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Abstract

The narcissistic question is determining in the adolescence pe-
riod, whatever their gender, their family of origin, the cultural con-
text, the condition of the subject. This sensitive question can know
diversions susceptible to compromise, sometimes severely, their
psychological development and perhaps their final psychological
construction or even mental state. An assertion of ill-treatment, and
certainly when it concerns the family links, places the young person
in the center of extreme stakes in which the mechanisms of identifi-
cation and projection engender diverse disorders arousing guilt and
anxiety. This assertion, included as a modality of expression of a
suffering, asks for an attentive and friendly listening when it is not an
act of protection. In the light of a case report, we suggest questioning
the ins and outs of a situation as well as its multiple meanings before
continuing our reflections on the main axes of care.

Keywords: Adolescence; Adolescent process; Allegation; Child
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Introduction

The concept of narcissism, that is to say, literally the love brought
of one’s own image, represents a key concept in understanding the
psycho-emotional development of the individual. Abuse in any form
undermines narcissism, particularly in today’s societies which are so
sensitive to any aggressive movement towards the subject’s integrity.
As many authors, such as Discour, Le Naour and Maidi point out, nar-
cissism and its many facets is one of many sensitive issues in adoles-
cence [1-3]. While narcissism can be a vivifying source, it can equally
destroy self-image and personal self-esteem in the midst of metamor-
phosis, leaving the young subject in pain and distress, helpless in
the face of instinctual aggressive forces [4]. Kestemberg states that
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“the difficulties of adolescents’ relationships with others, especially
adults, that is to say the need of adolescents to brutally reject the char-
acters and imagos of parents, induce in these subjects deep difficul-
ties in their relationships with themselves, in expressing themselves,
and, explicitly or implicitly, in a more or less intense anxiety about
their own self “ [5].The dialectic of narcissistic and object satisfaction
during adolescence, under the impulsion of genital maturation, leads
to the resurgence of unconscious conflicts in primitive object rela-
tions, the supports of the subject’s narcissistic foundations [6]. One
way of relieving these relational tensions consists in an enunciation
of the suffering outside the family’s field, sometimes putting family
connections at risk. In the light of a case report this article elaborates
areflection on the allegation of maltreatment as a factor in weakening
parental function as a modality of the commencement and duration
of adolescence.

Theoretical Considerations

As mentioned above, abuse has a particularly negative impact on
adolescents’ narcissism. Freud showed that the Ego development con-
sists of moving away from primary narcissism,; this distance is made
possible by the displacement of the libido on an Ideal of the Ego,
any satisfaction being realised by the fulfilment of this Ideal [7]. In
this movement, the young person is expected to be able to negotiate
a new “narcissistic contract” at the centre of essentially unconscious
structuring alliances. Following Kaés, we develop this “narcissistic
contract” into several interdependent levels, each of which involves
issues that go far beyond the questions of the present study [8].

