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ABSTRACT 

 

Inspired by Of Hospitality, which consists of two texts on facing pages by Anne 
Dufourmantelle and Jacques Derrida, Erin Soros and Richard Ingram collaborated 
to hone in on an aporia in Dufourmantelle and Derrida’s meditation on 
hospitality. The writing of this collaborative work took place through hospitality: 
the authors invited each other into their homes, and altered the texts of the host, 
rendering thresholds porous and troubling the ways in which madness is 
circumscribed and contained. Why are some forms of asylum considered and 
others only to be passed over? In the present article, Erin Soros uses Derrida to 
critique the madness of Ontario and British Columbia’s mental health acts, in 
which rights are stripped from the Mad through a system of carceral psychiatry 
and a logic that is haunted by its own madness. In a companion text (to be 
published in TOPIA 44), Richard Ingram focuses on two aspects of Derrida’s 
topology of hospitality, addressing the acts of letting madness into a dwelling and 
letting madness into the mind. 
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RÉSUMÉ 
 

En se basant sur le livre De l’hospitalité, lequel consiste en deux textes sur pages 
opposées écrits par Anne Dufourmantelle et Jacques Derrida, les auteurs ciblent 
une aporie dans la méditation de Dufourmantelle et de Derrida sur l’hospitalité. 
Pourquoi certaines formes d’asile sont-elles considérées alors que d’autres ne 
le sont pas? La première auteure utilise Derrida pour critiquer la folie des lois 
en matière de santé mentale de l’Ontario et de la Colombie-Britannique, dans 
lesquelles les droits sont retirés des personnes folles par l’entremise d’un système 
de psychiatrie carcérale et une logique qui est hantée par sa propre folie. Dans un 
texte parallèle, le deuxième auteur met l’accent sur deux aspects de la topologie de 
l’hospitalité de Derrida, abordant l’action de laisser entrer la folie dans un domicile 
et de laisse entrer la folie dans l’esprit. L’écriture de ce travail collaboratif a eu lieu 
par l’entremise d’hospitalité : les auteurs se sont invités chez eux et ont modifié 
le texte de l’hôte, rendant ainsi les seuils poreux et troublant les manières dont la 
folie est circonscrite et contenue. 
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¤ 

I would like to salute the audacity that leads a philosophical utterance to 
make us desert those dwellings of the mind where reason lives as master... 

—Anne Dufourmantelle (Derrida and Dufourmantelle 2000, 34, 36) 

We now call them hospitals. Not insane asylums or loony bins, but this other word, 
clinical and clean. When patients are held against their will, they are “hospitalized,” 
the noun becoming verb, as if the building itself had enacted the capture. In the UK, 
the other verb for the enforcement of involuntary treatment is “sectioned”—a term 
invoking a specific section in a document. In Canada “certified,” again referring to a 
document, derives from the certificate that permits involuntary treatment—or the 
slang term, which I learned from a former psychiatric nurse: “pink slipped,” which 
refers to the colour of the paperwork—all of which describe the bureaucratic forms 
that make the moment of medical restraint possible, as if the paper itself had a will, 
a mind, a reason, as if no human decision has been made, no hand signing on the 
line of unfreedom. 

 

¤ 

In Guide to the Mental Health Act, there are four criteria for “involuntary admis- 
60     sion,” which is the official term for the event I wish to address. The first criterion 

is that the patient is “suffering from a mental disorder that seriously impairs the 
person’s ability to react appropriately to his or her environment or to associate 
with others” (8). The adverbs “seriously” and “appropriately” suggest, of course, that 
there are degrees of apparent impairment, and that there is a given set of shared 
expectations for how one should react. The document provides no elaboration 
about which specific reactions would be appropriate, yet implies some ideal and 
exclusive mental and physical state. The document also does not describe what 
constitutes the so-called environment—which environment, given which histori- 
cal, social, geographic and economic circumstances—might this mythically neutral 
place or community be? Could this environment itself be inappropriate? Could 
it be disordered? The document does not describe these appropriate others with 
whom one is to associate, those who seem to have no responses of their own, nor 
is there any consideration of how one may be able to function within community, 
with one’s chosen others, despite or even potentially because of one’s impairment. 
How is “suffering” defined and by whom—and is this the only verb possible for 
determining an unusual mental experience? The consciousness deeming this “suf- 
fering,” determining what is “appropriate” or “disordered,” is here unidentified, as if 
mental disorder were an obvious ontological truth independent of the systems and 
people that identify it, as if the person who is apparently disordered is the sole agent 
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within a dynamic in which there are no other actors: they respond, but to what? To 
whom? The preposition “to” leads to such vague referents that the response here is 
situated as its own origin. 

