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Abstract

Misophonia is a disorder of tolerance to specific sounds (i.e. trigger sounds), such as chewing,
throat clearing or breathing sounds, produced by humans, which can trigger intense emotional
reactions (anger, disgust). This relatively prevalent disorder can cause a reduction in the quality of life.
The causes of misophonia are still unclear. In this article, we develop a “social” hypothesis based on
the work of Norbert Elias. Misophonia would be an exaggerated reaction to behaviours (of others) that
have been subject to rigorous social conditioning, which are supposed to be strictly regulated and
repressed. The social rules imposed by society, accompanying the long process of pacification and
increasing interdependence between individuals over the centuries, would be at the origin of this
conditioning. The function of this conditioning, achieved mainly through shame and disgust, would be
to preserve social cohesion, through the strict training of behaviour. It is indeed imperative to control
oneself, to act in a thoughtful and balanced way, to spare others by taking into account their
expectations, in short to behave in a “courteous” way. Imposed and less spontaneous behaviour
creates a sense of modesty and distance between individuals. The obligation to strictly regulate
behaviour and affect in public contributes to the creation of an interiority, an "inner self". The feeling
of intrusion by others is a collateral effect of this process of distancing and individualisation. The
rigorous integration of the social rule by the misophonic subject may account for the fact that any
violation of the rule is considered unacceptable. In order to put an end to the unpleasant situation, i.e.
to the intrusion generated by the “encroachment” of others, the subject has no other choice but to
flee or to attack the author of the sound.
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Introduction
e Definition

Misophonia is defined as a disorder of tolerance to specific sounds (i.e. trigger sounds) which
may trigger intense emotional reactions !, such as anger or disgust. These sounds are generally
produced by Humans and are often associated with the acts of eating, breathing, coughing,
expectorating and / or blowing one's nose. The term misophonia (miso: hatred, phonia: sound) was
coined by Jastreboff in the early 2000s 2***, Misophonia is sometimes classified as a sub-category
of hyperacousis®. But while hyperacusis may be defined as a disorder of tolerance of sounds, we
feel that the nature of these two disorders is not the same. Hyperacusis may perhaps be defined as
a disorder of tolerance to a specific sensorial attribute of a sound, that is the loudness (subjective
intensity): the sound is disturbing because its loudness is abnormally and uncomfortably high®. In
contrast, misophonia is not directly linked to the loudness. As we shall see later, misophonia is
related not to the acoustic properties of the stimulus but to the fact of the sound being caused by
the behaviour of the person responsible, that is to say an inappropriate behaviour.

e Reactions, impact and quality of life

Misophonia represents a disorder for the subject since it is associated with strong and
uncontrollable negative emotions, such as anger or disgust, which may also be accompanied by
extreme physical reactions of the 'fight or flight' type (shouting, threats, flight, etc.). The misophonic
sounds trigger a reaction of the autonomic nervous system, attested by an increase in the
cutaneous conductance’® and an increase in the heart rate®°. A misophonic sound that is very slight
or barely audible above the background noise is enough to trigger physical and emotional reactions.
As soon as the misophonic sound is perceived, the subjects become hyper-vigilant to the sonar
environment and it is impossible for them to ignore the issue’. The misophonic sound is felt as an
aggression and it is for this reason that it mobilises the organism's alarm and defence system.
Subjects thus lose control of their cognitive resources, they can do nothing but be “on the alert” for
the misophonic sounds. Misophonic disorder is comparable to a situation of stress which it is
difficult to escape from because the sound cannot be avoided. The auditory system is indeed a
system of vigilance (it is the organism's “radar system”) that catches the attention when a
significant sonar event occurs. The subject then has no choice but aggression to stop the person
responsible for the behaviour, or flight.

Patients are disturbed or destabilised by this loss of control they experience. The experience
is so powerful and negative that patients end up avoiding environments (restaurants, cafeterias,
cafés, etc.) which might expose them to this disagreeable situation. Misophonic subjects are thus
deprived of social events which they might have wished to take part in (dinners with the family,
having a drink with friends, etc.). The reactions of aggression towards people who are close and
loved ones contributes to the impact of misophonia inasmuch as the situation arouses feelings of
sadness and guilt. The loss of control felt by misophonic subjects is also the source of a feeling of
powerlessness.

e Diagnostic and prevalence

Several questionnaires have been developed over the past few years to diagnose misophonia
16-12 Qur team has recently developed a psychoacoustic approach for the diagnosis of misophonia.
The test consists for the subjects of estimating to what degree the sounds are
agreeable/disagreeable on the basis of an analog visual scale 3. This study shows that misophonic
subjects had a normal degree of sensitivity to non-misophonic sounds. This result corroborates the
hypothesis that the disorder is strictly linked to the informational or contextual content conveyed
by the sound rather than its perceptual characteristics (such as the loudness or the timbre, for
example).

Since Misophonia is a disorder that was 'discovered' relatively recently 2, there have been
relatively few epidemiological studies. It might even be wondered whether misophonia is a
longstanding disorder which has only recently been diagnosed, or whether this disorder has on the



contrary only emerged recently. We shall return to this point in detail later in this paper when we
deal with the history of the civilisation of manners. Briefly, we consider the accumulation of social
rules and the concomitant increase in sensitivity to transgressions of these rules by others as the
causes of misophonia. In this context, misophonia would appear to be a disorder of recent
emergence, linked as much to social conditioning as to the development of an “inner self” which is
subsequent to it. It would in a way provide a psychological form for a complex ensemble of social
ingredients. It is also important to mention that misophonia is generally described for the first time
in the course of biological and social development, that is to say during the transition period
between the end of childhood and adolescence %,

The prevalence of misophonia varies between studies. It would appear that the prevalence is
close to 20% of the general population, although one study reported a prevalence close to 50%
121415 This variability probably depends on the way misophonia is defined, notably in terms of the
severity of the impact on the quality of life. The discomfort related to misophonic sounds (chewing
noises, or sniffling, for example) is not all or nothing. These sounds are indeed disagreeable for most
people (because we are conditioned to find them abhorrent and to repress them), whereas they
are intolerable for misophonic subjects 3. Among the latter, there is a “leap” in terms of the impact
of trigger sounds. The prevalence of misophonia is thus dependent on the level where we place the
threshold between disagreeable and intolerable. If this threshold is placed too low, the “false
positives” may be very numerous.