For Jeammet, one of the major problems the adolescent encoun-
ters is the consequence of his sexual genital maturation, because the
latter leads to the possibility of an enactment of his incestuous and
murderous fantasies [9]. The use of external objects from childhood
to ensure one’s own balance is harmed by the occurrence of geni-
tal sexuality and the resulting change in the state of the adolescent’s
body. The fantasy now feasible, resolution modes are created by the
teenager to allow the continuation of meeting in other ways. Parental
positioning is therefore essential. Parents are expected to demonstrate
both firmness and flexibility. They represent indemnificatory bases
on which the young person can orient himself while developing his
individuality. An oscillation (between distance and closeness) charac-
terises the relationship between the young and the adult, depending,
among other things, on the ability of the latter to manage the situa-
tion with kindness [10]. If this foundation is too lax or too rigid, the
teenager will not be able to emerge serenely from adolescence and,
instead, will spend these formative years in a harmful state of anxiety.
In certain circumstances, the parent will jeopardise the adolescent’s
narcissistic contract, the adolescent will then attempt to escape from
this situation, alleging possible abuse, whether physical or psycholog-
ical. Another crucial aspect of the allegation of abuse, certainly when
it is of a physical nature, concerns the body, that vulnerable envelope,
and the reflection of being in metamorphosis. In the case of physical
aggression, the young person can potentially be severely affected. The
body represents another essential dimension for it is expected to be
appropriated by the adolescent in a manner related to his own history.
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Winnicott speaks of “personalisation” as a phenomenon of the body
being inhabited by the psyche [11]. A period of necessary deconstruc-
tion allows, as Cahn and Gutton point out, a “subjectivation” to un-
derstand such a “violence of life” [4,12]. Although, in essence, the
body belongs to the adolescent, and is thus an element of his intimate
being and intimacy, it also belongs to an objective and objectified ex-
ternal reality. Thus it partly escapes the subject’s control, constituting
a kind of unpredictable host for the Self, while still being a part of the
Self. The teenager goes through a deconstruction of the body in which
his parents, mainly his mother, have invested in order to be reborn in
his own body. This transformation is rarely affected without avatars
and it is not uncommon to note various bodily attacks such as scari-
fication and other mutilator practices [13]. Following Le Breton, we
hear how pain is an integral part of the act of the “depersonalisation
of the body”, the physical suffering authenticating the taking of pos-
session of this carnal envelope [14-16]. However, pain transcends the
body and is found in relational issues. Let us note that an “individual
in the making” must, in a certain way, be cut off from the child’s body
to be open to the fulfilment of a personal sexual desire. The adolescent
body is expected to be recognised as both desiring and an object of
desire, distinct from maternal care and incestuous impulses.

Discussion

At first glance, the adolescent’s speech needs to be understood as
an expression of a life instinct directed at the adult. However, families
and professionals regularly question the credibility and authenticity
of this speech. The adolescent himself can sometimes become entan-
gled in lies, story-telling, or be confused, without suffering from any
mental illness.

For centuries, the minor’s speech has hardly been taken into
consideration. It was not until the establishment of the International
Convention on the Rights of the Child in 1989 that children were
recognised as a subject of and subject to the law. To wonder about
false allegations made by a child invites us to first consider the status
of his speech. Today, the child is assured of his rights, while some-
times enjoying an excessively-elevated or inappropriate position in
family and societal dynamics [17,18]. The disproportionate attention
given by the adult, if not limitless, to his desires inevitably leads to an
overflowing of acting-out, concomitantly with an increase in anxiety
[19]. His words are also increasingly taken into account, especially
when the words spoken question the adequacy of adults towards him
[20-22]. Moreover, it must be remembered that humans, in general,
speak not to tell the truth but to build and enter into relationships. On
the basis of this evidence, we must always pay attention to aspects of
credibility, when the allegation calls into question the adequacy in the
bonds as important as those that concern the primary attachment. We
have developed two distinct qualifications of the child’s enunciation,
namely authenticity and reliability [23]. It should be noted that the
first dimension relates to emotional experience, to what the individual
feels about himself and about others, while the second takes into ac-
count his knowledge about the world around him. Reliability refers to
aspects of intelligence, addressing the multiple information from the
world in general, stemming from others but also from one. We must
obviously take into account the developmental age of the individual.
Thus, the younger the subject is, the more cautiously the professional
must intervene by giving him the opportunity to fully express infor-
mation that he sometimes condenses in order to be understood. Both
authenticity and reliability, qualities inherent in speech, can, at times,

be faulted for various reasons. Without being exhaustive, let’s take a
look at some situations in which questions and doubts seize the in-
tervener in the face of a child or a teenager who alleges abuse of a
third party.

Note that many professionals believe that truth comes out of chil-
dren’ mouth and therefore their words cannot suffer any questioning.
This position is likely to become more rigid in the case of allegations
of abuse because these same professionals cannot conceive the pos-
sibility of falsification on the part of the young person. This being
emphasised, can the young person lie? Remember that lies can be de-
fined as an enunciation that intentionally falsifies what it is supposed
to describe or relate. Thus, the person who lies purposely deceives the
interlocutor.