The second criterion—that the patient “requires psychiatric treatment in or through 
a designated facility,” is circular in its logic (8). The patient requires involuntary 
treatment because it is required. The final criterion does not take us much further, 
stating only that the patient is not appropriate for voluntary treatment—again, with 
no specific explanation of what “appropriate” would constitute, just a vague assertion 
as if such a quality were obvious to discern and as if non-consensual procedures 
were the necessary recourse. The treatment is involuntary because it is involuntary. 
But it is the third criterion on which I want to focus: that the patient “requires care, 
supervision and control in or through a designated facility to prevent the person’s 
substantial mental or physical deterioration or for the person’s own protection or 
the protection of others” (8). This authoritative list of conjunctions links a series 
of disparate concerns as if they were equivalent in risk and required response. One 
concern slides into the next, the whole developing from a series of assertions that 
are absurd. Involuntary treatment is to prevent mental or physical deterioration or 
to prevent harm to self or to others: in other words, without hurting or threatening 
anyone, one can still be stripped of one’s right to freedom because one’s mental or 
physical state might, in the future, hypothetically, worsen. There is practically no 
state of being that would not fit in this category. This expansionist rhetoric func- 
tions as recursive self-legitimizing with no clear, articulated limit. Anyone at any 
moment can be detained: what are we adults doing at any point of our lives but          
mentally and physically deteriorating? How dispute this deterioration that has 61 

yet to occur? How refute a state that never has to happen in order still to require 
control? We cannot contain this thing called madness and attempts to contain it 
will only result in its eruption in the very form of the text. For example, the verbs 
“prevent” and “protect”—do not point to the present, not to any current injury but 
rather, again, to the future, to the threat of damage the patient could experience or 
create. Psychiatric patients lose freedom not because they have harmed another—a 
crime that we have collectively if arguably deemed to warrant imprisonment— 
but because they might do so. The Guide to the Mental Health Act orients itself 
here toward an invisible yet somehow palpable future, this moment always to be 
deferred, a time yet to come that the psychiatrist can uniquely read. 

 
¤ 

We do not call psychiatrists “hosts”—their name was, originally, “alienists,” which 
communicates a form of dialectical accommodation of the other—nor is the ser- 
vice they offer to patients called “hospitality,” although these services take place in 
a hospital, with its Latin root hospes, for “guest” or “visitor,” the one who provides 
lodging to a guest or visitor, an etymological hint that, when it comes to the hos- 
pital setting, the host who wields control over the door is never securely separate 
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from the guest who enters it. Yet psychiatrists stand at the symbolic entrance of the 
psychiatric hospital, this temporary home, their legal domain, and deem who can 
cross the threshold to receive what is documented as “care” and who cannot leave. 
Nurses and social workers and security staff are free to act outside the view of a 
psychiatrist, but not beyond his power. They are the ones who physically inflict the 
acts that are not disclosed in print. The enforcement of psychiatric services—which 
in BC can include four-point restraints to a bed, solitary confinement, involuntary 
injections of psychotropic drugs—is not called “hostility,” which shares a root with 
hospitality, yet most of us would recognize aspects of this word if we were ever to 
witness the actions of psychiatric restraint, and the futile resistance to it. In response 
to an unknowable but apparently predictable future, the psychiatrist has the singular 
power to deem force necessary, despite its physical and mental effects and their 
potential relationship to forthcoming deterioration. Harm must be enacted in the 
present in order to prevent future harm. 

 

¤ 

Madness lurks within these acts that aim to control the controlling of madness. 