Mechanisms of misophonia

e  Misophonia as the result of conditioning

From the early 2000s and the first description of misophonia, Jastreboff proposed a mechanism
for the disorder copied from that of tinnitus: "Finally, the systems and mechanisms outlined above for
tinnitus are the same for misophonia, where the tinnitus-related neuronal activity is replaced by activity
evoked by external sounds" 2. Briefly, classical conditioning was developed establishing an association
between the misophonic stimulus and the affective reaction (anger and disgust). The repetition of the
association between the conditioned stimulus and the conditioned response increases the functional
connections between the different regions of the brain involved in the processing of information, that
is the auditory system and the autonomic and limbic nervous system 3.

The initial situation which may trigger the association between the sonar stimulus and the
reaction is probably very varied and depends on the individual and their history. An example has been
proposed in the literature: that of a child who is disturbed by the noise from the father's mouth¢. The
child has to stay at table and may feel afraid of losing control, so intense are his negative feelings.
During the next meal, the child is hyper-vigilant to the eating noises made by the father, he cannot
turn his attention away from these noises, which increases still further the discomfort and the negative
coupling between the trigger sounds and his reactions. After this classical conditioning, the principles
of the operant conditioning maintain and aggravate the symptoms?®. We may note that this hypothesis
concerning the origins of misophonia suggests clinical treatment based on the extinction of the
conditioned reflex. The approach consists in exposing the patients to misophonic sounds while
associating them with pleasant situations %7,

It is possible that certain personality traits favour the development of misophonia, such as clinical
perfectionism (66-97% of patients) and the imposition of high standards (trait of obsessive-compulsive
disorders, 26-52% of patients)'>%’. On the other hand, the theory says nothing about the overwhelming
prevalence of sounds from the mouth, the throat or the breathing, among the trigger sounds. What is
described in the literature tends to suggest that the association between the conditioned stimulus and
the conditioned response is fortuitous. The unfortunate concomitance of the two events only
intensifies the unpleasant aspect of a sound (noise from the mouth or sniffling) which is already
disagreeable 7. It is surprising that so few authors have addressed this nonetheless crucial issue. We
shall propose further on an explanation inspired by sociology with the aim of making good this lack.



e Regions of the brain implicated in misophonia

Certain studies have attempted to identify the regions of the brain activated when misophonic
sounds are perceived. A first study carried out based on IRMf showed that misophonic sounds
(presented alone, without context) triggered in misophonic subjects exaggerated cerebral responses
in the anterior insular cortex. They were also associated with an abnormal functional connectivity
between the anterior insular cortex and the ventromedial prefrontal cortex, the posteromedial cortex,
the hippocampus and the amygdala 8. The anterior insular cortex is an important region of the salience
network which plays a key role in the perception of interoceptive signals and the emotional
processing®. Another study where the context was present (the misophonic sounds were associated
with the image corresponding to the production of the sound), broadly confirmed the results of the
previous study, namely that the anterior insular cortex and the insula were strongly activated °.

Finally, a recent study proposed the hypothesis that misophonia was linked to the system of
mirror neurons. The cerebral activity at rest shows an augmented functional connectivity between the
auditory and visual cortex on one hand, and on the other the ventral premotor cortex (involved in
orofacial movements). Furthermore, the presentation of the misophonic sounds was linked to a
stronger functional connectivity between the auditory cortex and the orofacial motor area. And
stronger activation of the orofacial motor area was observed in response to misophonic sounds 8. The
authors interpreted these results as evidencing an exaggerated representation of the motor execution
of misophonic sounds by a third person (a kind of 'hyper-mirroring' of the production of the sound).
On the basis of this hypothesis, the authors propose clinical treatment targeting the cerebral
representation of the movement rather than the representation of the sound 8,

e Misophonia : learning disorders (conditioning) or brain function disorders?

The studies that reveal brain activity in response to misophonic sounds # do not necessarily
document the causal chain leading to misophonia. It is not surprising that misophonic sounds activate
the regions of the brain involved in the processing of the emotions and vigilance since, by definition,
misophonia is associated with intense emotions and hyper-vigilance. We can clearly see the type of
circular reasoning the neurosciences can fall prey to: the misophonic sound activates the vigilance
network, the subject is misophonic because the misophonic sounds activate the vigilance network. But
the activation of the vigilance network may be interpreted as a consequence of the specific valence
which the misophonic sounds have acquired one way or another. The question that haunts us is rather
the following: how have misophonic sounds acquired a negative valence? Psychology offers an
explanation with classical conditioning but in our view this is incomplete.

Beyond this question of knowing which areas of the brain are involved in misophonia, we might
ask whether misophonia has a functional origin (the disorder is linked to inadequate and/or excessive
learning/conditioning, comparable to what happens for phobia, for example) or “structural” (the
functioning of the brain is the origin of the disorder, that is the cerebral area is atrophied, this or that
anatomical path is deficient, etc.). It has been suggested that misophonia may be a form of synesthesia,
the cause of which is known in certain cases to be genetic (and thus structural) 7. Synesthesia is an
abnormal association between several senses, where one sense may evoke a sensation in another
sense (i.e. numbers, letters or even sounds are associated with colours, for example). Studies have
shown that synesthesia was linked to an augmentation of the anatomical connectivity between
different regions of the brain. For example, a lesion in the connections between the thalamus and the
cortex may give rise to an acquired form of synesthesia where sounds produce tactile sensations °. By
extension, this hypothesis suggests that misophonia might result from an abnormal anatomical
connection between the auditory cortex and the limbic structures. Misophonia would thus be a kind
of sound-emotion synesthesia: this or that sound would produce this or that emotion, by a simple
triggering of a 'deviation' of the neural activity ’.

Civilisation of manners and misophonia
e from trigger sounds to sociology



One of the striking aspects of misophonia is that the sounds that produce intense discomfort do
not appear to be “just any sounds” in everyday life, as has nonetheless been evoked in the literature
7. On the contrary, it would appear that misophonic sounds belong to a cluster of sounds which can be
grouped according to certain common characteristics. These characteristics are fundamental for
understanding misophonia. The first characteristic of misophonic sounds is that they are generally
produced by humans. This property is however not enough to group the misophonic sounds since not
all the sounds produced by humans give rise to misophonia (sound of footsteps, etc). The second
characteristic of these sounds is that they are produced during specific situations, conforming to social
norms that are relatively strict and restrictive, which oblige individuals to restrain the production of
these sounds. In an online survey where we questioned misophonic subjects regarding trigger sounds,
we found that 93% of subjects were bothered by at least one noise from the mouth (chewing, etc.).
Some subjects were bothered by other sounds, but they were linked to breathing and the throat. Only
one subject (out of a total of 75) was only bothered by repetitive sounds that were not a priori linked
to the mouth, the nose, the throat or the breathing. In the vast majority of cases, the misophonic
sounds are therefore associated with behaviours that are under a kind social prohibition, that is to say
that should be repressed to avoid bothering anyone, i.e. eating, breathing, noisily clearing the throat.
The misophonic sound is related to an attitude that is inappropriate and unacceptable according to
the social norms. Repetitive sounds may be considered as a kind of generalisation of behaviours that
should be repressed to avoid bothering anyone.