One can also speak of a lie when one deliberately omits informa-
tion crucial to others. This last aspect obviously requires some nu-
ance given the need to have reached a developmental age sufficient to
grasp all the consequences of an allegation, whether truthful or falsi-
fied. Be that as it may, from a very young age, the human is capable of
lying and will never avoid using it for several reasons. Various issues
are encountered in explaining the lie regardless of the individual’s
age. He is likely to express false information because he is knowingly
lying. Those described as “intentional” lies appear more frequently
when the subject grows up and reaches adolescence. On another lev-
el, we can evoke the phenomenon of dramatized meaning when the
young person has the correct intuition about the behaviour of an adult
towards him. In a way, he senses what has not happened yet [24].
This dramatization of the intention, and not that of the act, which has
not (yet) taken place is equivalent in some way to a defensive mech-
anism that can be described as intuitive. We propose to schematically
regroup various motivations, underlining that these partially overlap
and that any lie can correspond to several intentions. This article will
only deal with the use of lies among young people with relatively
stable mental health and cognitive development. It is essential to take
into account the context in which the teenager who uses falsehood
develops, given the constant interactions between the socio-emotional
environment and the act of lying.

It should also be noted that certain families use lies on a regular
basis either within their private life or in their interactions with the
outside world; here, the young person reproduces what he has learned
in his family. Let’s pinpoint some meanings and intentions of the lie
as stated by the teenager:

To exist

Sometimes the individual is attempting to exist in a certain way
for himself and in the eyes of others, the lie allowing him to avoid the
threat of being forgotten or not being acknowledged. By lying, the
adolescent wants to occupy a place and/or a function in his reference
group or his community. If we can understand the lie as a weapon on
the side of the living, it can be a defensive mechanism against a death
drive, possibly activated by a trauma or a family rupture such as an
acrimonious parental separation [25,26].

To promote oneself

Another perspective concerns the primary need for some individ-
uals to value themselves in front of others and to strengthen their nar-
cissism. An imaginative, fertile mind, fed by new technologies and
multiple screens, levels the demarcation between fantasy and reality.
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These young people do not belong to the category of those suffering
from pervasive developmental disorders. Lying can also be under-
stood as a defensive mechanism for young people who are lacking an
adequate caregiver, are neglected, or are not valued by those around
them. Further, it can lead to confabulations which reflect, if they are
frequent, an unhealthy mental state.

To master

Following the preceding point, by lying, the young person may
want to have control over his environment and to feel omnipotence.
This act can be conscious or unconscious. As the creator of a certain
reality, he enjoys mastering his environment as well as observing the
disorder induced in it [27]. But he may experience the risk of any
self-containment that generates radical isolation, as he cuts himself
off from sincere and genuine relationships.

To obtain

The young person is likely to consciously use lies to obtain materi-
al advantages or to avoid inconveniences, for example due to relation-
al issues. Confronted with frustration, every human perceives the dis-
continuity between his own desire and the limits of his environment.
By lying, he attempts to obtain the object of his desire, to circumvent
the obstacles, or to achieve one or another of his interests. The young-
er the individual, the more the effects of frustration and dissatisfaction
are diminished by material gratification. Corollary to this dimension,
the teenager can lie to establish his power. It is obvious that situations
of parental separation with alternating living arrangements favour the
use of lies.

To protect (oneself)

Faced with a violent or a threatening adult, or one perceived as
such, the young person soon understands the strength of lying; it is
about protecting oneself or someone else. Thus, in the context of
family violence or abuse, lies play a defensive role and, here again,
participate in the dramatic aspects of conflicts of loyalty in acrimo-
nious separations. Contexts of domestic abuse are cases in which the
professional finds the false allegation to be a defensive modality for
the protection of oneself, any potential siblings, or one of the parents.
The price to pay is far from negligible. Indeed, the adolescent can
trivialise this way of expressing himself and finally generalise and
extrapolate it well beyond the conflictual family context. The field
of socialisation is then concerned. The young person rushes into lies
and loses sight of the modalities for escaping this process. Anguish,
shame, and guilt lock him in, compelling him to continue on this path,
isolating him a little more with each new lie. The expression of truth
then becomes practically impossible [28].

