the loss of equity caused by the disparity in living conditions, housing and educational support, no one was ready for distance learning and this has served many children poorly. 

			Thus, children, parents and teachers have experienced at various levels a demobilization that has gone as far as discouragement and dropping out of school, from which it has sometimes been very difficult to recover. Some media speak of a great resignation, resulting from the pandemic, which has led many people, including teenagers, to question a lifestyle centered on work, or even to refuse it. Without going so far as to subscribe to such a hasty conclusion, we note that it corresponds in part to reality, including for teachers who are put to the test in this forced adaptation, and who are nevertheless supposed to give the desire to learn. They have to push their recalcitrant pupils all the more to make an effort to acquire a common base of standardized knowledge. Because of their abstraction and their methodological complexity, this knowledge is no longer really in phase with the ways of thinking and the concerns of children and adolescents. Should they be adapted and should pedagogy be adapted? Can the current resignation lead to a reorganization of school learning inspired by the societal reorganization linked to the pandemic?

			It is only partly true that “it is Covid’s fault” because these blockages and refusals to attend school were already a strong trend before this exceptional pandemic situation. It would be better to speak of the aggravation of a more complex phenomenon of questioning, failure, and opposition in the obligation of children to ensure their presence and learning at school. Obviously, the obligations from which children in the last century rarely derogated no longer have the same importance. There is a phenomenon of escape that poses a real problem, both societal, educational and psychosocial. Still, many parents ask for emergency consultations, in disarray when faced with their child’s inability to attend school, when they are criticized by their entourage and the school for not being able to ensure their child’s schooling, judging them to be lacking in authority and responsibility. However, most of the time, they are overwhelmed and suffer from the situation, even if some of them are sometimes accomplices of the de-schooling for a more or less fallacious reason (ideological, religious, by hyperprotection) or initiators for a reason that they consider legitimate (failing school, deviance of harassing pupils or mistreating teachers)

			Why don’t you want to go to school? This is the question that is asked of the child. Generally, he doesn’t know or he is unable to answer. He or she wonders what is going on and often does not understand. Parents, brothers and sisters, teachers, school administrators, doctors and psychologists all ask questions, sometimes empathetic, sometimes annoyed or reproachful. In other words, the child’s discomfort increases with the pressure and insistence of a question that, when asked in this way, is not really judicious.

			In order to explore the diversity of situations, to make them explicit and to propose the best response to the child, his parents and the school environment, I have chosen to start from the words of these children in difficulty who come to consult and try to describe what they are experiencing. They are asked two questions by parents and people who want to help them: Why don’t you want to go? What are we going to do? While the child’s tentative answer is important, it is not enough to understand what the problem really is or to find an easy solution to the blockage. 

			Like a number of shrinks, I take care to welcome and listen to the child and his parents with attention and without a priori judgment. I ask for their active participation. The child’s participation is essential to solve the problem, whatever it may be. In order to understand the real reason for the dropout and not to be mistaken in the attitude to have according to the situation, I make each case a particular case. That is why I develop so many situations, limiting myself to the most frequent ones. In order for the reader (parent, child, professional) concerned by this problem to find his or her way around, I leave out a few singular details so that he or she can refer to a situation that is more or less similar to the one he or she is familiar with. This book is a toolbox in which everyone will find, I hope, their own situation and personalized answers thanks to the key title of each chapter, in the form of a word spoken by the student who no longer passes through the school gate. 

			The first part, “It’s not that I don’t want to, it’s that I can’t”, a classic that is still relevant today, deals with various forms of anxious school blocking. It focuses on describing and understanding the phenomenon of anxious refusal, the child’s suffering and his inability to go to school. This remains the main problem for the child and his or her disoriented parents. They are often very alone to face this painful situation.  

			The second part, “It’s okay, I quit, I want more”, is very current and growing, and focuses on the refusal to submit to school. It deals with situations of exhaustion and refusal to perform. I also talk about children who suffer from a masked situation of social and psycho-affective suffering, as well as cases of devaluation, failure and dropping out. I wonder about the rebels who oppose and refuse to submit to the school constraint like others. These new problems of school refusal are very embarrassing for the parents, teachers and caregivers who are called upon, but without posing any real problem for the children concerned, at least in appearance.

