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I hope that Freud and his pupils will push their ideas to their utmost limits, so that we may learn what they are. They can’t fail to throw light on human nature, but I confess that he made on me personally the impression of a man obsessed with fixed ideas. I can make nothing in my own case with his dream theories, and obviously “symbolism” is a most dangerous method.


—William James, letter of 28 September 1909 to Théodore Flournoy
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Introduction


SIGMUND FREUD and Carl Jung met for the first time on 3 March 1907. They talked for thirteen hours straight. The last time the two men were together in the same room was at the Fourth International Psychoanalytic Congress, held in Munich on 7–8 September 1913. On that occasion, so far as is known, they said not a single word to each other. So it was in silence that one of the most vexed partnerships in the history of ideas ended. Yet, working together for little more than six years, these two men decisively altered the course of twentieth-century thought.


This is the story of that partnership. I tell it not primarily to round out the biographical understanding of either man; still less to take sides. I tell it in order to raise critical issues about the nature of their joint accomplishment.


During the years of their collaboration, Freud and Jung brought into prominence a new method of psychotherapy—psychoanalysis— and won widespread acceptance for the interpretive views, some of them quite radical, that helped make that method distinctive. Without them, more specifically without their collaboration, psychoanalysis as we know it today would not exist. But if Freud and Jung brought into being something radically new—something whose transformative value continues to be felt today—they also shaped their creation in ways that were scarcely inevitable, ways that reflected their own special needs of the moment, and ways that ultimately produced distortions which are important to recognize and understand.


Clearly, the relationship between Freud and Jung is an important story to tell. But it is not an easy story to tell critically. These are men we would prefer to admire. We would rather keep them as heroes, as the attractive, humane, skeptical, ultimately wise figures that emerge in so many later anecdotes. Having opened a new perspective on the human mind, and most especially on human limitations, Freud and Jung were perforce the first thinkers to live with that peculiarly intense burden of self-reflection that distinguishes the psychology of modern man. They were, in that sense, the first citizens of the twentieth century. It both pleases and comforts us to think that they possessed the virtues that the new forms of self-awareness require to be humanly sustaining.


Neither man was ever so winning a personality as when he was in opposition. Later in their lives, if the logic of a situation called for them to be in opposition to their own theories, they could manage that gracefully, too. We are all familiar, I think, with Freud’s unamused protest: “Sometimes a cigar is just a cigar.” But more pertinent perhaps is his remark to Abram Kardiner, who during a training analysis questioned the logic of a particular psychoanalytic theorem: “Oh, don’t take that too seriously. That’s something I dreamed up on a rainy Sunday afternoon.” The irreverence complemented the streak of indomitability in Freud’s character. When the Nazi authorities required him to sign a propaganda statement attesting to their good treatment of him before he would be allowed to emigrate, Freud responded with a heroic flourish. After signing his name, he thoughtfully added a postscript: “I can heartily recommend the Gestapo to anybody.”


Jung, too, could take a bemused distance from himself. During a panel discussion at the institute he founded, he confided quietly to a colleague: “Thank God I am not a Jungian.” Jung’s handling of patients could be equally straightforward. When one young woman tired of talking about her unrequited sexual transference and proposed that they lie down together on the couch, Jung replied on point: “Yes, we could—but then we would have to get up again.” And Jung could wear the mantle of his reputation no less lightly than his former Viennese friend. During a trip to London later in life, Jung took an afternoon by himself to go to the reading room of the British Museum to look up a rare book. But at the entrance he was challenged politely by the guard: Where was his entrance pass? Jung replied that he had no pass, that he was Carl Jung from Zurich and did not know he needed one. The guard, obviously startled, queried: “Carl Jung? You mean Freud, Adler, Jung?” To which Jung answered wistfully, “No . . . just Jung.” (He was allowed to enter.)


But these anecdotes come from late in the lives of the two men. The story of their partnership belongs to an earlier, much darker period. And though many of their more admirable qualities were also in evidence then, both men were more ambitious, more dogmatic, more intolerant—more possessed—than they would show themselves later on. Success improves most characters, but ambition usually does not. At the time of their collaboration, both Freud and Jung were being cruelly tantalized by the prospects of their own future greatness.


One has to keep in mind the context. At the beginning of this century, in both Europe and America, there was an explosion of interest in the psychology of what were then called “nervous” disorders. There was also a corresponding surge in experimentation with psychotherapy. This dual trend—the effort to understand better the nature of nervous complaints and to provide amelioration through purely “psychical” means—was the result of multiple factors which obtained generally throughout the Western world. To begin with, it was a period of general economic prosperity. Then, as now, when people have money to spend, one of the things they spend it on is themselves. Often enough, this entails seeking relief from troubles that in harder times one would pay less attention to. Then, too, it was a period when there was an extremely high incidence of “nervous” disorders generally. Few today remember an era when a proper Victorian household was equipped with decanters of smelling salts in all the downstairs rooms for the benefit of equally proper Victorian ladies who might be struck down by that common malady, the swoon. But not only women suffered. Men, too, commonly suffered from a variety of mental and physical symptoms to the point where it was generally conceded, even if the specific causes were disputed, that there was something about the pace of modern civilization that regularly resulted in a pathologically overtaxed nervous system.


Where it could, diagnosis followed gender. While hysteria was reserved largely, but not exclusively, for women, neurasthenia, compulsion neurosis, obsessional states, and other syndromes were generally the diagnostic prerogative of the male. Moreover, inside all these labels lay the more insidious secondary diagnosis of hereditary taint—that sneak thief of medical theory which satisfied the physician’s need to say something while robbing the patient of all confidence in his or her future prospects for sanity. It was an age when many sensitive citizens, and not a few more robust ones, found themselves in the uneasy position of pleading a clear conscience as a way of staying one step ahead of unvoiced doubts; of exhausting their energies in overwork and in equally taxing trips to the spa to ward off an ominous, brooding lassitude; of endorsing all sorts of philosophical, political, and social causes as a way of deflecting their attention from an inward unhappiness that seemed to have no name. The resources of character—willpower and rectitude—seemed to have been mysteriously undermined from within.