 

¤ 

In Ontario’s Mental Health Act, the section that explores how psychiatric patients 

62 
become involuntarily detained against their will is actually titled, benignly, “hospi- 
talization” (1). At first it would seem that this word—a noun become a verb now 
become a noun—fails to capture the violence inherent in stripping someone of 
liberty and the often brutal actions involved in holding people against their will. 
The agent of the action is hidden in this articulation. The building itself has done 
the deed. On one line in the document, the patient is voluntary. On another line, the 
patient is involuntary. This change of status occurs within the same category: the 
heading remains the same. And yet a threshold has been crossed: a guest is free, 
then unfree. Hospitality becomes hostility. The hospital becomes a prison. Or does 
the place remain, merely, what it already was? As Jacques Derrida suggests in his 
Of Hospitality there is something inherently inhospitable in our very hospitality 
practice. When we welcome someone, we are not giving up our own place as hosts: 
we maintain the boundaries of our property and presume some kind of control 
over our guests, over who they are and how they will behave. In contradiction to 
the law of absolute hospitality, in which a foreigner is welcomed even before iden- 
tification, there exists in our strained and conditional hospitality a limit-point to 
what we offer and how we offer it, and there will remain those foreigners whom 
our hospitality rejects. 

There is then an aporia between the law of hospitality and its laws, between the 
welcome hospitality must give the other, any other, and the selective and controlled 
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offer we give a few while we exclude those whom we deem too alien. The over- 
reaching structure of openness to the arriving foreigner—this ethical obligation 
to another—that defines the concept of hospitality is contradicted by the specific 
rituals of identification and exclusion that mark a domicile’s border. But what if the 
rejection takes place through the hospitable offer itself, and to the very people who 
are ostensibly welcomed? What if the welcome is itself hostile? 

 
¤ 

As he opens his meditation on hospitality, Jacques Derrida writes of strangeness— 
specifically the question of the foreigner—which he suggests is a foreigner’s ques- 
tion. The foreigner is, “first of all the one who puts the first question or the one 
to whom you address the first question. As though the foreigner were being-in- 
question, the very question of being-in-question, the question-being or being-in- 
question of the question. But also the one who, putting the first question, puts me 
in question” (Derrida and Dufourmantelle 2000, 3). Language seems to go awry 
here, dizzying as it tumbles, as if the question can’t stop. The question the foreigner 
raises can be described as a mad question, a question of madness. For that is the 
threat, the fear: that one will be taken by the host as mad. 

The foreigner in the Sophist makes this apprehension explicit: as Derrida cites, the 
foreigner confesses that “I am therefore fearful that what I have said may give you 
the opportunity of looking on me as someone deranged”—Derrida explains that 
the word translated here as deranged means “mad, manikos, a nutter, a maniac”—one 63 

“who is upside down all over (para poda metaballōn emautōn ano kai katō), a crazy 
person who reverses everything from head to toe, from top to bottom, who puts all 
his feet on his head, inside out, who walks on his head” (Derrida and Dufourm- 
antelle 2000, 9, 11). Yet Derrida does not consider what the treatment of the Mad 
would entail once they entered the doors—the specific actions a host may find 
himself required to take when that question has been answered in the positive, what 
kind of hospitality or indeed hospital might then be waiting. Madness appears in his 
text but is not compelled to stay. 

 

¤ 

The psychiatric hospital is an inside that is outside the inside. It is where we 
keep the strange precisely because we do not want to offer them hospitality, not 
within the freedom of our society, and not in our homes. 

 
¤ 

As I write this article, I am hosting a mad person, a philosopher and psychiatric 
survivor proud of his madness and the way a reclaimed and capitalized identity 
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links him to a community of mad solidarity, vision and resistance. He is sleeping 
in my living room. In the days to come, as I leave to present this paper at a confer- 
ence, he will be staying at my apartment, free to come and go as he pleases. Over 
the years of our friendship, he has told me about the mental and physical injuries 
he has endured at the hands of psychiatric staff, when he was forcibly restrained 
in accordance with the psychiatrist’s orders. He has shared with me the ongoing 
effects of the hospital’s involuntary treatment. 

Derrida has said that he has never known how to tell a story, and yet you can so often 
feel the presence of a story, of his friend’s stories, within his philosophy, its expressed 
longing to welcome the other, particularly the strange one (Derrida 1989, 3). 