			The third part, “Should we trust the solutions found by the child?” analyzes what children sometimes propose when they are out of school or in the process of being out of school. It is worth looking into, while remaining vigilant about the appearance of a good solution that can quickly turn out to be a false good solution, or even a very bad one. These ideas can be surprising, opportunistic or idealistic. They may be pragmatic and able to deal with their inability, their giving up or their refusal to go to school. Some of these children are very good at using their intelligence to spare their efforts by staying on the bangs of the school system. Others want the school system to adapt to their difficulties and seek to use the possibilities of accommodation that interest them if their objective is not to break with learning.

			Each chapter in the first two parts ends with a box entitled “Saying and Doing” which is intended for parents and professionals. It contains advice that has its limits but can be a complementary tool to help the child in the best possible way. These guidelines for speaking and acting are always linked to the clinical situation of the chapter, where they can find more or less the situation experienced with their child.

			 

			 

		

	
		
			I - It’s not that I don’t want to, it’s that I can’t

			That’s it, my child can’t, can’t take it anymore, he suffers, we have to believe him because it’s neither a whim nor a staging. Something imposes itself on him, suddenly or progressively, it overwhelms him, it acts in him as if he was traumatized. His body is crossed by painful sensations that he has never known before or that he has already known but had remained buried deep inside, and it reappears like a tsunami. It overwhelms him or it crushes him, he can’t take it anymore and would be ready to do anything, even the worst, to escape from his anguish which takes various forms: sensation of falling into a black hole, unbearable thoracic constriction, lump in the throat, impossible swallowing, nausea, vomiting... The first anguish crisis is terrible, one doesn’t get used to it. On the contrary, the psyche sets up a defensive device which is mainly translated by anxiety, a warning signal often named “stress”, wrongly, which leads to the avoidance of all that could wake up the anguish which acts like a traumatism. However, the child does not know what triggered it and even less its cause, so everything becomes a source of anxiety. His behavior seems irrational, between phobic flight attitude, compulsive rituals, aggressiveness if we try to go against his defense against anxiety, DCA effective but which paralyzes him. He can even have a panic attack and put himself in danger if he has to go through the school gate. He risks being run over because he is capable of crossing the road suddenly. He goes so far as to hit the person who wants to let him in. He screams, not in anger but in pain, in fear. One cannot understand him until one has experienced the devastation of anguish. The pain is as terrible as it is unfounded in the eyes of others, even to the point of taking one’s own life to make it stop. It is a serious matter that must be taken seriously. If reassurance is useful, it is not enough to soothe the crisis of anxiety, of panic, the ins and outs of which remain an enigma for the helpless parents, at the risk of acting awkwardly and aggravating the problem. Let’s look at these problems, the issues at stake, the support and care that each of us can provide to these children in real suffering.

			I have a stomach ache, I’m afraid to vomit  

			I receive in consultation very worried parents who accompany their only daughter aged 8 years, thin, pale face, on the verge of tears, visibly frightened by the situation. I start by reassuring her and ask the parents to explain the situation: they were called by the teacher who could not console their daughter in panic, who was crying and screaming in the classroom until she vomited. This happened suddenly without any warning. No one understood what was going on. The mother came home with her daughter clinging to her. As soon as she walked away, it was panic all over again. During the weekend, the mother took care of her daughter, comforted her, tried to understand her. No clue nor event, the child undergoing this major anguish without being able to say anything other than: I am afraid... I am going to vomit, do not leave me. On Monday morning, the departure is done without difficulty but, arrived at the school, she is again taken of panic. The mother and the teacher reassure her. When, exhausted, the teacher takes her by the hand, the cries redouble and she bites her arm. She has to face the facts, entering the school is beyond her strength and triggers an aggressive survival reaction. The mother met with the attending physician who prescribed a small herbal remedy and a sick leave for the child. In the following days, there is no question of the daughter or the mother leaving the house. Nightmares and permanent anxiety are added to this, especially since the father, annoyed, uses his big voice. The situation is blocked and the child can only repeat that she is afraid. The following days, taken of nauseas in front of food, she practically does not eat any more and repeats in loop: I am afraid to vomit. The nights were chaotic: waking up, calling her mother, enuresis episode which plunged the child into distress. Depressive signs come to complicate the manifestations of anguish. The doctor carries out a check-up, prescribes an anti-emetic and advises the parents to meet a psychiatrist. I meet her after two exhausting weeks for her and her parents.