Against all this, late-nineteenth-century neurology had proved itself singularly impotent. Though a few fundamental insights had been won concerning the basic functioning of the nervous system, their relevance to nervous complaints was confined to the introduction of a physicalist language of “energy” and “discharge,” of “tension” and “fatigue,” which only served to constrict what the patient could say. The available physicalist treatments—electricity, bromides, surgery—had generated no discernible pattern of success, and the suspicion was widespread that what success had been had was due rather to the power of suggestion. The use of hypnotism outright had proven more consistently effective, but it raised both eyebrows and questions. If the mind could be affected for the better in a trance, then why not in the waking state? And what did this say about the nature of the complaint, and about the functioning of the nervous system generally?


Nervous complaints thus entailed any number of intensely interesting and hitherto unsolved scientific questions. In an age when an important scientific discovery could guarantee lasting fame, this factor alone was sufficient to ensure that talented men would begin tackling the problem in earnest. Of all the factors conspiring to make the study of nervous complaints fashionable, however, perhaps the most important was philosophical. For this was the age that first accepted scientific materialism as its dominant worldview. It was now commonly assumed that science had decisively triumphed over religion and metaphysics and that a complete materialistic account of the external world was nearly at hand. But how then was man to conceptualize that other pole of experience—the self? There seemed no place in the material world, with its endlessly antecedent causes, for the thinking, feeling, willing agency of the self. The paradox was apparent to all. There was as yet no agreed upon way of resolving it.


The questions inherent in nervous complaints—the relation of the nervous system to the conscious and unconscious mind—occupied a crucial philosophical backwater. A satisfactory scheme which could relate the felt phenomena of human psychology with the findings of anatomy and physiology necessarily would have important philosophical ramifications. It ought not surprise us, therefore, to learn that medical men who occupied themselves with nervous patients also regularly tried their hand at philosophy. Nor that the phenomenology of nervous disorders was closely linked in the popular mind with all that seemed exceptional and marvelous, with séances, genius, telepathy, and the like—with all the places where there still seemed to be cracks in the materialist world order.


The net result of all these factors was that any number of discerning medical men elected to go in the only direction that was open, pursuing psychological investigations and experimenting with psychological treatments. The trend was quite general throughout the Western world. Its diversity notwithstanding, one can properly speak of a “psychotherapy movement.” In only a few decades’ time, however, this general movement virtually disappeared, consumed from within by just one of the many strands of which it was originally composed.


The rapid growth of psychoanalysis to a position of preeminence is astonishing in retrospect. As of 1900, the theories of Sigmund Freud about hysteria and other common nervous syndromes were known to most medical men, but they occupied no more prominence than the varied theories of numerous contemporaries. The specific method Freud used in arriving at these theories—his beloved “psychoanalysis”—was considered more a curiosity than a model. One could often hear the ostensibly reasonable view that in Freud’s own hands psychoanalysis had indeed generated some interesting findings, but that it was neither teachable nor learnable and that in the hands of a less talented physician would generate nothing worthwhile.


By 1911, scarcely more than a decade later, this same marginally interesting method had become the focal point for a massive, extremely bitter controversy that was the chief preoccupation of the world of official neurology and psychiatry in Europe. By 1926, the year a secret governing “Committee” of its adherents disbanded, psychoanalysis had become the single most prominent school of psychology and psychotherapy in the world, one capable of attracting a steady stream of students and followers not only from the medical specialties but also from the arts and humanities. By 1939, the year of Freud’s death, it had become, in the words of Auden’s eulogy, “a whole climate of opinion.” Freud’s own stature had grown in proportion to the latent scientific and philosphical dimensions that had informed the topic of neurosis from the start. The niche had been there all along, and it was Freud whom the world called upon to fill it. Jung was left to find his own parallel niche, and he did so by leaving room in his system for some of the religious and mystical sentiments that Freud personally abhorred.


Such was the rapid rise of psychoanalysis to a position of predominance that it completely supplanted the discourse of an earlier age. Gone were the names and contributions of many other thinkers; gone, too, were the variety of original points of view that had made the earlier period so fertile a ground for theory. It was a situation ripe for the rewriting of history, and out of it there inexorably arose several sets of myths and half-truths, many of them initiated by Freud himself. One set of myths and half-truths involved a false portrayal of the era. It was said that originally Freud alone tackled the issues of human sexuality honestly, and likewise that Freud alone took the idea of the unconscious seriously. It was also maintained that for doing so he was roundly ignored or else unfairly attacked, forced by his contemporaries to live the life of a scientific nomad until the world caught up to him. All of this is demonstrably untrue, but it has only been in the last twenty-five years or so that historians have had the confidence to set the record straight.


A second set of myths and half-truths related to the origins of Freud’s theories. It was said that his ideas first emerged in the course of his clinical work—indeed, that his conclusions were more or less forced on him by his patients—and that he then extended these findings by performing a heroic self-analysis upon himself. Here, too, there is more distortion than truth. It is now quite clear where Freud actually got his ideas—from his library principally—and it is equally clear that his novel application of these ideas to the testimony of his patients was often as likely to be tendentiously wide of the mark as on it. The ancillary myth of the self-analysis has only recently come under critical scrutiny, and while it is still too early to tell what the final judgment will be, it is already clear that some of the alleged theoretical “fruits” of this episode were available to Freud from other sources.