To emerge

Finally, the adolescent uses falsehood to hatch in his process of
metamorphosis, as he is forced to go through antagonistic re-shaping.
For example, there is a paradox in adolescence, specifically that which
governs the relationship between narcissism and object relations, be-
tween self-investment and the investment of the other. Indeed, the
adolescent must change while remaining the same from an identity
point of view. He is led to maintain a certain continuity of existence
despite the discontinuity introduced by pubertal modifications. We
also observe hit her to un-encountered bodily behaviours on the side
of inhibition or withdrawal, or, conversely, on the side of potentially

very loud acting out; these are attempts to express internal conflicts
in which language can go beyond thought or no longer serve it. In
some oppressive and rigid family contexts, there is hardly any possi-
bility of individuation. Unflinching loyalty is expected by adults who
are ready to sacrifice themselves for their offspring. In this case we
are far from seriously inadequate transactional patterns with visible
maltreatment, or with abuse known to third parties. The inadequacy
is much more subtle and nuanced to the point where clinicians are
blinded to it.

Management
State of mind

The reception of speech by a professional is mainly supported by
the intrinsic qualities of the adult alongside his working paradigm.
While psychodynamic epistemologies have highlighted the impor-
tance of imagination, fantasy, and drive in the young, sometimes
leading to a certain perplexity about the credibility of his speech, oth-
er attitudes are held, based on an unconditional understanding of the
reality evoked by them as truth. Extreme positions, on the one hand
scepticism and on the other an unfailing belief, are found on the part
of the professionals, each as damaging as the other to this subject.

We must note that the allegation of abuse expressed by a young
person is never trivial and must always be taken seriously and cau-
tiously. Truth or lie? In some cases, some doubt will remain, gen-
erating at least some sense of discomfort in the social and family
environment. Support will be all the more necessary as the pressure
on the adolescent will not be easily removed, given the significant
stakes raised and maintained by the uncertainty and/or convictions of
each party. The young person, without having necessarily anticipated
it, finds himself at the heart of anxiety-provoking attentions and ex-
pectations. One of the clinician’s roles is to support him by meeting
him in an attempt to approach the materiality of the facts contained
in the allegation, not in the spirit of a search for evidence but with a
therapeutic intention [29]. Indeed, we believe that the enunciation and
reality lived by the youth must be taken into consideration. The pro-
fessional must enable the youth to speak without embarrassment of
the aggressive events which he claims to have undergone, respecting
his pace, his silences, his hesitations, and helping him to participate
in the process of care. Taking into account the youth’s anxiety, it is
sometimes useful to precede his expression in order to, to an extent,
facilitate it by not remaining in a listening attitude of silent availabil-
ity, as, while certainly benevolent, the youth may find this approach
remote.

It should also be remembered that the younger the individual, the
stronger his suggestibility, and the more the characteristics of confor-
mity and submission are found. He tries to adapt to what his imagi-
nation tells him about the adult’s expectations. Sensitive to the fact
that an adult is interested in his well-being, he can answer the most
surprising questions; amplify certain details, through the sole belief
of being obliging. Many young teens work on a story memory that
consists of constructing a story through associations of diverse and
scattered elements. In addition to cognitive characteristics related to
the developmental age, it is necessary to take into account the affec-
tive elements. His level of anxiety, his feeling of guilt, his defensive
mechanisms as well as his possible identification processes, are all
aspects to approach during the first interviews. To be relevant, they
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must be contextualised and integrated into a singular and child-specif-
ic history. Individuals behave differently depending on their environ-
ment and the pressures of their environment, internal tensions leading
them, for example, to opt for mutism, retraction, maintenance of the
allegation, or identification with the ideology of their abuser, some-
thing which can go as far as the development of Stockholm syndrome.