			We enter the heart of the matter in order to understand what is at stake in this anxiety. The parents, warm and open, are very worried about their daughter, who has been jovial but reserved until now. They see her wasting away, they imagine the worst, a trauma, an aggression. They think that something serious has escaped them. The anguish is shared and accentuated on both sides. Their daughter has lost 2 kg, no longer plays, no longer goes to the dance. She refuses to meet her girlfriend, withdraws to the living room couch, does not leave her mother’s sight. Two problems arise: the imminent danger and the psychic resolution of the anxiety. The prescription of an anxiolytic is necessary to stop the escalation of the evil. I ask the parents and the daughter for their agreement and she nods her head and agrees. Once this is established, we explore not the reason for the anxiety, but its context. It is useless to ask the question for the umpteenth time why the anxiety and the refusal to go to school, the answer would be the same: I am afraid, I am afraid to vomit. The context is the present and the history of this little girl, the meaning of her discomfort and the way the parents react. In this situation, they feel guilty, especially the mother who unwinds her alleged faults: 

			“We had her late and I thought I was going to lose her at birth... I didn’t want another child, I was too afraid. I was very protective of her, maybe there was a break when I went back to work. In fact, I shouldn’t have. 

			His daughter listens attentively, I call out to her: 

			- What do you think of what your mother is telling us? 

			She frowns and clings to her: 

			- You see, she can’t leave me.

			She whispers in his ear: 

			- I’m sorry, Mom, I don’t want to bother you, I’m not nice. 

			I invite the father to speak up too: 

			- I work a lot, so I don’t get to play with her much. It’s mostly her mom who takes care of her...she’s a mother hen.” 

			I joke, smile and try to communicate with the child, a delicate moment. She has to feel that I am close to her, to her parents and that I don’t want to hurt her in any way, including putting her back to school, which is not the case. This first contact is essential if we do not want the defensive construction to drag on and the child to get stuck in her regression in search of maternal security in the face of a world that has become threatening. It is necessary to shift and surprise her while reassuring her, so that the external world loses its dimension of threat. This detour must allow to soothe by deceiving the defenses (the fear of vomiting, the fear of the school, the ritual of protection), and to reveal the association of imaginary unconscious ideas which produced the anguish, whether there was an aggression or not. I therefore start from the principle that every detail is important because it is from a detail that everything is a priori set on fire. Even if there is no aggression, sexual trauma, humiliation, harassment, anxiety can be present, but we never rule out the hypothesis of a serious event. 

			It is not possible or possible to tackle the problem head on. So I talk to her about things, ask her what cartoons she watches, if she talks with her friend. I am interested in her games, her dreams, her vacations, her best present, and I gradually get to what might have been bothering her at school. We know that there are so many stories between the children, that they share their fears. We know that they listen to their parents, and what is said, misunderstood, in a heated discussion can create a lot of insecurity. But it is also possible that she has seen something that has worried her, traumatized her in a cartoon or shocking images surreptitiously seen on television.

			After a few sessions, it suddenly came out: At school, they made us do exercises. You have to hide under the tables without making noise, and I wanted to cough. I was afraid that the terrorists would kill me... I saw them on TV, they kill children. Certainly, she is not the only student who exhibits or reinforces anxiety as a result of these exercises, even if the teacher does not overdo the awkward dramatization. Nor is she the only one who exhibits anxious phobic school refusal as a result of these exercises that are probably necessary as part of the precautionary principle. In other words, achieving this revelation is only the first step in overcoming her anxiety.

			The subsequent interviews with the parents, and then alone with her, made it possible to build a bridge by starting from her fragility linked to an immaturity that is not pathological at her age. Accentuated by a maternal protection that has so far prevented her from confronting the reality of the world, the shock is all the stronger, to the point of trauma. The aim of the bridge is to enable the child to acquire an active position in order to face the world and the others, who are known to be unkind and do not spare naïve, fragile and different people. The bridge offered by psychotherapy is not intended to harden the person and keep him or her unaffected by the afflictions of our world. The goal is to allow the expression of emotions and fantasies about the worst that could happen. This is the prerequisite for becoming an actress, i.e. able to defend herself and act so that there is no longer a gulf between the family cocoon and the outside world. It is her awareness and her active position that, in a way, will allow her to domesticate reality. 