This book is principally concerned with a third set of myths and half-truths, those having to do with the early years of this century when psychoanalysis first came to controversial prominence. Because Freud’s were the founding insights, it has seemed more or less natural to most commentators to tell the story of the psychoanalytic movement from the perspective of Vienna. Told in this way, it readily becomes the story of how Freud gradually refined his theories while simultaneously attracting a number of followers, some of whom were nonetheless ambivalent about all or part of psychoanalysis and later left to found their own schools. The view seems reasonable enough on the surface, and it makes the noisy schisms of the era less disturbing by robbing them of much of their significance. Paradoxically, the view is equally attractive to the adherents of the dissident figures, since it allows them to suppose that their champions held distinctive views of their own right from the start.


The essential problem with this view is that it reads Freud’s later stature back into the earlier period, to the neglect of the prevailing realities within the European medical community. At the time, the people who mattered were Jung and his Zurich mentor, Eugen Bleuler, not Freud. Jung and Bleuler already possessed international reputations as pioneering psychiatrists. Moreover, they had the prestige of the Zurich medical school behind them and they commanded the Zurich Psychiatric Clinic with its attached psychological laboratory, where interested physicians could receive training. In short, it was Jung and Bleuler who possessed the institutional resources needed to turn psychoanalysis into a scientific movement. The rise of psychoanalysis directly reflected these institutional realities. It was when Jung and Bleuler first began reporting that they could confirm some of Freud’s theories with their own patients that the controversies began in earnest. It was Zurich where almost all of Freud’s most important early followers first received training in the new methods. And it was Zurich that ultimately provided psychoanalysis with its first official institutions: the first congress, the first journal, the International Association when it was founded—all these initially were run out of Zurich, not Vienna. It was Jung and Bleuler who put Freud on the scientific map, not the other way around.


The story of the psychoanalytic movement has to be understood in terms of the axis between Zurich and Vienna. This perspective forces us to recognize the fundamental change that psychoanalysis underwent shortly after Jung and Bleuler came upon the scene. Insofar as psychoanalysis was a science, its findings, in principle, had to be replicatable by others. Recognizing this, and seeking to capitalize on it, Freud in effect presented himself to Jung and Bleuler as a scientific asset to be acquired. They responded on their side by setting up the necessary practical institutions. Initially, the arrangement seemed straightforward. Freud’s priority was unquestioned, and beyond priority science knows no property rights in its discoveries. There was no logical reason why Zurich should not be the international center for psychoanalysis, and at first Freud was very eager to see it become so.


But Freud’s ambitions were not only scientific; his attentions were little diverted by such things as experimental validation, outcome studies, and the other accoutrements of collegial research. No sooner did psychoanalysis acquire the much-needed trappings of day-to-day science than it began branching off into other areas. By degrees, it ceased to be primarily a clinical method and became increasingly a literary, artistic, and cultural movement with general aspirations as a totalizing worldview. Jung, for his own reasons, was happy to hasten the transformation. Bleuler was not, and began to withdraw. As the essential character of the movement changed, so, too, did the reasonableness of the institutional arrangement. For in a literary, artistic, and cultural movement there are indeed such things as property rights. When Freud became distrustful of Jung, he decided he had to take back command of psychoanalysis.


The resulting confrontation was scientifically destructive and personally savage. It does not do Freud credit that in order to reassert his property rights, he turned all too readily to the means that lay closest at hand. Making out of his new therapeutic tool a weapon, Freud attempted to use what he knew about Jung’s personal life to exert a measure of essentially ideological control that the younger man found intolerable. It does not do Jung credit that in trying to counteract this pressure while yet remaining the official president of the movement, he began to toy with the idea of introducing a Christianized version of psychoanalysis. This only accelerated the pace of Freud’s insinuations, until finally Jung threatened to retaliate in kind by revealing what he knew about Freud’s personal life. The actual outcome, in which each man found the liberty to go his own way, was predictable only in retrospect. For a time, it was all the two men could do to keep the more ruinous possibilities of their situation from running riot and wrecking everything they had worked so hard to build up. Their final act of collaboration was to accept the fact that they were stalemated.


The story is both complex and disturbing. Of all its manifold dimensions, perhaps the most important has also been the hardest to conceptualize: the relation between the personal factor and the theoretical struggle that arose out of it and ultimately supplanted it.


To be sure, Freud’s imputations as to Jung’s motives have been a matter of record since the publication of their correspondence in 1974. But heretofore there has been no way of appraising those charges objectively and thus of arriving at a final verdict about the whole episode. The ultimate break was so painful for Jung—he teetered close to insanity for several years—that afterward he put as much distance as he reasonably could between himself and this period of his life. Having arrived at last at his own distinctively “Jungian” views, he elected to obscure the essential continuity between his later endeavors and his earlier one. Even more to the point, he deliberately concealed the biographical keys that were needed to make that continuity meaningful. Yet the story of the psychoanalytic movement cannot be adequately told without Jung. Indeed, such was his pivotal role in it that were one to put it in the form of a drama, one would perforce make Jung the protagonist: dramatically speaking, he is the motor of the story, the engine that makes things happen.


Even with the red flag of Freud’s imputations, it has not proved easy for commentators to keep the requisite attention focused on Jung’s motives. The understandable wish of history to know those motives better has seemed to fare badly before the bar of a formidable but essentially right-headed contemporary philosophy of science which rules categorically that the animus of a discoverer ordinarily has no bearing whatsoever on the ultimate validity of the discovery. Not knowing what Jung’s motives were, psychoanalytic historians have had no way of fashioning the rejoinder that needed to be made. In point of fact, Jung’s incipient revisions of psychoanalytic theory, the very thing that first aroused Freud’s distrust and instigated the runaway collapse of their partnership, stemmed directly from Jung’s own reflections about his motives and about where they had led him psychologically. Accordingly, though it is, only part of the story, an adequate historical account of the psychoanalytic movement must rescue Jung’s various decisions during his career as a psychoanalyst from the deliberate mystification with which Jung subsequently surrounded them. I believe this will do Jung somewhat more justice than he was able to do to himself.