Methodology

Contrary to what some people think or hope, we do not have fool-
proof techniques that can remove any doubt about the content of an
allegation. No more than for adults, one cannot completely dismiss
a certain amount of uncertainty in the adolescent’s speech [28]. As
soon as the words of all young children emerge, the interlocutor is
confronted with the non-mastery of a truth that belongs only to the
subject that is stated. This being underlined, we can reduce the test
of doubt by using, alongside classical speaking sessions, interview
techniques and targeted tests on the teenager and those around him.
It is also interesting to work on the assessment from the perspective
of different clinicians from complementary disciplines [30]. Thus
psychologist, social worker, and child and youth psychiatrist work
together to cover several levels of investigation. The purpose is to
listen, gather information, seek and make sense of acts and attitudes,
and to evaluate possible traumatic impacts, while ensuring the mobil-
isation of individual and systemic resources. The analysis of the cred-
ibility of speech remains a delicate act. This is why, for several years,
the evaluation of a child’s speech has been carried out through rigor-
ous techniques, using those which are least suggestive. For example,
we have the Quebec statement validity analysis (SVA), developed by
Yuille and Van Gijseghem [31,32].

There are corollary methods of conducting specific evaluative in-
terviews, such as the National Institute of Child Health and Human
Development (NICHD) method, built on open questions [33]. In addi-
tion, it is interesting to use complementary tests targeted at the young
person himself, the parents, and the family. For example, the Child Be-
haviour Check List (CBCL) consists of a rating scale of psychopatho-
logical states, assessing mental health, emotional and behavioural dis-
orders, and social skills of children from one to eighteen years of age.
The Adult Adolescent Parenting Inventory (AAPI) is designed for the
assessment of parenting, such as attitudes, beliefs, and parents’ skills
in relation to their child’s education. The Minnesota Multiphasic Per-
sonality Inventory, Version 2 (MMPI 2) was developed to reliably and
completely discern personality by highlighting possible psychologi-
cal disorders. The Family System Test (FAST) was created to collect
data on the perceptions of family relational structures of subjects over
six years old. The Family Apperception Test (FAT) is a projective as-
sessment based on the theory of the family system. Of course, the
list of diagnostic tools that can contribute to the evaluation is long.
Those we have mentioned are part of a research protocol conducted
within our specialised team; they have demonstrated their relevance
to the defined goal [34]. In addition, projective tests (such as CAT,
TAT, Rorschach) offered both to the young person and to the parents
reveal useful elements with regard to the psychological and relational
functioning of the subject. One sore point is the problem of retraction.
Indeed, in the wake of a false allegation, we find young people who
retract, while we must simultaneously stress that nearly a third of re-
liable victims retract their speech in the process of crisis that follows
the revelation. We refer the reader to authors such as Summit who
have described this phenomenon [35]. In our experience, we have

observed three categories of retractions in intra-familial abuse based
on their moment of appearance in the process. Older adolescents,
more anxious or more fragile, and subject to strong internal tensions,
seem to retract after the revelation given to the first confidant. Oth-
ers, often younger, retract during the assessment phase when external
pressures are significant. Finally, there are late retractions when the
youth has been placed with or returned to their family [36].