We thus felt it was necessary to have recourse to an assessment grid from sociology in order to
go further in our understanding of misophonia and its origins. Sociology studies social phenomena,
that is the relations, actions and perceptions which emerge dynamically from human interactions. The
individual within the society is not only a part of the whole, one of its autonomous elements, s/he is
on the contrary always a society in miniature. We cannot speak of the individual and societies as if we
were speaking of a table and a chair, independent and opposable objects. One of the characteristics
of human beings is furthermore their extreme plasticity in phase with the social environment in which
they develop: they may be a peasant in this or that place and time, or an aristocrat in this or that other
context. After a sufficiently early and long period of learning, it would nevertheless be difficult for a
peasant to acquire the social codes of the aristocracy, and vice versa. The issue here is not to go back
in detail over the results and conclusions known and brought up to date by research in sociology 2>,
but rather to sketch out the broad traits of the social dynamic that may play a role in a disorder such
as misophonia. The social rules and norms are not immutable, they are not 'floating around'
somewhere waiting to be deposited in the people's minds. They are on the contrary subject to change,
in the course of dynamic processes without any beginning or end, without any purpose, and involving
human interdependences at various scales. The social norms are only crystallised and transitory states
in these processes which become the focus of the perceptions of sociologists at time t. The general
qguestion which interests us here is to know whether there exist social processes which play a role in
the onset of misophonia, and if so, to describe them. Furthermore, we wonder whether it might be
possible to detect a tendency running through history in the evolution of the social processes which
might lead to the present-day emergence of this disorder.

e The civilisation of manners

The evolution of social customs in Europe accompanied the pacification of society and in particular
the development of courtly society during the Middle Ages. The pacification of manners was achieved
progressively at the cost of war and the centralisation of power. The lords engaged in what was in fact
open rivalry, which resulted in the victors ruling over increasingly vast territories. Society became
increasingly complex, with in particular an administration which developed alongside a professional
army. The lords were less and less involved in wars, like the other men of the ruling class: a courtly
society developed which “invented” social norms. So it was that the word “courtesy” emerged (derived
from Old French cortois, meaning “belonging to the court”), signifying the codes of refined good
manners prevailing at court. Courtesy became a way of behaving within the ruling class but also a mark
of identify and of belonging to the this class. To be courteous was not only to behave with



consideration and politeness towards others, but also to display one's refinement. There are in courtly
society two opposing movements, a centripetal movement of allegiance to the courtly society, and a
centrifugal movement of distancing and distinction in relation to the lower social classes. The word
“distinguish” (from Latin “distinguere”) is synonymous with “separate” and also “discern”, “see” or
“recognise”. When we use the expression “to be distinguished”, the meaning of the word shifts to
evoke social distinction, that is to say to be elegant, refined, to have good manners. In other words, to
be distinguished is to break away from the behaviour of the mass of individuals of the lower classes.

In the Middle Ages, the rules governing the good manners of the chivalrous aristocracy were in
their infancy and were relatively little constraining. We shall present here a few extracts from the book
by Norbert Elias %, themselves derived from various manuals dictating the rules relative to table
manners. We have chosen to focus on table manners because this interests us first and foremost
because our main subject is misophonia (and because the sounds of chewing are the most prevalent
among the trigger sounds). Furthermore, meals are a situation of tension which is an ideal model for
tackling the civilisation of manners. A meal is a singular situation which combines a biological need
(being nourished and thus mastication, drinking, swallowing, etc.) with social interactions, and thus
the more or less imperative duty to be sensitive to the feelings of others. Good table manners thus
require self-control, even the acquisition of a certain virtuosity in order to be able to eat both without
bothering others and to take part in conversation. To add context to the extracts quoted below, let us
recall that the fork did not exist in the Middle Ages and that its use took centuries to become the norm
(it was still considered a luxury item in the 17th century). And the handkerchief first appeared in the
West after the Middle Ages 2.

"A few people feel the need to put back on the plate the bones they have finished gnawing; this
way of behaving should be rejected, clearing the throat when sitting down at table or blowing the nose
on the table cloth are inappropriate things as far as | can judge".

"Drinking from the soup bowl is not proper, even if there are people who are elogious about the
cavalier way certain people grab the soup bow! and swallow the contents as if they'd lost their reason”.

"Before drinking, you should wipe your mouth so as not to leave any trace of grease on the cup;
this rule of courtesy should always be obeyed because it shows courteous intentions".

It is noteworthy that making a noise while eating was already in the Middle Ages considered a
vulgar and inappropriate attitude:

" Whoever puffs like a seal when sitting at table, as some people do, or who makes a noise with
his mouth like a bumpkin, is likely to be thought of as badly brought up”.

"Whoever at table grabs a dish and eats grunting like a pig and making noises with his mouth .."

"Whoever puffs like a salmon and clicks his tongue like a badger and clears his throat when sitting
down at table is behaving inappropriately".

"For nothing in the world should you noisily slurp up your soup".

"I think it a great incongruity when | see people engaging in the bad habit of drinking like a beast
while their mouth is still full of food".

The manuals of good behaviour thus recommended controlling the 'animal impulses' during
meals, that is to say behaviour that was 'coarse' and not 'polite' in accordance with the social
conventions (avoiding behaving "like a pig", "like a beast", "as if he had lost all reason"), and taking
care not to inconvenience others ("courteous attitude"). We can see the premises of the
psychologisation of human relationships in the sense that the behaviour also reflects an intention
which might offend others. It therefore becomes increasingly important to sense the feelings and
expectations of others?. It is the development of a considerate mode of behaviour consisting of
avoiding disturbing others. Avoiding making a noise while eating means not only distancing oneself
from one's animal nature, it also means showing consideration and respect to others (of the same
social rank), by endeavouring to sense what might upset them. People become gradually more
sensitive to the expectations and reactions of others, and the obligation not to wound, scandalise or

offend is increasingly pressing. The gradual prohibition of spitting over the course of history is



illustrative in terms of the evolution of manners: it was customary to spit on the table during the meal,
then under the table when spitting on it was banned, then in a spitoon, and finally spitting was no
longer tolerated at all and was banished from acceptable table manners. The same is the case for other
customs, such as bodily cleanliness, for example. Keeping the body clean was not initially required for
reasons of hygiene but for social reasons: it was appropriate to limit body odour for the sake of others.
Perfumes were also used for centuries to mask unpleasant smells.