The possibility of reappraising both Jung’s early career and his partnership with Freud depends to no small degree on a recent archival discovery that is as astonishing as it is improbable. In 1977 a carton of personal papers was discovered in the basement of the Palais Wilson in Geneva. Upon inspection these turned out to have been the property of one Sabina Spielrein, who had last been in Geneva in 1923. Spielrein had held a post as lecturer on psychoanalysis at the Rousseau Institute, an international pedagogical center, during the time when it was housed at the Palais Wilson. Then she had emigrated back to her native Russia. No one knows how or why this collection of personal papers was left behind, to molder or to be discovered as chance dictated.


One has to understand just how obscure a figure Spielrein was to appreciate the discovery. She was known to have been one of the first women psychoanalysts. Her bibliography comprised some thirty professional papers, a few of which had been cited in works by Jung and Freud. (One paper in particular had drawn an occasional mention in the secondary literature, for it was said to have anticipated Freud’s later theory of a “death instinct.”) At one time or another, she had been officially listed on the rosters of the Vienna, Berlin, Geneva, and Moscow psychoanalytic societies. But, beyond that, and beyond a few biographical facts that could be adduced from reading her professional papers, prior to 1974 virtually nothing more was known about this woman.


The first glimpse that Spielrein might be far more than a minor figure had come only with the publication of the Freud-Jung correspondence in 1974. There one could learn that before becoming an analyst, Spielrein had been Jung’s patient. One could also learn that there had arisen a potentially disastrous scandal, barely covered up, implicating the two of them in an illicit romance. The Freud-Jung letters additionally made clear that when Spielrein later moved to Vienna she became personally acquainted with Freud. The documentary record expanded a bit further in 1975 with the publication of the third volume of the minutes of the Vienna Psychoanalytic Society. There one could read of Spielrein’s participation in the weekly Wednesday Night Meetings of the Vienna group during the academic year 1911–1912. But the two documentary sources seemed out of joint. There was no easy way to combine them or use them together with her published papers to arrive at a coherent picture of who Spielrein was. Nonetheless, working largely on clinical intuition, a Jungian analyst based in Rome, Aldo Carotenuto, speculated in a book published in 1976 that Spielrein might have been far more important to Jung’s development than had hitherto been appreciated.


Then came the discovery of the carton in the Palais Wilson. Included in the cache were portions of a diary Spielrein kept, letters and drafts of letters that she had written to Freud and Jung, and, no less important, hitherto unknown letters written back to her by both men. For being the first to speculate about her in print, Carotenuto found himself the beneficiary of this improbable find. After further research proved unavailing, Carotenuto published what he had in 1982 together with a somewhat anachronistic though thoroughly sympathetic commentary written from a Jungian perspective. In the wake of his book, a second carton was then discovered. This one was lodged at the family archive of the descendants of Edouard Claparède, a prominent Genevan psychologist who had known Spielrein personally. Still another cache has since been discovered in the personal archives of George de Morsier, once an important Swiss analyst.


Taken together, the different documentary sources allow one to sketch out large portions of what proves to have been an astonishing career. In a feminist age, I think, no one will object to the notion that the story of Spielrein’s career within the psychoanalytic movement is worth telling for its own sake. Unfortunately, however, even with the new materials, it is not possible to tell that story with anything like the fullness of detail one would wish. About Spielrein’s husband, for example, we know scarcely more than that he was a Jewish physician. Similarly, there are several long stretches in her life for which we have only the meagerest of ideas concerning with whom she associated or what she did. But perhaps we should be grateful that we know anything at all. As it turns out, she was a woman with a predilection for insisting on her point of view at exactly those moments when history began moving in opposing directions. In retrospect, it becomes clear why it was not accidental that her name has not come up before now.


Of all the important people who later wished Spielrein forgotten, none had so desperately pressing reasons as did Jung. Spielrein had been closest to him during that personal transformation that first made Jung into a Freudian. Likewise, she had been at the center of the sudden squall of distrust that led to the break with Freud. Ultimately, she alone was in a position to provide the missing biographical keys linking Jung’s earlier endeavors with his later ones. But beyond shedding new light on Jung’s early career and on his partnership with Freud, the Spielrein story, such as it can be known, has another significance. As the reader will discover, she had a crucial contribution of her own to make, one that was potentially central to the overall structure of psychoanalytic theory. Yet that contribution, like her earlier protests as a patient and as a lover, was ignored and then deliberately obscured. In this respect, Spielrein is an exemplar of the larger tale being told in this book. The silence that for so long attended her story is emblematic of a more insidious silence that gradually overtook psychoanalysis during this time. By listening in a new way, psychoanalysis gave nervous patients a voice they had not had before. But as psychoanalytic theory became increasingly restricted to suit the personal and political needs of the two men who ran it, the range of its listening narrowed. In the absence of anyone to hear, there began to be many things that patients were not permitted to say.


The philosopher Paul Ricoeur has defined history as a story about the past told to the present for present purposes. The present to which this story is addressed is the contemporary state of psychoanalysis. There are four salient features of the psychoanalytic scene today. First, it is in a period of institutional decline. Candidacies are down, patients are harder to come by, other therapeutic disciplines are clamoring for recognition. Having originally oversold itself to psychiatry, psychoanalysis now finds itself unwelcome in many of the major medical centers that used to be its bailiwick. Second, psychoanalysis is in the midst of a sustained period of remarkable theoretical fertility. A host of new theoreticians have lately taken center stage, and while some of them still claim fealty to Freud, others equally brilliant claim otherwise. Third, taken from a scientific perspective, psychoanalysis is badly in need of retrenchment. The distinguished psychologist Robert Holt has summed up the situation with regard to the current scientific status of the body of psychoanalytic doctrine: “. . . [t]he situation is not hopeless, but it is grave. Psychoanalysts have been living in a fool’s paradise . . .” Fourth, psychoanalysis continues to exhibit an unconscionable disregard for its own history. No other contemporary intellectual endeavor, from conventional biomedical research to literary criticism, currently suffers from so profound a lack of a critical historical sense concerning its origins.