Therapeutic Intention

To arrive at a diagnosis of a misleading claim is in itself only a
step in the care of the patient; it certainly marks progress but is in no
way an end in itself. In the opposite case, the young person and those
around him would be left subject to emotional turmoil, which would
inevitably lead to maltreatment due to the narcissistic injuries caused.
How can we conceive that parents would welcome back their child
who has accused them of one of the greatest evils related to parenting?
We advocate, at the very least, a “space-time”, with a possible tempo-
rary separation of the protagonists and meetings at a sustained pace,
in individual, couple and family formats [37]. Coming to a diagnosis
of false allegations usually sees the family regard the adolescent as
an individual suffering from psychiatric problems. If the attachment
bonds are already insecure, the crisis triggered by the alleged abuse
often only amplifies the existing breaks with the corollary rejection
of the member by the family system, the child being perceived as a
disloyal ward. The professionals are then expected, from the point of
the enunciation of legitimate anger, to propose a re-development of
the interactional patterns. It is interesting that each protagonist, first
individually and then in a family interview, positions himself in his
relationships with others and accesses the conscious and unconscious
elements belonging to him and those of the family system who con-
tributed during the emergence of the allegation. During meetings, we
are particularly attentive to the phenomenon of deconstruction and its
articulations in relation to the personal elements of the adolescent, as
well as those of the social and family environment.

This deconstruction is sometimes made impossible if the young
person perceives major risks to himself, to his family, or, indeed, if
there is nothing to deconstruct. Attention is also focused on the places
assigned by the surrounding individuals, mainly the parents, on the
idealised places, or on places forbidden by the parents. This is the
case when the adolescent is unable to live out his own existence and
must abide by the expectations, explicit or implicit, of the parents.
The adolescent transformation is to be understood as a process of
deconstruction leading the young person to occupy a place indepen-
dent of the parental verdict [38]. This deconstruction unfolds, among
other things, in games. In recent years, the use of games has experi-
enced an as of yet unparalleled deployment. Indeed, virtual worlds
provide possibilities for realising experiences of identity transforma-
tions. These experiences allow the renegotiation of the narcissistic
contract by a necessary play between the imperatives of the young
person’s personal development and the constraints, or even the pos-
sibly contradictory demands, of the family and institutions. One of
the therapeutic aims is therefore to enable the adolescent to become
a “cosignatory of the contract of his own life”. Nuance is necessary
when one evokes the notion of deconstruction. On the one hand, we
encounter an object-based deconstruction aimed at deconstructing the
object relations in order to transform them into the finality of leaving
a new place for the individual and, on the other hand, a deconstruc-
tion of the narcissistic, anti-object type which causes the subject to
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turn on himself. In addition to this development, we can use targeted
media transactional patterns operating within the family such as the
Minuchin structural map, a mode of analysis of the family functioning
in the present and in terms of transmission [39]. From the different
types of attachment, we can approach the quality of the set base, anal-
yse the borders with the outside world, the distribution of the roles,
the management of conflicts, and the family structure. As a result, the
therapeutic perspective aims to revitalise the injured family unit by
supporting new adaptive capacities, by rewriting functional patterns
that are conducive to the expected changes. It is also necessary to sup-
port the movement of connection between emotions and the rational
development of events. The trauma experienced can indeed freeze, in
some individuals, the ability to disconnect cognitive functioning and
emotions [40]. To carry out these projects, it is useful and relevant to
use split co-therapy. One clinician meets the young person while a
second supports the parents in their own self- and more formal ques-
tioning, before carrying out, at the appropriate time, family interviews
that facilitate listening as well as mutual understanding [41-43].

Conclusion

The emergence of the collective awareness of child abuse has gen-
erated legitimate indignation. It has also created an atmosphere of
passion and even a “dictatorship of emotions” maintained by various
sources [29]. In this climate, it is not easy to take proper stock of the
place of lies and the fact that the child or adolescent may not neces-
sarily be telling the truth. But what truth? In many cases, the claim
must be heard and understood as an appeal for help, as an expression
of suffering, even if the family circle cannot initially have access to
or understand this aspect [44].We have noticed a form of “sacrali-
sation” of the speech of minors, a tendency to interpret their words
literally, that is to say to deprive ourselves and those involved of a real
interpretation. The professional attitude should therefore consist in
opening hypotheses, because nothing is more dangerous than an idea
when one has only one. It is necessary to be able to consider various
possibilities, even when faced with a young person whose word one
feels uncomfortable to doubt or to not necessarily believe.
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