Jean’s Floor

By Jean-Pierre Olié 

For the sake of documentary accuracy, Martin d’Orgeval has photographed Jean’s Floor just as it was gouged, carved, and incised: in its original horizontal position. He placed his camera at the same distance as Jean himself when he made and observed his work – close up to the words, squatting, kneeling, or stepping back to get a broader, though never complete, view of the text. Adopting a frontal or axial perspective, he has captured the floor not as if it were a painting, but as an element of everyday life: the floor we live and walk on, seen in natural light. 

Jean’s words carved into the wood immediately appear as a fierce indictment of religion, which he saw as responsible for all suffering. Deciphered in Martin d’Orgeval’s photographs, their semantic field expresses feelings of guilt and persecution, talking of war and death, redolent of paranoia and misanthropy. Connotations of tranquility (HEALTH, FAMILY, PEACE, SLEEP, INNOCENT) collide with evocations of agressivity and hate (HITLER, VILLAINY, KILL, CRIMES, TRIAL, DEVIL, WARS, DISEASES), while other powerful words point to a sense of threatened consciousness (BRAIN, EYE, ABUSE, POWER, TRICKERY, CONTROL). Martin d’Orgeval’s approach also throws into relief the brutality of the knife-blows to the wood, the accidents and slippages of the blade suggestive of bodily injuries. The gouged, rough-carved wood and the areas damaged by damp add to the sense of Jean’s tortured character, ultimately giving the floor an expressionistic dimension.

A unique work and an example of Art Brut or the art of the insane, Jean’s Floor can leave no one indifferent. The esthetic dimension of these four large pieces of carved wood produced as a testament is as moving as the deep suffering they reveal: that of a man walled up in himself, in the prison of his illness. Jean’s Floor could only end up in a museum… or a psychiatric hospital. In accordance with everyone’s wishes, it has found its permanent home at the Hôpital Sainte-Anne, whose main focus is psychiatry but where clinical neurosciences (neurology, neurosurgery, neuroradiology, neuropathology, etc.) also play an essential role. It can be seen from the street, on part of what used to be the outside wall. Though the hospital’s walls were originally designed to protect patients from the noise of the city and from the problems of daily life, they have gradually become synonymous with exclusion. Advances in psychiatry have enabled us to attenuate the most serious aspects of these illnesses, making it possible to open up ‘asylums’ to the outside world. Most people with psychiatric disorders now receive ambulatory care, as outpatients. 

Walls are now no longer necessary. Society has a duty to look squarely at the reality of psychiatric suffering and mental pathologies. Jean’s Floor is an extremely powerful message in that it encourages us all to become aware of what mental illness can be like. The words carved into his bedroom floor leave us in no doubt that Jean suffered from schizophrenia, evidenced by signs of language disorder, in particular syntax disorder, with oddly constructed sentences that force the reader to reorganize them in order to grasp what they mean. There is a feeling of intrusion into his private life, with notions of influence and mind-reading; delirious beliefs that are not systematized although they clearly reflect mystical preoccupations and ideas of persecution. 

Schizophrenic disorders are common: they affect about one in a hundred people. They appear during adolescence or early adulthood and evolve chronically, making sufferers turn in on themselves and bringing with them a loss of independence and unspeakable suffering. 

The cause of these illnesses is unknown, though we do know that certain disturbances in a person’s neurological, affective and individual development can make them more fragile. Stress and toxic substances, particularly cannabis, can precipitate the illness, revealing vulnerability and being at the origin of the emergence of symptoms. The first medicinal treatment for schizophrenics was developed by psychiatrists J. Delay and P. Deniker at the Hôpital Sainte-Anne in 1952. Since then much progress has been made, but there is still a lot to achieve. And it is essential that people should gain a better understanding of the reality of these illnesses. This is also the message of Jean’s Floor. Would Jean’s destiny have been different if he had been treated? Absolutely. Medicinal and psychological therapies would have helped reduce his suffering and would have spared him from having to deliver his painful message, hunched over his wooden floorboards. Most people with schizophrenia are now able to live in the community, even if it is sometimes difficult for them to achieve complete independence on a prefoessional, family or personal level. Treatment of schizophrenics lasts for years, sometimes all their lives. Its success is all the more likely when the patients’ families and the people around them help them to make full use of their intellectual and emotional capacities, which can sometimes allow them to live a ‘normal’ life. This was unfortunately not the case for Jean, who received neither drugs, nor counselling, nor help to get him working in the community. So why was he not treated? Because of the nature of his illness and the skewed judgement and perception of reality it entailed, he was not able to ask for any kind of help. This is often the case with the most severe manifestations of shizophrenia, and it can mean that people close to the sufferer have to intervene, sometimes by having them sectioned according to legislation on psychiatric hospitalization passed in 1990. This is clearly a difficult decision to make, but it is also a way of coming to somebody’s rescue. 

The practice of psychiatric care is fraught with difficulties. Care of the patient and respect for his dignity are all the more indispensable because, in some cases, he is not able to give consent. Information on psychiatric illness is undeniably necessary, among professionals, families and members of the general public. We cannot hide the fact that the reduced number of psychiatric hospital beds comes at a high price: many people with mental illnesses are either on the streets or in prison (30% of prisoners today show signs of schizophrenia). Residential facilities are needed for those whose illness is too severe to be adequately controlled by present therapeutic means. 

The exhibition entitled Réquisitoire (‘Indictment’) is an act of militancy intended to make as many people as possible aware of this aspect of the human condition, namely the risk many of us run of succumbing to what used to be called ‘insanity’. Martin d’Orgeval puts us in touch with feelings that could have been those of Jean himself, hunched over his work as he created it or standing back to appraise it. The artist’s eye leads us to an encounter between emotion and esthetics, and in doing so compliments the eye of the physician. 
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