This book will argue that the seeds of the current situation were sown during the partnership between Freud and Jung. For it was during this period that historical accuracy first came to be less important than ideological correctness. Unchecked by a historical framework of accountability, the skew of ideology in turn created a context in which scientific claims could continue to be made without the needed critical tests being deemed necessary. The artificial restriction of the range of permissible interpretation, against which contemporary theorists are finally freeing themselves, also began at this time. Combined, these developments virtually guaranteed that psychoanalysis would eventually come to its present, problematic institutional status, once the remarkable momentum that Freud and Jung had won for it was finally spent.


In providing an account of the founding period of the psychoanalytic movement, this study joins a small number of similar studies which have sought to restore critical historical understanding to psychoanalysis. While such efforts cannot substitute for the efforts of practicing analysts to open fresh theoretical perspectives, nor for the much-needed efforts of scientific researchers to examine psychoanalytic hypotheses through empirical studies, they can serve as an important complement to both those endeavors. By surveying more carefully the ground upon which psychoanalysis was built, critical history can provide a map for those who wish to renovate it or build extensions. This book is written in the hope that it will significantly improve the prospects for psychoanalysis, now murkily hopeful at best.


Let me close this introduction with one final comment by way of a warning. The story that follows is not a nice one. It is not a love story. Nor is it one of those edifying stories about how a few intrepid men and women made a scientific breakthrough. If I could characterize it in a single phrase I would say that it is an unusually gruesome ghost story, where the ghost who finally devours all the people in the end is not a being but a theory—and a way of listening. When men first decided they had the power to understand one another in an entirely new way, it should not surprise us that the results could be tragic.







Part One


A Case of Hysteria


If . . . our much-plagued soul can lose its equilibrium for all time as a result of long-forgotten unpleasant sexual experiences, that would be the beginning of the end for the human race; nature would have played a gruesome trick on us!


—Emil Kraepelin, 1899










CHAPTER I



Her Father’s Hand


It is in the milder cases of hysteria that such delirious states occur. . . . Emotional disturbances seem to favor its outbreak. It is prone to relapse. . . . Most frequently we find delusions of persecution, with often very violent reactive fear . . . then religious and erotic delusions. Hallucinations of all the senses are not uncommon. . . . The visual hallucinations are mostly visions of animals, funerals, fantastic processions swarming with corpses, devils, ghosts, and what not. . . . The auditory delusions are simply noises in the ear (shrieks, crashes, bangs), or actual hallucinations, often with sexual content.


—Krafft-Ebing, Textbook of Insanity, as cited by Jung, 1902





ON 17 AUGUST 1904, a young Russian girl named Sabina Spielrein, not yet nineteen years old, was brought over a thousand miles from her home city of Rostov-on-Don to be admitted to the Burghölzli Psychiatric Clinic in Zurich, Switzerland. Owing to that hospital’s formidable, if admirable, policy on the issue of patient privacy, Spielrein’s hospital record is not available. Virtually everything we know about her condition at the time of her admission, and about the course of her illness up to that time, stems from a lecture delivered three years later by Carl Jung, the physician in charge of her case. That lecture has been the source of considerable misunderstanding, because of the seeming gravity of the symptoms:


Puberty started when she was thirteen. From then on fantasies developed of a thoroughly perverse nature which pursued her obsessively. These fantasies had a compulsive character: she could never sit at a table without thinking of defecation while she was eating, nor could she watch anyone else eating without thinking of the same thing, and especially not her father. In particular, she could not see her father’s hands without feeling sexual excitement; for the same reason she could no longer bear to touch his right hand. . . . If she was reproached or even corrected in any way, she answered by sticking out her tongue, or even with convulsive laughter, cries of disgust, and gestures of horror, because each time she had before her the vivid image of her father’s chastising hand, coupled with sexual excitement, which immediately passed over into ill-concealed masturbation.


The seemingly grave course was matched by a vivid depiction of her state upon admission:


. . . her condition had got so bad that she really did nothing else than alternate between deep depressions and fits of laughing, crying, and screaming. She could no longer look anyone in the face, kept her head bowed, and when anybody touched her stuck her tongue out with every sign of loathing.


This picture has led any number of contemporary commentators astray. Aldo Carotenuto, who published the first cache of Spielrein’s rediscovered personal papers, has supposed that she suffered from a brief “psychotic episode” indicative of “schizophrenia.” Bruno Bettelheim, whose trenchant comments on Carotenuto’s book have since been added as a foreword to it, alternates between “either a schizophrenic disturbance or severe hysteria with schizoid features.”


Thus does one age misjudge the illnesses of another. The fact is that there is absolutely no warrant in all the numerous personal documents left behind by Spielrein, nor in any other known document pertaining to her, for going beyond the diagnosis actually given by her physician in his lecture—“psychotic hysteria.” Moreover, as will become clear in a later chapter, the whole point of that lecture, delivered under historic circumstances, was to illustrate a new approach to the specific syndrome of hysteria. The psychiatrist Anthony Storr, virtually alone among reviewers of Carotenuto’s book, has seconded the diagnosis of “hysteria” while adding that because of


. . . changed social circumstances, we rarely see the dramatic cases of conversion hysteria upon which the early theories of psychoanalysis were based. My guess is that Sabina Spielrein was one of those cases and that Jung’s diagnosis underlines the fact that hysteria could indeed be so serious that it mimicked a psychotic break with reality.