The struggle for prestige, value and recognition, that is belonging to good society, was fierce. To
achieve it, one's behaviour had to be sculpted and shaped (reminiscent of the gardens of Le Notre at
Versailles), and correspond to the customs of the ruling class. This behaviour is also that of complex
conventions and protocols, but also of self-control, the internalisation of feelings and of discipline. The
customs of the upper class became more refined over the course of time to maintain a “distance” (or
a distinction) between the upper class and the lower classes. While behaviours initially “crystallised”
at court, rather as a crystal forms around an initial “seed”, they then spread to a larger number of
elements which in turn crystallised in a centrifugal manner. This spread of the social rules elsewhere
than in the restricted circle of the upper class made them seem common and devalued. It this became
essential for the ruling class to innovate permanently with new social rules, to at least maintain
absolute rigour concerning the proper execution of the manners of high society. The complexity of
manners was such that to master them called for strict and precise conditioning from early childhood
on. The training of individuals was so intensive during childhood that it was virtually impossible for the
lower class to reproduce the manners of the upper class once a certain critical stage had been passed.
And that is exactly the goal of the upper class: to be distinguished from the lower class by limiting the
possibility of being imitated.

In the Middle Age, the rules of politeness made their appearance, but they kept an optional
character, they had not yet acquired the obligatory and automatic nature they have today. The social
pressure which existed with regard to vulgar behaviours was not powerful enough to make them
disappear completely. What was perhaps unpleasant but tolerated in the Middle Ages had become
indecent and obscene a few centuries later. This is how Norbert Elias distinguishes our epoch from the
Middle Ages 2 : "What was lacking in this courtly world [in the Middle Ages] or what did not exist to
the same degree as today, was the invisible wall of affective reactions raised between bodies, pushing
them away and isolating them, a wall of which we can today feel the presence by a simple gesture of
physical rapprochement, a simple contact of an object that has touched the hands or mouth of another
person {...)".

What changes over the course of history is at once the awareness that we have of the rule and
the feeling linked to its violation. Today, the rules are internalised to the point that we are unaware of
their origins, they dictate our behaviour from behind the scenes in a way that defies our awareness.
And yet, taboo behaviours or their simple evocation may trigger in us violent feelings of discomfort,
shame, disgust and/or anger. People have striven throughout the "process of civilisation", as Norbert
Elias calls it, to suppress what is interpreted as their animal nature: "These taboos are nothing other,
so far as we can judge, than feelings of displeasure, embarrassment, disqust, anguish or shame, that
have been inculcated in humans in specific social circumstances and which have been ritualised and
institutionalised (...)". This animal nature is contained and refined in the same way in their food or their
way of eating.

In conclusion, the pressure that people exert on each other has been growing throughout history,
control and discipline are more and more an imperative and the threshold of sensitivity to
transgression is in decline: while spitting on the table was considered as inappropriate but finally
tolerated in the Middle Ages, it has become repugnant and taboo today. As a behaviour or a situation
disappears, its emotional resonance increases proportionately, and it becomes increasingly repugnant
or vulgar. Society thus changes in a direction where customs become obligations, where certain
behaviours are eliminated, and where the sensitivity to a behaviour assumed to have disappeared
increases. This is one of the main lessons of this socio-historical reflection: the pacification of manners
and the normalisation of behaviours comes at the cost of an increase in sensitivity, which itself
demands still more pacification and more rules. Society is in a blind and dynamic process of regulation



and control. To illustrate this point, we may evoke the slaughtering and butchering of animals, a
practice that was common in the Middle Ages, and in the countryside not so long ago. The
disappearance of these practices from the public space has transformed the sensitivity of individuals
to the point where it would be intolerable for many people today to watch this slaughtering, a fortiori
all the more when it concerns young animals which arouse pity, i.e. lambs and suckling pigs. And yet,
many people enjoy eating the flesh of these animals. This tendency continues today even in research
laboratories, with the development of “animal wellbeing” and the spread of lobbying to stop the use
of animals for research purposes, using photos that shock, for example.

e Social conditioning: from childhood to adolescence

Social customs, what is allowed, encouraged or forbidden, what is polite or vulgar, what is brilliant
or mediocre, are fixed throughout a child's development up until adulthood. This is social conditioning,
exercised from outside, first by the parents, then by the immediate family, then by the network of
more distant relatives (the whole society: friends, school, sports club, etc.), throughout which the child
will be taught to eat with their mouth closed, not to talk with their mouth full, to wash their hands,
not to put their fingers in their mouth, their nose, etc. It is important to stress that vulgar and
inappropriate behaviours are eliminated by the classical conditioning and the use of negative
reinforcement, i.e. which are the negative emotions such as shame, disgust, fear and perhaps also
anger: "You mustn't do that, it's dirty and disgusting!", "Aren't you ashamed to make so much noise
when you're eating?", "If you don't blow you nose straight away, you'll be punished", "It's infuriating
to see the person next to your at table showing such bad manners when they're eating", etc. The
forbidden behaviours are thus from the outset associated with disagreeable or even violent affects,
which are related to guilt, terror and disgust. We can see clearly that if on one hand the conditioning
should lead to the stabilisation and the internalisation of the prohibition, it should at the same time
integrate a certain flexibility or tolerance on pain of turning out to being too rigid and counter-
productive. The social conditioning should not be done at the cost of excessive rigorousness and
intransigence.

During development, children should very quickly integrate the level of prudishness, sensitivity
and politeness corresponding to their social class. Norbert Elias commented that the development of
the individual recapitulates the history of the civilisation of manners 2! : "The history of a society is
reflected in the internal history of each individual: each individual must on their own account go though
a condensed form of the process of civilisation that the society has gone though in its entirety; because
a child is not born civilised". Furthermore, as the rules of the society increase and become more
complex, the critical period of social maturation is longer and longer 2 : "The gradual transformation
of the individual as they grow up, the individual process of civilisation through which, starting from the
universally identical base of a child's behaviour, they come closer and closer to the level of civilisation
achieved by the society, becomes increasingly difficult, it takes longer and longer: the time needed to
prepare the child who is growing up for the roles and responsibilities of an adult, gets longer". A child
or an adolescent who does not achieve the affective norm required by their social environment, in
whom the conditioning has partly failed, will be considered as "sick" or "abnormal". Adolescence is a
crucial stage in development in terms of the internalisation of the rule. Whereas a child is content to
obey the injunctions of their educators without fully understanding the social issues at stake and the
motivations of their elders, in adolescents emotion has definitively taken root, with intensities that
may be particularly high, which is the reflection of a condition that is raw and recent, not yet “polished”
by a few more years of social life. The adolescent tends to be excessively strict.