 
¤ 

Of Hospitality is a text of two authors; indeed this dialogue or rather dual monologue 
shared between friends raises the question of the author, and of who is the host 
of this text and who is the guest. It is Derrida’s lecture, so perhaps he is the host, 
yet Anne Dufourmantelle has given the invitation, and his text is described as a 
response, so perhaps we can consider the final document, instead, as her own home. 
Still, there is an unhomely element to these parallel texts, which seem both to host 
each other and to keep each other apart. The eye does not know where to reside, 
which column to read first. Let them interrupt each other, as the guest interrupts 
the life of the host who, within the law of absolute hospitality, is supposed to ask no 

64     
questions but to extend a welcome as if the home could become that of the guest. 

Within Dufourmantelle’s column, her elegant parallel text, madness resides for 
pages. This madness is not Derrida’s, although she finds it in his lectures, madness 
that seems such a risk to host. Dufourmantelle attends to Derrida’s reading of Han- 
nah Arendt, in which Arendt declares that she still uses German after the atrocities 
of the Nazi regime because “it’s not the German language that went mad” (Derrida 
and Dufourmantelle 2000, 84). Dufourmantelle extends Derrida’s reading, inhabits 
it, attending to the possibility that “madness could inhabit language” (84). 

Derrida is surprised—Dufourmantelle uses the word “[a]stonishment”—that 
Arendt cannot “imagine that language, the most intimate but also the most shared 
thing we have; that a language, insofar as it governs our relationship to the other 
and to the world, and whose law tears us away from a kind of silence, could be 
barbarism’s accomplice” (84). 

 

¤ 

BC’s mental health act, like Ontario’s Mental Health Act, like perhaps all acts titled 
with the words “mental health,” is so orderly in its composition, a work of order that 
entitles the giving of orders, this document that stipulates how the Mad shall lose 
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their freedom. Each section is numbered, with alphabetized subheadings. The words 
“force” or “violence” are of course never used. The potential for harm originates only 
in the patient, and is never reference in relation to the activities required to subdue 
an unwilling body. In fact, it is hard to grasp what is happening in these texts, what 
happened today in the hospital, to those involuntarily apprehended under a Mental 
Health Act’s tidy categories. 

 

¤ 

My guest arrives. I make him a cup of tea. He consents to listen to my paper. He 
interrupts my thinking to ask about the kinds of actions, specifically the kinds 
of hospitality, that are precluded by a mental health act. What kinds of hospital- 
izing does it foreclose? Could other forms of hosting be available—where might 
they be, how might they work? Why exactly a hospital? Are there other buildings, 
other communities, other possibilities of care when one’s responses are deemed 
inappropriate? My guest asserts that, without making explicit its foreclosures, the 
mental health act in practice creates a monopoly for psychiatry. It is a flow chart 
with only one arrow. What of the possibility that someone presents as mad, but 
isn’t suffering? What if they want to choose—but can they be capable of choice? 
Is there any choice to be had? What if they ask for a different kind of habitation, 
some relationship possibly reciprocal, some arrangement of communion and care 
where the door is not locked, where the Mad are given a key? What could treatment 
be within another structure—is there another structure? Or what of care without          
structure? In relations remaining contingent and uncertain? Who would then reside 65 

on the side of madness? 

With these policy documents, there is no alternative, no facing page. When these 
acts reference involuntary commitment, they do not articulate any other form of 
hospitality. When these acts invoke potential deterioration, they omit other com- 
munal opportunities for solace and sustenance and repair. What is that? Why is 
that? How does that come about? How might we imagine otherwise? 

In this sense, Dufourmantelle and Derrida open up possibilities because they are 
talking about a different kind of receiving, in which the mad person arises at the 
cusp of a home. Here the host confronts one’s own derangement that arises in the 
very barbarism of one’s words, the madness that inhabits language and that there- 
fore cannot be identified solely and separately in one’s guest: such a suggestion 
opens up a door and leaves it open. The host asks for no diagnosis, no fixed category. 
The host cannot but speak a language on the edge. Given the double-columned 
structure of their text, given the weaving of one person’s thoughts within another’s, 
given the propulsion of the prose and the unspooling of the syntax and the poetry 
of the images and the play of homonyms and the reach of hyperbole and the ques- 
tions posed that lack an answer or that find their resolution in both a yes and a 
no—there is a mad energy in this shared work that opens philosophy to its own 
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potential disorder. Two doors face each other. Close the book and they touch. The 
text is beside itself, outside itself. Authorship is out of its mind. 