Storr puts his finger on the problem: though such dramatic cases of hysteria are extremely rare nowadays, they were common enough at the turn of the century and had been well described, under a variety of labels, in the psychiatric literature. Krafft-Ebing, professor of psychiatry at the prestigious University of Vienna, had provided a comprehensive description of the phenomenology of such states in his Textbook of Insanity, for twenty years the premier psychiatric text in German-speaking Europe. Krafft-Ebing, anticipating his own subsequent researches into sexual pathology but confirming an ancient prejudice, rather stressed the role of erotic themes in the hallucinations of such patients. Jean-Martin Charcot, the legendary Parisian neurologist, had by contrast emphasized the theme of trauma. Charcot’s view was that such delirious states regularly marked the third stage in a fullblown hysterical attack, itself understood as a manifestation of an underlying neurological condition, and that the scenes which the delirious patient enacted might often refer to the specific incident that had triggered the onset of the condition. Theodor Meynert, professor of neurology at Vienna and a renowned brain anatomist, had thought enough of such confusional states to lend his own name to them (“Meynert’s Amentia”), a move that led a disgruntled former student of his, Sigmund Freud, to rename them yet again (“acute hallucinatory confusion”) in his own catalogue of nervous conditions. Meynert had stressed the wish-fulfillment aspect of such states and associated them accordingly with the mentation of childhood. Freud kept the wish-fulfillment hypothesis, but sought the context in a present erotic situation.


The truth is that physicians of that era knew both a lot more and a lot less about psychotic hysteria than today’s clinicians. They knew more because they had far more direct experience. Nowadays, an incipient hysterical symptom, whether a strange pain, or a cramp, or a dizzy spell, is likely to lead to a trip to an internist or family physician. There the patient will be prescribed Valium—one of the most widely prescribed medicines in the United States today—or the like, and sent on his or her way. Those who are persistent enough to return a second and third time, and to insist in the face of a negative diagnostic workup that their symptoms are getting worse, will eventually be sent off to a psychiatrist with the thought that obviously they are under a lot of stress. This unsympathetic regime, coupled with a widespread cultural dissemination of certain basic psychological principles, is sufficient to keep most cases from progressing very far along the hysterical path. It is rare nowadays for hysteric patients to reach the stage of delirium, and when they do, and are admitted to a psychiatric facility, interns and residents are rounded up from all around to see the syndrome in full flower. This on the basis that they may never be so lucky as to see such a case again.


At the turn of the century, however, matters were quite otherwise. The incipient symptom might lead straightaway to a trip to the local nerve specialist. There the patient would be interviewed with great curiosity and, depending on the doctor’s specialty, a regime of treatment would be instituted that might consist of cold showers (properly dignified as “hydrotherapy”), electro-galvanic massage (with the current strong enough to leave welts), or a trip to a local spa (one the physician usually was personally connected with). If the condition worsened, more severe remedies might be tried, including, ultimately, ovariectomies and clitoridectomies. In the meantime, it was up to the family to provide for the patient as best they could. But what were parents or spouse and children to do when the condition had already been sanctioned by a nerve specialist? In such a climate, hysteria flourished. So, too, did scientific knowledge of it.


The basic syndrome had, of course, been known to the ancients. Classical Greek theory had it that the seat of the disease was the uterus (hystera in Greek), hence the name “hysteria,” and the presumed cause was thought to be some sort of sexual or procreative frustration, for which the equally classical remedy of sexual intercourse might be prescribed. The Greeks knew, further, that a purely psychological cause might be sufficient, such as a secret passion that the patient would not reveal. The latter insight was subsequently amplified by the great medieval physician Avicenna for a related condition then prevalent in the Islamic world, “love sickness.” As part of the examination, Avicenna would take the patient’s pulse while inquiring if there were not perhaps a certain person that the patient had taken a fancy to. If the pulse quickened, the inquiry grew progressively more precise: did this person live in a certain city, a certain quarter, a certain street? And so on, until the identity of the secret love was revealed. At that point, to be sure, it was up to the families to see what could be arranged; only if marriage was out of the question did Avicenna institute other forms of treatment designed to strengthen the will.


The suspicion of concealed or frustrated eroticism continued to cling to hysteria—“the disease of nuns, virgins, and old maids”—almost down to the modern era, though each historical period speculated differently as to how best to conceptualize the physical mechanisms involved. In the mid-nineteenth century the work of two men, the ophthalmologist Richard Carter of London, and the French physician Paul Briquet, brought a sudden new clarity to the topic. Carter provided an entirely modern psychological portrait of the illness, a feature of which was his contention that the psychological motivations involved changed as the illness progressed. Briquet, meanwhile, put to rest the suspicions about sexual frustration by demonstrating that hysteria was far more common among Parisian prostitutes than among working girls in other professions. As to its causes, Briquet identified the “passions,” and he was especially compelling as to the role of psychic trauma in fomenting the disease.


At the time of Spielrein’s hospitalization, however, this clarity had been almost totally lost. The culprit, paradoxically, was an increase in scientific knowledge. For at the same time that Carter and Briquet were working out their psychological portraits of the illness, Louis Pasteur in France and Robert Koch in Germany were doing the far more important work of putting the final touches on the modern theory of disease. According to this new synthesis—we should pause to reflect on just how new it is—disease is caused by a disruption in the functioning of organs brought about by a specific pathogen, most often a bacterium or virus. Where the disease progressed to death, its impact upon the afflicted organs could be examined directly through postmortem anatomical examination. Otherwise, the physician could attempt to classify the disease according to the symptoms and clinical course, and then seek confirmation of his thesis by demonstrating through bacteriological study that a given pathogen was invariably present in such cases. The theory was both revolutionary and entirely sound. Moreover, since it provided a way of uniting all the relevant disciplines (clinical description, bacteriology, physiology, and postmortem anatomical examination), it almost instantly passed into universal acceptance. Koch and Pasteur ascended directly into the medical pantheon.