			It remains to return to school, which supposes to manage to dissociate the school environment from the interior insecurity. The resumption was progressive in the presence of his mother, sometimes of his father. They participated in class moments. In addition to the mobilization of the girlfriends to welcome her, she made a cake for her teacher, who was very attentive to her comfort. The teacher proposed creative activities that allowed the class to regain its function as a play area and the little one to take part in their organization, to bring her decorative touch in agreement and in complicity with the teacher. All of this required time and commitment from everyone. The fear of vomiting and the nausea lasted for part of the school year and the absences, well tolerated by the school, allowed her to maintain a decompression chamber. The following school year, a signal anxiety occurred, testifying to the insecurity and trauma produced by the first anxiety, if it was the first one, because the origin could have escaped the insight of his attentive mother. 

			Everything was done to take care of this little girl, so the clinical evolution took place in the best way with a quality of accompaniment of the parents, the teacher, the attending physician and the psychologist. None of them judged the withdrawal from school and the care was centered, not on the return to school at all costs, but on the preliminary return to inner security and the construction of a creative capacity necessary to gain confidence. This is far from always being the case, many situations drag on and the installation of a lasting school phobia forces the child to be taken out of school, sometimes for years. In any case, it is important to know that the scar of indelible anxiety is always ready to be reawakened in unexpected situations, and before they can be mastered.

			As for the danger, the word is not too strong, it can go much further than biting the teacher’s arm and settling into anorexic behavior. If the parents insist that the child return to school, make him/her feel guilty, blame him/her for a behavior that is beyond him/her, then the anguish gets worse and he/she may take it out on him/herself. So many times, parents have consulted me, distraught, because their child had turned a knife on himself or had locked himself in his room and wanted to jump out the window. Anxiety can lead to such self-destructive acts until a final act. A school refusal charged with strong anxiety is not to be taken lightly. Just as we give a sick leave to an adult who is suffering, we must accept to do so for a child who, because of his anxiety, is not able to enter a class and even less to assimilate school knowledge.

			Saying and doing: understanding and protecting your child

			The younger a child is, the more impressionable, vulnerable and impressionable he or she is. It is important to be aware of this if preventive measures (terrorism, fire) are imposed on them or if they are given civic, sexual and other information, even if it is justified.

			The precautionary principle requires protection techniques in the face of risks that the child does not always understand and that can terrorize him. It is therefore necessary to prepare them and to know how to give up temporarily for certain fragile or different children.

			Since teachers are not psychologically trained, they are not in a position, except as individuals, to prevent the traumatic shock effect of the prevention guidelines they are required to impose on children. Parents must have a say in this.

			It is up to the parents to take the time to answer the child’s questions, and even to ask them, so as not to let a traumatic shock, a source of anguish, set in.

			Children should not be exposed to violent content, whether it is conversations, media intrusion, video content or console games. It is up to parents to ensure this, to be mindful of the recommended minimum age logos and to explain to their child why they are respecting this limit, even if their buddy is not subject to this same rule, due to laxity on the part of the parents. It is their role of protection and educational authority.

			When I’m in class, I’m suffocating, I have to get out

			Another frequent and painful case, a 14 year old teenager consulted us because he was experiencing a total mental block. For three months, he had not been going to school. A good student, studious, he would like to go but he can’t help it, as soon as he gets ready, an anxiety attack with nausea, dizziness and panic occurs. This leads him to bang his head against the walls until he hurts himself. He blames himself, punishes himself, is sad and experiences it as an insurmountable impasse. He repeats to anyone who will listen that he does not understand what is happening to him. He apologizes to his parents. Suicidal thoughts appeared, which he confided to his mother and his doctor, who saw him at the first attack of anxiety and carried out a biological check-up, which turned out to be normal. Disarmed, he tried to play it down, to reassure the teenager and the parents. But faced with the insistence of the anxiety, which took the form of school phobia, he prescribed a light anxiolytic treatment. He advised him to meet a psychologist, who tried a cognitive type of psychotherapy acting on the automatism of anxious anticipation and negative thoughts. After two months without any convincing results, the doctor concluded that it was necessary to meet a child psychiatrist, from whom the adolescent and his parents had high expectations. This expectation is a burden for the practitioner but it is also the guarantee of a commitment from the young person, which will be confirmed during our meetings.