What then does the host offer? How might they offer it? Throughout the analysis, 
throughout the twinning teaming culmination of query and critique, the assump- 
tion still circulates that hospitality would involve care of another, which the host 
can give or refuse to give. Dufourmantelle and Derrida address what it means for 
the mad person to show up at the threshold, but they do not explore the risk that 
for the mad arrivant, hospitality could be forced, that it could be divorced from 
“care” by those who receive it, that the tautological care given without choice to the 
psychiatric patient could itself be damaging. 

 
¤ 

When it comes to the visceral acts that take place within a psychiatric hospital, 
BC’s Mental Health Act is silent: an absence where there could be specific terms for 
permissible forms of physical assault—how the flailing patient is grabbed by secu- 
rity and other staff and held down against her will; an absence where there could 
be descriptions of the various techniques and restrictions involve in cuffing limbs 
to a bed—what materials are used? how tightly can straps be tied? how determine 
which limbs to restrain? what time limits or breaks must be established?—arms 
outstretched, legs outstretched, a human body captured taut like slabs of wood 
crisscrossing a closed door; an absence where there could be explicit notes on the 

66  
secluding of a patient inside four walls, inside double doors, inside empty days, 

alone. No such details are provided, no pictures drawn. And no warning here of 
just what presentations might call for an invisible and increasing scale of force and 
constraint. Just “discipline,” this quality any modern subject could learn from and 
respect, like the focus cultivated to write this article. 

 
¤ 

In a 2011 lecture, her own independent lecture—unlike a double-voiced text of 
mutual response—Dufourmantelle asks at what point we can host madness (On 
Hosting Madness). She is here not speaking of inviting a madman into our home, 
but rather of the otherness within ourselves, our own delirium that also has its own 
sense. Madness, she suggests, is not just the shadow within our psyche, but the 
shadow side of civil society, and even civil rights. She considers what forms of being 
and relation we exclude when bound to an individualized rights-based framework 
and the reason that grounds it. I ask then how might one articulate a right to be 
mad—a right to resist involuntary treatment that would prevent madness, that 
would protect a patient from madness and its future. Such an entreaty would be a 
mad request, this turning of civil rights to serve unreason. We cannot call for rights 
from the place of madness. This request could be enough to get one certified. Yet 
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the certificate itself, which is called an act of mental health, also contains its trace 
of madness, with its unspecific yet powerful distinctions between inappropriate 
and appropriate responses, with its lack of clarity on what a mental illness exactly 
might be and how it might present, with its attempt to prevent a future that the 
psychiatrist claims to sense. What then is the psychiatrist’s shadow and where does 
it cast its shape? Does his reason always require a carceral, unhomely intimacy with 
the Mad? Dufourmantelle moves through Michel Foucault to Sigmund Freud to 
Jacques Lacan to analyze madness in relation to the uncanny, to the unfamiliar that 
is always closest to you. The letter in Edgar Allan Poe’s “The Purloined Letter” is 
hidden in the open—that is why nobody sees it. 

 
¤ 

Section 28(1) of British Columbia’s Mental Health Act stipulates that: 

A police officer or constable may apprehend and immediately take a person 
to a physician for examination if satisfied from personal observation, or 
information received, that the person 

(a) is acting in a manner likely to endanger that person’s safety or the safety of 
others, and 

(b) is apparently a person with a mental disorder. 

Notice that (a) and (b) are hinged by the word “and,” yet this conjunction is redundant 
since the future of the person with a mental disorder seems always somehow to be  