Unfortunately, applied to the great mass of psychiatric illnesses, the new synthesis was hopelessly premature. For in the vast majority of psychiatric ailments, excepting tertiary syphilis and a few dramatic neurological syndromes, postmortem examination could reveal no organic changes in the brain, the presumed seat of the illness. The search for pathogens was equally unavailing. To be sure, the study of the physiology of the nervous system began to make fitful if essential progress, as did knowledge of the localization of certain functions in the brain, but the only real consequence of these endeavors was that microscopic researches became part of a psychiatrist’s training.


Thus it happened that in the last decades of the nineteenth century, in a well-intentioned effort to be scientific, official psychiatry went off in a hundred directions at once. Clinical syndromes multiplied as physicians struggled to identify certain regular clusters of symptoms with little else to go on but direct observation. Psychiatric theorizing, meanwhile, entranced by the exciting discoveries being made concerning the nervous system, was increasingly preoccupied with extrapolating new explanations of mental disorder on the basis of a very rudimentary set of hypotheses about brain tracts, metabolic toxins, and the like— to the point where a few sharper minds realized that the whole field was degenerating into a kind of “brain mythology.”


Of the many theories put forth in this period, two concern our story directly: the theory of hereditary degeneration and the theory of “functional” changes in the nervous system. The theory of hereditary degeneration was a kind of speculative psychiatric attempt to align the discipline with the new concepts of Darwinian evolution. Specifically, it was contended that in certain families hereditary taint would manifest itself in progressively more severe conditions over successive generations. Thus, in the first generation, one might find only such mild disorders as nervousness and a general psychological eccentricity (perhaps manifest in unusual religious ideas or else in an artistic bent). In the next generation, more severe illnesses would emerge, such as epilepsy or severe hysteria. In the third generation, these in turn would be replaced by psychosis and overt criminality. And so on, until the line died out. The theory strikes the modern reader as quite odd, even if upon a moment’s reflection he or she will realize that it is based on a true-enough observation, namely that mental illness does indeed seem to run in families, with increasing pathology seen at least in some of them. Where we differ from the nineteenth-century view is in our predilection for attributing any progressive deterioration to psychological causes, and for seeing in bad parenting the causes of pathology in the next generation. At the turn of century, however, it seemed equally reasonable to assume that such psychological causes were supplemented by physical ones, that the familial protoplasm was deteriorating along with its mental health. And though sharper minds were beginning to object to this theory, too, its day was not yet done. Accordingly, one of the first duties of an admitting psychiatrist in a state psychiatric facility such as the Burghölzli was to take a family history.


The theory of hereditary degeneration also made its mark in fields other than psychiatry proper. For example, beginning with Krafft-Ebing’s pioneering work Psychopathia Sexualis, it was regularly invoked as an explanatory variable in the literature on sexual deviancy. Then, too, it enjoyed a very definite cultural vogue as social critics used it as a basis for attacking what they saw as degenerate trends in literature and the arts. Max Nordau’s enormously popular book Degeneration sought to portray any number of modern artists as variants on the criminal-genius type, with the notorious composer Richard Wagner as a prime example. But by far the most ominous development was the use of the degeneration idea to foster incipient theories of racial inferiority. This was a particularly sensitive matter for Jews, since it was then accepted as a simple medical fact by Jewish and Gentile physicians alike that rates of nervous illness were higher among Jews than among the other races of Europe.


The other prominent theory which concerns our story, and which would have been routinely applied to Spielrein’s case, was the doctrine of “functional” nervous disorders. This category of illness was a direct outgrowth of the recalcitrant peculiarity that the brains of nervous sufferers showed no anatomical changes at postmortem examination. Thus, by the early 1880s, it had became fashionable to theorize about “functional” changes in the nervous system, i.e., nonstructural changes, as the cause of “nervous illness,” or “neurosis” as it is now called. In trying to conceptualize how such functional change could arise, medical theories turned to the idea of a trauma: just as a magnet mysteriously loses its power of attraction if it is repeatedly struck by a hammer, so, too, it was thought that the nervous system might somehow alter its functioning in the face of trauma, whether external (such as being struck by a runaway carriage) or internal (in the form of an endogenous toxin such as might be produced by an overactive thyroid). It was readily understood that such a trauma might be sexual in nature, such as traumatic abuse in childhood, just as it was well understood that the physiological changes of puberty constituted a significant endogenous stressor that might evoke hysterical symptoms in the constitutionally predisposed. But such possible sexual causes were not especially privileged; the “functional” view, unlike that of earlier eras, understood that a wide range of precipitants might be sufficient to trigger hysteria. The real cause lay in the resulting alteration of the nervous system, itself only possible in the hereditarily predisposed.


Interestingly enough, roughly the same paradigm had also seemed to prove its worth, at least for a time, in the study of hypnotism. The juxtaposition of the two conditions, the hypnotic trance and hysterical “somnambulism,” was largely the work of Jean-Martin Charcot. Charcot had a legendary career. By the end of it, not only had he first identified all manner of valid neurological syndromes, including tabes dorsalis and poliomyelitis, but, having married into wealth and possessing a knack for sociability, he had also established his home as one of the most popular of all the salons of Paris. His Tuesday lectures at the Salpêtrière Hospital were attended not only by every foreign physician in town but also by the local Parisian literary and artistic elite. In the early 1880s, with Gallic confidence, Charcot declared that the study of structural neurological disorders, i.e., those confirmed by postmortem examination, was largely exhausted and he turned his attention to the then new category of functional disorders, hysteria being the prime example. For all its legendary success in the area of structural neurosis, however, Charcot’s theory of disease was a throwback to an earlier era. Viewing neurological diseases as more or less species unto themselves, he sought to chart the degree of their manifestation in any given patient. This had worked well for an illness like polio, and Charcot did not hesitate to import it to the study of functional disorders. Thus, for hysteria, he described four stages in the hysterical attack, while for hypnotism he outlined three degrees of hypnotizability. Moreover, by mixing and matching symptoms from these two domains, Charcot thought he had discovered an essential connection between them based on symptomatic similarity. In his view, hysteria involved a constitutional weakness of the nervous system whose principal psychological effect was to render the patient amenable to spontaneous hypnotic states. The juxtaposition also worked the other way around, according to Charcot: only hysterics were truly susceptible to hypnosis. On this theoretical basis, illustrated with dramatic case material, Charcot in 1882 won recognition of the neurological reality of hypnotism from the French Academy of Sciences, the same august body which had twice before rejected the idea.