In everything we have described above, the notion of distance between people is of capital
importance. Itis not just a matter of protecting others from what our body and our mind may produce
that is vulgar or disagreeable, but also that others may impose on themselves the same rules that we
endeavour to apply to ourselves. In other words, these manners define the right distance that must be
observed between individuals: it should not be too close, so as not to intrude on others, nor too distant
so as to allow exchanges and show respect for one's interlocutor. We speak of “keeping your distance”,
an expression that reflects a defensive and closed position, a sort of bastion or fortress that must not
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be invaded. This bastion is the private space which is strongly dependent on the society and the
individual 2. Conversely, we use the expression “to make yourself at home” (or “to stay cool”, “to hang
loose”) to describe an open behaviour which is deployed without social restriction and with confidence
outside the subject, through their behaviour, i.e. gestures, words, attitudes, clothes, makeup, hairstyle,
etc.. It goes without saying that these distances are highly variable and dependent on a whole series
of laws (most of them unconscious) and on the context (sitting round a table for a meal, degrees of
familiarity, hierarchical relations, etc.). But adolescence is the period when these distances are fixed
and when the sensitivity to intrusion is exacerbated. Today, music is ever-present in an adolescent's
life and plays an important social role. It serves as an outlet for repressed emotions. Furthermore, if
the bedroom is the adolescent's private space customised to their taste with their own decorations,
music creates the adolescent's own sound space, it screens (masks) the sounds from outside. The two
contribute to creating a “refuge” providing protection against intrusion by establishing a certain
distance from the outside world.

Another major consequence of the social rules which have finally been imposed is the notion of
interiority. Once it becomes vital to control one's acts, to disguise or mask one's real impulses, a space
is created within the individual: "And we may consider as characteristic of a certain phase of this
process [of civilisation] the accentuation of the tensions between the constraints that the individual
imposes on themselves under the effect of the social commandments and prohibitions and the
spontaneous impulses which they repress. It is (...) this contradiction within the individual, this
“interiorisation”, the fact that certain spheres of life are excluded from social intercourse and hedged
in by feelings of anguish, shame and embarrassment of social origin, which gives rise in the individual
to the impression of being “inside” something for them alone, which only exists for the others,
“outside”, a posteriori” 2. This “inner self” is the ultimate refuge, that enables us to have a private and
defended existence sheltered from the eyes of others. Yet the important conclusion for our subject is
that the feeling of intrusion or assault is defined by the inner self, and that the feeling is all the more
powerful when the private sphere is private and defended. In other words, the feeling of intrusion is a
“mechanical” consequence linked to the separation of individuals, to the individualisation of society
and to the inner self.

o Digression a propos of the balance between 'I' and 'we'

Once these associations have been learned, the rules are internalised and conserved by an
unconscious process of self-control. We may note to what extent the social structures are anchored in
the deepest recesses of our minds and of our emotions (shame, embarrassment, disgust, anger). In
passing, this is a critique of psychology and Freudian psychoanalysis 2* which does not take into account
the social factors that shape our behaviour: "The concept inscribed at the base of all these theses is the
opposition between a “pure self” - the subject matter of psychology - which would in some way enter
post hoc in contact with others and with a society - the subject matter of sociology - facing the individual
as an entity existing outside himself". The concepts of “ego” and “super-ego” are not only individual
adaptations of the subject to the social world, adaptations which differentiate individuals from others.
On the contrary, the “ego” and “super-ego”, are profoundly marked by social structures common to
all individuals: "the psychological and psychiatric theories exclusively centred on the perspective of the
[...] suffer from an exuberance of the function 'l' in the balance between the levels of “I” and “we”
24 |n this sense too, there would not be a "constant human nature", as described by Freud through the
"libido", "the instinct of aggressiveness" or the "death wish". When there is no point zero where human
beings would have lived in the natural state (independently of society/culture), it would be sterile to
oppose nature and culture. The nature/culture opposition has no more basis than the opposition
individual/society?*.

IIIII III ”

e Misophonia: an excessively rigorous conditioning?
We now come to the question of knowing how the social processes may play a role in the
emergence of misophonia. We have seen with Norbert Elias that the pacification of relations between
people, linked to their interdependence, imposed an ever-increasing number of social rules, among
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which the courtesy of the court was the laboratory. Whereas certain rules consist in hiding certain
situations (nudity, sexual relations, violence, slaughtering animals, etc.), others codified social
situations, for example table manners. These rules which were initially simple precepts (advice on good
behaviour) in time became injunctions, or even taboos, associated with a huge affective dimension.
After the generalisation of the fork and the handkerchief, eating with the hands, spitting on the table,
blowing one's nose in one's clothing, clearing the throat, became forbidden behaviours, strictly
controlled, and with a strong emotional connotation. The suppression of these behaviours was
achieved at the cost of a strong association between the actions to be repressed and the whole
repertoire of negative feelings (fear, shame, disgust). It is striking to note that our own saliva does not
produce disgust as long as it is in our mouth, and that it become repugnant if it is spat out into our
hand!

The collateral damage of the pacified society of today, regulated and individualistic, is the
permanence of the social prohibition: towards oneself, that is reflected in the fear and anguish of
breaking the rules, and towards others by heightened sensitivity towards their behaviour (towards the
possibility that they may transgress the rules). Our hypothesis is that the origins of misophonia are to
be found in this social conditioning, with the addition of an exaggeration: misophonia may be seen as
a heightened sensitivity to the failings of others with regard to their obligations of good behaviour and
considerateness, in particular as concerns taking food. The misophonic sound does not only trigger
simple disapproval vis-a-vis the breach of the rules, but on the contrary a strong feeling of indignation,
anger, even protestation. What is at play in the misophonic subject is the intimate way they experience
the breach of the rules. The misophonic subject experiences the trigger sound as an intrusion and an
assault on their “inner self”, that is to say as an act of violence with regard to the relation with the
pacified and regulated world that they expect. The inner self, where the affects are private, is a
consequence of the internal tension between the social obligations and the subject's instinctive
tendencies. The condition sine qua non for a feeling of assault to develop is the existence of an inner
self. We may note that the importance of the inner self and the associated sensitivity to assault may
play a role in other disorders, such as tinnitus or hyperacusis, for example. The assault experienced is
all the more serious inasmuch as the inner self is important, and thus as the inner tension within the
individual is strong. This tension probably reflects the level of compliance of the subject towards the
rule and/or the behaviour or thought which is the cause. The problem of the misophonic subject is not
the sound itself, it is the other's whole cognitive process, from their thoughts to their acts, which cause
the sound. Someone who is a noisy eater, who sprawls around, who behaves too casually, who does
not keep their distance, and who encroaches on the inner private space of the misophonic subject.
This encroachment of the other is experienced as an “unlawful” invasion, arousing anger and
aggression.