			What kind of commitment is this? The human psyche is complex and, like an iceberg, the submerged, unconscious part, what we do not know about ourselves, is more important than what appears on the surface, directly accessible to consciousness. This is where the commitment lies, which obliges one to question what one does not know in order to discover what it is and the symptoms, the anguish that this produces. The process requires energy and time, which is not much appreciated in a society of immediate efficiency that prefers a surface treatment made of positive reinforcement, cognitive correction and drug prescription. In this teenager’s case, this does not work, or it is not enough. The prescription of an effective anxiolytic is essential, and, in view of the depressive evolution, an antidepressant may prove useful at a later stage. But we begin, like wreck hunters, to locate the elements that will lead us to the origin of the incomprehensible appearance of a sensation of suffocation so intense that it obliged the teenager to leave the classroom urgently to go, staggering, to the infirmary, supported by a friend. It should be noted that he is a year ahead of his classmates, he is a very good student and, until then, was not really stressed, like others, by the prospect of the brevet des collèges. Of course, he works a lot, goes out little, rarely plays sports, preferring his room and books. He has two friends and is considered a nerd by the others, who avoid him. He prefers to avoid the usual distractions and conversations of older students, whom he considers a bit immature. Passionate about astronomy, he documents himself and would like to make a career out of it. It is all the more infuriating and desperate for him not to be able to enter the school. And yet it is not for lack of trying. Every morning for a month, he got up, dressed in spite of the anguish and the dizziness, and he asked his mother to drive him. Seeing him deteriorate day by day, she tried to reassure him, even suggesting that he organize his curriculum at home in agreement with the college. His friend, who was empathetic, brought him the lessons every day. There was no question of giving up, he continued to study in spite of everything.

			In psychotherapy, a turning point came when we deciphered the fear of others’ gaze, what they might think of him to make him so panicked. 

			“People look at me and judge me, it makes me feel bad.

			- But what could they find out, you have a flaw... or you are at fault?

			Big anguish, silence, then he speaks again about the fact of being judged as a nerd, of being isolated, against which I argue by specifying to him that, even if it is painful and hurtful, that does not prevent him from being used to it and that it does not justify his so brutal panic. He replies that he is being persecuted, that he is fed up, and then gets angry. I remain stoic and ask him to look again. 

			- If I tell you, you’ll judge me too... Yesterday I realized what was happening to me... it’s a shame, I’m a rotten, disgusting.” 

			He gets up and runs away. No news for a week, I decide to call his mother. She informs me that he does not leave his room anymore. She is very worried. I tell her to demand that he comes with her for a consultation. This moment of crisis, which is not without risk, can become a moment of denouement. This is what makes people say that they get worse by going to see a psychiatrist. The risk is not to open the Pandora’s box but to stop there, to flee in order not to see what is inside. Intelligent, he will quickly understand the interest of not letting go of the case. I ask him to write down what he doesn’t dare to tell me. The very next day, I receive an e-mail where he explains that he is very interested in physics but also in his teacher’s physique. He feels more and more in love, which disturbs the listening of his course. But the worst was that while masturbating the face of his teacher appeared to him. He imagined her naked, fantasized about having sex with her, once, then twice... then every night when he got home from college. The strangest thing is that he didn’t make the connection between this embarrassing situation that was troubling him and his judgment of himself projected onto the gaze of others. His persecutory mechanism was equal to his feeling of guilt, to the point of provoking anxiety attacks. The rest of the psychotherapy dealt with his feelings of guilt, the differences and similarities with other teenagers, his sexual desires and fantasies for someone he admired... and who was his mother’s age. He was finally able to de-dramatize, i.e. to untie the trap he had set for himself by directing his desire towards this woman who, in addition to being beautiful in his eyes, was a professor of physics, a subject to which he was destined. The anxious manifestations practically disappeared. It was possible for him to return to college, but on the condition that he did not meet this woman. Accommodation was not a problem, as the college was willing to do anything to facilitate his return. Psychotherapy continued, leading him to make room for his desire to love a young woman by overcoming his Oedipal immaturity.

			With this case, we measure the complexity of what is hidden behind an anxiety attack, a traumatic event, and therefore the process of avoidance that leads to a phobia without, as we say, a mother being able to find her young. It is the function of the phobia to displace the anguish on an element which, from near or far, refers to the source. One more step and it is a compulsive behavior of avoidance and rituals in order to stop the anguish from waking up. In his case, given the burden of guilt, a process of traumatic dissociation, which goes beyond simple denial, prevented this adolescent from making the connection between his sexual fascination with his teacher and the persecutory anxiety. So much so that I came to believe, prior to his revelation, that this was an entry into schizophrenia. Fortunately, it was just a neurotic anguish such as we frequently encountered in the 20th century, and which we tend to forget, wrongly, in a society which seems to be freer in its approach to desire and sexuality.
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