67
 

a risk. Stipulation (b) always seems to mean (a) even as the conjunction would con- 
nect them by holding them apart. Notice the words “likely” and “apparently”: these 
adverbs suggest some degree of variability and doubt when it comes to this madness 
that may be appraised, the mad person apprehended before they have committed a 
crime. Notice that the police officer is here granted the power to identify madness 
through “personal observation,” because it is visible to a person in the uniform with 
the handcuffs and the guns. Here the police play the role of the psychiatrist, just as 
the psychiatrist plays the role of the police. Here “apprehend”—this word for anxiety 
or fear, and for the initial process of grasping or understanding—stands in for the 
violence that ensues when someone is taken against their will: remember the actual 
acts that do not appear in the act, the throwing to the ground, the use of handcuffs, 
the straps that tie the patient to the bed, the drugs injected into the body that holds 
the disordered mind. The word “apprehend” can refer to the physical act of capture 
and the emotional experience of fear and the cognitive function of assessment—per- 
haps all these instantaneously. Remember too that this flow chart never points to 
the place where the flow of life stops, when a police officer pulls a gun and responds 
with bullets that become viscerally personal but unlike madness are so rarely deemed 
inappropriate, as if disorder could only belong within the body that the police appre- 
hend and sometimes kill. A lethal act is often legally justified while madness that has 
committed no violence remains the explicit threat. 
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Here, however, in this elliptical section of the Mental Health Act, the patient is still 
alive. The patient stays out of danger through the apprehension of the police, stays 
alive within the half-life of the carceral negation of independent will: a patient 
detained under the mental health act is subject like a child to the “direction” and 
“discipline” of the facility director, whose boundaries and rules depend on the brute 
power of the police and whose actions and punishments follow the written orders 
of the psychiatrist, this one who reads the future but is not himself mad and who 
will not be subjected to discipline. 

 

¤ 

“The essence of madness,” Derrida tells us, “must be related to the essence of hos- 
pitality, in the area of this uncontrollable outburst toward the one who is closest” 
(Derrida and Dufourmantelle 2000, 92). 

 
¤ 

Mental health acts articulate how an uncontrollable outburst can be enacted in the 
name of control. The collective attack that subdues and retains the mad patient is 
described as a form of care. It is a response that is appropriate. It is treatment that 
needs no acceptance, the mad person giving consent without consent. And here 
lies the acts’ most troubling power. These sections of language which strip the Mad 

68    
of a will of their own are themselves a form of violence before violence, before a 
staff member even raises a hand. Derrida articulates madness, the figure of the mad 
person, as what remains outside the door. Yet perhaps the issue for the Mad, our 
society’s internal stranger, is not ultimately that hospitality may not be offered, but 
that it cannot be refused. 

 

¤ 

Care arises from the Old English for “concern, anxiety, sorrow, grief,” from the 
proto-Germanic “sorrow, cry.” In mental health acts, the word is aligned in paratac- 
tic coordination with “supervision” and “control,” but perhaps its base human sense 
does not fit so neatly in a bureaucratic order and the future it deems to protect. 
Care exceeds what can be supervised and what can be offered through supervision, 
this primal feeling that can prompt both the actions of the host and the response 
of the guest. What of the moments when grief, immediate and then sustained, is 
in fact the result of forced institutional treatment, when what is called “care” folds 
into itself ? 
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I give the final word to my guest. He points out that in his home province of BC, 
the moment of capture is just the first introduction of control: psychiatric patients 
can be on extended leave from the hospital, and thus in involuntary status, for up 
to 10 years. Those without the economic means to secure access to safe housing 
are most likely to face this unfreedom that can continue without regular meetings 
with the psychiatrist who first deemed it necessary, indeed without a psychiatrist 
at all, the paperwork continuing beyond its original signature, through months and 
years of involuntary medication and involuntary check-ins from a social worker. 
Each contact is noted in a growing bureaucratic file that signals not a leave at all, 
but really an extended stay, a reaching of the hospital’s control beyond its walls 
and into the body of the home, where host and guest are reversed, the threat still 
lodged within the mad person even as they are the one who opens the door to the 
apparently appropriate and reasonable guest who visits without invitation. As Erick 
Fabris examines in depth in his Tranquil Prisons, the housecall can involve invol- 
untary medication that perpetually crosses the very boundary of the mad person’s 
body and mind. Erick Fabris calls this form of community treatment a “‘chemical 
incarceration.’” The bond thereby created through repeated and compulsory visits is 
a form of absolute hospitality, though not the one invoked by Derrida: out-patient 
treatment enforced by the state and its threat of police is a strange and strained 
hospitality in which the guest cannot be refused, in which the hosting must con- 
tinue without the will or judgement or control of the ostensive host. The structure 
of inside and outside have reversed, yet the patient remains in the same condition, 
legally, as when they were first committed, treated without consent because they are 
deemed ineligible to give it. Refusal results in their being returned to the hospital   69 

and to what is called care. 

 

¤ 

And now I’m going to make my guest dinner, if indeed there is a guest, if I am host- 
ing madness and not hosting madness, which in this context cannot be certified. 

 
¤ 
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