Misophonic subjects well know that misophonic sounds are not produced intentionally by those
who emit them’. But the problem goes beyond the conscious intention: thoughtless sloppiness,
laziness, negligence, an inconsiderate attitude, a lack of rigour in self-control, are just as unacceptable
as a deliberate transgression. The behaviour is judged as insufficiently precise and refined, the self-
discipline required to respect the distance from the other is lacking or inadequate, and that is
intolerable. The misophonic disorder is related to the moral obligations of others, their duty to show
restraint within the social space. In this context, the sounds which are normally triggers when they are
produced by an adult are not triggers when they are produced by a child'’. The adult of an age to
understand the social rules is held responsible for their acts: they transgress a prohibition, they are
guilty of a lack of self-control. The child like a subject with a mental disorder or an elderly person with
dementia, are, on the contrary, considered guiltless, in other words they are innocent in their attitudes.
This last aspect is certainly variable from one misophonic subject to another and depends on the way
the conditioning was developed and on the context.

Misophonia is a disorder that is relatively prevalent since it is linked to sound, and sound reduces
the distances by overcoming the physical ("The ear has no eyelids", Quignard, 1996). Intrusive noise,
which may give rise to violence?®, exists even and above all when one is at home or in one's bedroom.
If the reaction of the misophonic subject is extreme, it is because the sound cannot be avoided or
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ignored. One might imagine that visual situations may produce disagreeable reactions °, in the same
vein as those produced by sounds. It is for example possible to feel contempt or even disgust at certain
attitudes. One might be upset by a lack of elegance regarding a certain posture, for example. One
might contrast the maintenance of the body, its stiffness or even rigidity (women's corsets since the
Middle Ages), the sign of a strict attachment to the social codes in force and self-discipline, with the
sloppy attitude, casual and less appropriate, of the lower classes. The head that nods in time to the
music at the opera is also interpreted as a behaviour that may be seen as a breach of the codes of
polite society?’. This behaviour, which may seem harmless to those who are uninitiated in the codes
of the opera, is not a simple external sign of naivety. In reality it casts aspersions on the person by
discrediting them. They are suspected of not understanding or interiorising the music, “of overdoing
it”, in other words of being out of place in the milieu of the upper or educated classes who know how
to appreciate art. The right attitude is above all not to give way to the emotions and keep one's self-
control. Refinement requires sang-froid and control. In this sense, the opera whose codes (based on
restraint) date back to the courtly epoch contrasts with contemporary popular music (rock, pop etc.)
based on expressing the emotions. As Pierre Bourdieu wrote in his book La distinction: "Tastes are
above all disgust, made up of visceral horror or intolerance of the tastes of others" %°. In fine, the value
that one accumulates cannot be dissociated from recognition, one being derived from the other. It is
however rare that these types of visual situations engender as severe a discomfort as that produced
by a sound since they do not have as sharp and intrusive a character as a sonar stimulation. The
specificities of the auditory thus play an important role in misophonic disorder, similarly to what occurs
for tinnitus and hyperacusis®.

Of course, the social explanation of misophonia developed here does not fully exhaust the
possible explanations of misophonic disorder, but it provides an assessment framework which we feel
is pertinent to at least partly understand its origins. Nevertheless, if we are all to some extent
conditioned by the same “forces”, not everyone complains about misophonic sounds with the same
intensity. Is the problem linked to the presence of certain personality traits which might be present in
misophonic subjects? The literature reports that a majority of subjects (97%) present clinical
perfectionism 7, Or is it a matter of conditioning and the social context in which it was forged?
Misophonic disorder develops on the basis of three elements. The first element is exposure to a core
of situations which expose the subject to a feeling of disgust/anger that is repeated with no possibility
of escape. It is very possible that this core is to be found in the subject's immediate environment, that
is in the close family circle (parents, brothers and sisters), inasmuch as the family is the initial place of
conditioning ("Don't do this, don't do that..", etc). The subjects report besides that the discomfort is
all the more severe when the sounds are produced by close relations'’. The problematic situation is
thus progressively feared, fear and anxiety develop, aggravating the disorder with each exposure. The
subject's apprehension is accompanied by hyper-vigilance which amplifies the discomfort. A vicious
circle develops, to which are added avoidance behaviours. All the ingredients are assembled for a
classical conditioning. The conditioning then becomes generalised to all trigger sounds. One may note
that the conditioning is such that the simple presentation of misophonic sounds without context
produces a strong reaction in the misophonic subject 83, The second element is the respect and
obedience, in other words the inflexibility vis-a-vis the rule, which has been inculcated. The third
element depends on the constitution of an inner self and the sensitivity to intrusion and to assault.
These three elements may depend at once on individual (personality traits), family and social factors.

e Digression on anorexia
Anorexia (or eating disorders) is a form of asceticism, that is a chosen discipline of the body and/
or the mind with the aim of attempting to arrive at an ideal form of achievement. Nietzche underlined
the ancient and vastly ambitious nature of asceticism: "This should be a necessity of a higher order
which makes grow and prosper this species hostile to life — life itself should have an interest in not
allowing to perish this contradictory type. For an ascetic life is a flagrant contradiction: a resentment
without purpose dominates, that of an instinct which is not satisfied, a desire for power which would
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be master, not of something in life, but of life itself, of its most profound, strongest, most fundamental
conditions, {...) " 3°.

We feel that the assessment framework developed above to at least partly explain the origins of
misophonia may also be applied to anorexia. Society today presents a huge paradox. On one hand, the
freedom to dispose of opportunities, allowing the possibility of choosing one's way of life, is greater
than in the past. Social determinism is still present, but the individual can develop in a broader space
of possibilities, at least theoretically. A farmer's son can go to a prestigious university and climb the
social ladder. This freedom of destiny comes however at a high cost. The fact of taking control of one's
destiny is the source of a two-fold anguish, that of failure which cannot be imputed to factors outside
the self, and that of not making the right choice of lifestyle or career among the vast range of choices
that are offered to every individual®*33, The freedom of choice is terrifying! In this context, one may
wish to escape from the shame of failure by success and monumental achievement. Furthermore,
value should be won thanks to one's intrinsic qualities, autonomy, work and discipline. The figure of
the autodidact, who achieves success alone, without ever giving up in the face of adversity, is a classic
case of success today. On the other hand, the road to success is hedged by the very strict limits the
individual must respect on pain of arousing suspicion and contempt®. The individual must indeed be
in phase with their social rank and observe strict control of their affects and their attitudes, as outlined
above. We can see how difficult it may be today to make a success of one's life, and the pressure that
weighs on young people in the course of their development, waiting to be integrated into society.

Anorexia may be a response to this double injunction of success and self-control 3%, Young girls
“choose” the alternative of anorexia to try to match an ideal which is expected of them. They embark
on this “adventure” as one might decide to go around the world or go on pilgrimage to Santiago de
Compostela. It is not the image of thinness that counts for these young girls (or not only), but (also)
what thinness reflects: the deprivation of food is achieved at the cost of physical suffering, the taming
of the bodily impulses (distancing from one's animal nature, carnal pleasures) and of course self-
discipline and tenacity. In the anorexic mind, the “excess” pounds correspond to the consequences of
a vulgar behaviour, which must be purged from the body through the intermediary of the discipline of
fasting. The body is sculpted, not (solely) to correspond to an ideal of beauty, but to make it the
exterior (perhaps visible, but not necessarily) of one's monumental and grandiose interior. The
anorexic subject weakens their body to expose the purity of their interior. According to Nietzsche,
asceticism is a sort of treatment to cure a “sick” existence: " (...) the ascetic ideal has its source in the
prophylactic instinct of a degenerating life which seeks to be cured, which, by any means, endeavours
to preserve itself, which struggles for existence; it is the sign of depression and partial physiological
exhaustion, against which arise unceasingly the deepest and most intact instincts of life, with
constantly renewed inventions and artifices". *°. It is striking to note to what extent Nietzsche's ideas
find an echo in the testimony of Marya Hornbacher, herself a former anorexic, taken from her
autobiography (cited in Merand and Lemoine, 2022) : "I was incredibly tired of myself. | wanted to
achieve this grandiose thing that was expected of me, whatever it was, [...] and get it over and done
with. To be able to sleep. [...] | think it's important to point out that food disorders are probably a
cultural and generational version of good old burnout. [...] | hadn't the slightest idea what | would do
with myself once | had achieved “success”, but | couldn't turn my back on the frantic need to achieve it.
[...] People suffering from eating disorders tend to be both intelligent and competitive. We are terrible
perfectionists. [...] We are obsessed with [...] trying to seem impressive. [...] | become exhausted from
the feeling of being constantly on stage, wearing someone else's clothes, reciting someone else's
script”.

We may stress the impact on others of the image of the emaciated body (which is apparent even
in the emaciated traits of the face). There has always been throughout history a fascination for this
extraordinary will-power, in particular among philosophers as Nietzsche noted: "There exists a real
concern, a particular affection among philosophers regarding the ascetic ideal”. The historian R. Bell
established a parallel between a medieval fast and modern day eating disorders in his book, Holy
Anorexia. He described pious women in the Middle Ages as "anorexic saints" (Bell, 1987; cited in
Darmon, 2003). In this context, modern day anorexia (at least certain of its forms) may be seen as a
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non-religious spiritual enterprise with the goal of being, an extravagant passion consisting in
renouncing everything to become everything.

We may note that the rate of anorexia suddenly doubled in the USA between 1960 and 1975, that
is in a transitional period when society rapidly became more individualistic (ideal of the self) with the
baby-boomers and exceptional economic growth32. This observation echoes the reflections of
Nietzsche who spoke of epidemics of what might be compared to "melancholic" or "depressive"
disorders: "Man has had enough, often real epidemics occur of this satiety of living: but even this
disgust, this languor, this self-contempt — all that assails him with such violence that he is reborn
straightaway with new ties". It is not insignificant that anorexia is so prevalent in the USA, in particular
among the wealthier classes 3%%. This rich, developed country is the driver of the world capitalist
system, consumption is unbridled and its model for success is the 'self-made man' referred to above.
In American society, more than anywhere else in the world, the lower class is often associated with
poor diet and thus with obesity. The fast-food chains are everywhere and any attitude involving eating
healthily and in moderation has very positive connotations. In this context of overconsumption
accessible to all (or almost all), values related to food are reversed and the dominant class achieves
“the sublime” by restraint (frugality), the quality of food and slimness 3638 : "The process of civilisation
described by Norbert Elias and which originally explained the evolution of corporal manifestations such
as spitting or table manners may also apply to the form of the body. One of the reasons for the new
attention to weight since the beginning of the 20th century might well be the wish to define new criteria
of distinction which separate the wealthiest individuals from the coarseness and sloppiness of the
poorest”. ¥ We are here at the opposite pole from the popular valorisation of the “bon vivant”, the
overweight, the pot-bellied (Hoggart, 1970 cited by Darmon, 2003): "With the representation of the
self in the mode of taking oneself in hand and working on the body is indeed associated an explicit
contempt for “letting yourself go” which is manifested at once in eating practices and the bodies of
others. The fact of eating (and in particular eating ravenously, or making food something “convivial”)
is taken as contemptible “vulgarity” *®. Anorexia is also very present in certain sports such as rhythmic
gymnastics and dancing %°. The ideology that may predominate is that a thin body may facilitate the
performance of complex figures, that would be inaccessible or more difficult for a heavier body. But in
fact the fleshless body has other meanings. It is the visible proof not only of the will-power of the
sports-person, but also of their conformity to the customs of their chosen discipline. To integrate the
sporting community, the young gymnast feels obliged to show solidarity with the privations of her
partners. She would be guilty of not abiding by the rules (of privation) in force when others are making
so much effort to succeed.

Anorexia arises from the meeting point between the human will and the questioning of the
meaning of life on one hand, and the injunctions of society on the other. Humans, "the being of the
eternal future"* find themselves faced with the great question of the meaning of life, whose
pertinence and form have changed incessantly during the course of history. This is how Nietzsche
concludes the last part of the Genealogy of Morals on the ascetic ideal *° : "And this is the meaning of
any ascetic ideal: he meant that something was missing, that a vast lacuna surrounded Man — he did
not know how to justify himself, to interpret himself, to stand up for himself, he suffered before the
problem of the meaning of life. (...) The meaningless of pain, and not pain itself, is the malediction that
until today has weighed upon humanity — yet the ascetic ideal gives him a meaning! It has been until
now the only meaning that he had been given; any meaning is better than no meaning at all; the ascetic
ideal was from any point of view merely the “better than nothing” par excellence, the sole last resort
there was. Thanks to it, suffering had found an explanation (...). The interpretation that might be given
of life led undeniably to a new suffering, deeper, more intimate, more venomous, more deadly {(...) But
despite everything — it brought humanity salvation, Man had a meaning, he was now no longer the
leaf blowing in the wind, the plaything of mindless chance, of meaninglessness, he could now wish for
something, — little matter what he wished for, why, how rather such a thing than another: at least the
will itself was saved. Impossible to dissimulate the nature and the meaning of the will to which the
ascetic ideal had given direction: this hatred of what is human, and more still of what is “animal”, and
more still what is “matter”; this horror of the senses, of reason itself; this fear of happiness and of
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beauty; this desire to flee all appearance, change, fate, death; effort, desire itself — all that means, let
us dare to understand it, a desire for nothingness, a hostility to life, a refusal to accept the fundamental
conditions of life; but it is at least, and will always be, a desire! ... And to repeat once again and by
finishing what | said at the beginning: Man still prefers to have a desire for nothingness than not to
desire anything at all ...".

Anorexia in the clinical sense, that is to say diminishing and imprisoning the subject in a
destructive decline, closing them off from the world and from plans, and of which there is a wide range
of causes, ultimately takes the place of classical conditioning. Food gradually takes on negative
connotations for the subject, for their entourage and for society (sport club, family ideal of health and
of beauty, etc.), for the reasons outlined above. All food takes on a significance of impurity and all fatty
matter becomes the sign of the imperfect taming of the body. Self-control becomes the rule and the
goal, while thinness represents its visible face. It is this behaviour which is valorised, hunger
disappears, food becomes repulsive. The entourage who are worried at the situation can contribute to
this conditioning by forcing the subject to eat, which adds yet another negative emotion to the
situation. We observe that the implementation of this conditioning is similar to what prevails for
misophonia. The two conditions share loyalty to certain social rules, in particular the imperative of
discipline, rigour, self-control and no doubt also self-fulfilment. It is in addition interesting to note that
anorexia is associated, like misophonia, with the personality trait of perfectionism*!. A few cases have
been reported in the literature presenting the two disorders 2. This testimony from the book by Muriel
Darmon illustrates this parallel between the two conditions 3¢ : "Sometimes seeing my parents eating
seemed almost obscene .. | couldn't bear to watch them eating, it's...[...] | don't know, it was pretty
much gluttony personified, in fact ... Well, my father is not very discreet anyway when he's eating [...].
There's something very voracious that | don't like. Anyway it's clear [...]. Knowing all the others |[...]
are...vulgar in the everyday sense, well, that their reactions, that their life is vulgar...".

In short, we suggest that anorexia and misophonia share points in common: repugnance for
“vulgar” sloppiness, lack of self-control and rigour. The two disorders might be the result of an
excessively rigorous conditioning of the social rule, consisting in accumulating value by restraint and
“polite” behaviour. Nevertheless, the two disorders should not be confused. Anorexia is above all an
enterprise turned towards oneself, consisting in improving, perfecting or perhaps honing oneself.
Misophonia is on the contrary directed towards others and their impolite way of behaving. Whereas
the response of anorexia to the vulgarity of the world is to surpass oneself through extreme discipline,
misophonic subjects suffer from a diminished tolerance of the coarse behaviour of others.

e General conclusion

In the present article, we have attempted to present an explanation of the origin of misophonia
according to a sociological assessment framework. Briefly, we propose that the social pressure of
modern day society valorises individualisation, autonomy, and at the same time self-control leading to
“hatred of vulgarity”. The disorder may occur little by little, from a repeated situation (probably often
family-related) which it is difficult to escape from or avoid (the evening meal), via the mechanisms of
classical conditioning. The emotional reactions are generalised and spread (with very few exceptions)
to other situations and people producing trigger sounds. We have established a parallel between
misophonia and anorexia: it would appear that the two disorders have in common an excess of self-
control and sensitivity to vulgarity (and the list of everything that is synonymous: trivial, common,
coarse, ordinary; mediocre, rustic, crude, uncouth, etc.).

The question arises in this field of knowing whether this disorder should join the long list of mental
disorders already included in the DSM (Diagnostic and Statistical Manual of Mental Disorders) °. It
seems to us that any diagnosis, in particular that of including misophonia in the DSM, is based on an
attempt at normalisation. A frontier is established between “the normal and the pathological” ** and
the disorder is positioned on one side or the other of this frontier. But this assessment grid for mental
illness is not without significance: it consigns misophonia to a specific field (into the “dominion” of
psychiatry) with its own methods and conceptions. Misophonia is then neither considered not treated
in the same way. These issues of categorisation between “the normal and the pathological” concerning
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psychological disorders are very complex, and we feel it would be dangerous to tip a condition such as
misophonia into the domain of psychiatry. There is always to a certain extent a power struggle
between scientific disciplines, notably medical and psychological, since their normative power is not
only huge but is also subject to interpretation. One might argue about whether diabetes (stabilised) is
a disease or not (in the sense of Canguilhem #3), but it would always be more difficult to establish a
clear distinction for mental disorders. The first difficulty is the fact that behaviours are dynamic
processes strongly influenced by the social rules. It is probable that modern day humans would all have
been misophonic in the Middle Ages! And what would they have seemed like if they got upset at the
violent slaughter of animals? There is certainly a whole range of psychological suffering (ill-being)
which is crystallised in a certain form (anorexia, post-traumatic stress, misophonia, etc.) and which
depend on “social forces” 3. These “forces” are notably the cause of the development of an interiority
and a heightened sensitivity to what should be suppressed or at least hidden. It is more urgent to open
up the disciplines, to decompartmentalise them, and to attempt to understand human beings through
the interrelations between the different groups that study them, rather than biasing the debate by
imposing from the outset a certain number of conceptual norms. | leave to Norbert Elias the task of
concluding: "And we also come to a point where a straight road leads us to knock down the artificial
borders which serve to divide up our reflections on humankind among the various disciplinary fields,
that of the psychologist, that of the historian, and that of the sociologist. The structures of human
interiority and that of history are indissociable complementary phenomena which can only be studied
on the basis of their interdependence. They neither exist nor evolve in reality, any of them, in as
independent a way as current research would have us believe. On the contrary, they constitute with
other structures the subject of a single and unique science of humankind".
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