There was, however, a fatal problem with Charcot’s theory—or, rather, with his praxis. The attending physicians who were responsible for preparing his case demonstrations were well aware of the theory, as were the patients themselves, largely working-class women who had found a second home of sorts in the Salpêtrière. Eager not to leave, and well coached by junior physicians eager not to disappoint, these patients, largely traumatized and largely female, quickly learned how to enact all that was expected of them at Grand Rounds. Duly performed were the three stages of the hypnotic trance along with the even more dramatic phenomena of the four stages of an hysterical attack. When Charcot touched one of them, say, in the ovary, she would promptly go into a swoon. This illustrated the power of the “hysterogenic zone.” When he touched the spine with a metal rod, the paralysis that afflicted the right arm suddenly switched to the left. This was called le transfert. And so forth, all according to the latest neurological principles. Moreover, since the phenomena were accepted as genuine, it soon occurred to an elite group of inventive researchers that the alterations of perception entailed in some hysterical symptoms might offer a comparative basis for studying basic psychological principles. Thus was French experimental psychology born, with Charcot’s hysterics serving as its laboratory frogs.


The corrective to this grand though persuasive folly appeared soon enough. In 1888, Hippolyte Bernheim of Nancy published the first of two important works in which he argued that hypnotism was but a special case of general human suggestibility. As a necessary corollary to this view, Bernheim maintained that just about anyone, not just hysterics, could be hypnotized. He argued further that the phenomena that people exhibited under the impact of suggestion, including the trance state itself, were just that, the effects of the suggestion, and had no independent neurological reality of their own. Bernheim had been drawn to the study of hypnotism partly for medical reasons—it offered a quick, effective remedy for certain nervous complaints—and partly because as a Jew he was concerned with a recent sensational murder case in Eastern Europe where a rabbi’s son had testified that he had seen his father murder a Christian child to obtain blood for the Passover ritual. The charge of ritually murdering Christian children— the so-called “blood libel”—was a staple of anti-Semitism that dated back to the Middle Ages. Its reappearance in a well-publicized trial in the latter half of the nineteenth century was an ominous development indeed. As he studied the trial records, Bernheim realized that the prosecutors had been suggesting the needed testimony to the witness. Bernheim concluded, rightly, that if mere suggestion could be so gruesomely powerful in such highly charged circumstances, then it could also be the sole efficient factor underlying all of Charcot’s recent work. In his book, which devoted chapter after chapter to the Salpêtrière, Bernheim pulled no punches.


The ensuing debate—Charcot died suddenly in 1893, just in time to be spared the full extent of his debacle—had both serious and comic aspects. From a theoretical point of view, it meant that the study of hysteria was once again open territory for fresh research efforts. If Charcot’s particular synthesis did not hold, it was still conceded that some alteration of the nervous system was involved, usually conceived of as inborn nervous hypersensitivity. From a more practical point of view, it meant that henceforth researchers would have to be extremely careful lest similar charges of using unwitting suggestion be lodged against themselves. In particular, this meant not relying too heavily on the self-reports of hysterical subjects, whose testimony was now scientifically suspect. But the real stir created by Bernheim lay in his assertion that anybody, not just hysterics, could be hypnotized. For German medicine had already grown comfortable with the idea that the extraordinary conditions Charcot was describing could occur only among the relatively inferior racial stock of the French. German physicians, therefore, rather than being reassured by Bernheim’s contention that the Charcot phenomena were not genuine, now felt threatened by the prospect of the spectacular French symptoms spreading to their own home grounds. There thus arose in both the medical and the legal literature in Germany worries about a possible “psychical epidemic” if Bernheim’s findings became widely disseminated to the populace. Nobody seems to have had the wit to notice that this medico-legal worry, which became quite widespread, was itself a psychical epidemic of sorts, though a discerning Belgian commentator, Joseph Delboeuf, did weigh in with the very pertinent observation that it had really been the French physicians who had shown great suggestibility, more so than their patients.


By the turn of the century, whether as a delayed aftereffect of these debates or for other reasons not yet fully understood, the phenomenology of hysteria had begun to change. The most dramatic forms, with their somnambulistic and delirious states, started to disappear from all parts of Europe. In this respect, Spielrein’s delirium was part of the final crest of a once great wave. Her case was destined to be one of the last to be described in what had been a hitherto burgeoning literature.


Diagnosis is a matter of perception; it depends upon prior experience and upon theory. Spielrein’s delirium was a familiar enough sight from both points of view. Numerous cases similar to hers had been well described in the literature, and though some suspicions remained as to just how seriously one ought to take the hallucinations and vehement emotional expressions, it was still considered good medicine to grant that the patient suffered from something. The prevailing view had it that the real disturbance lay in the hysteric constitution itself, conceived in terms of an inherited physiological hypersensitivity of the nervous system. Opinion varied on a wide variety of subsidiary matters, such as whether the condition could exist in men, or how best to conceive the psychological deficit brought about by the physical condition, or what etiological weight to assign to various environmental factors. Nonetheless, it was well understood that such hysterical deliria could arise and yet bode no more ill in terms of the ultimate prognosis than any of the other, more common manifestations of the hysteric constitution.


HOSPITAL TREATMENT


ANOTHER SOURCE of diagnostic misconception is the fact that Spielrein had to be hospitalized. In our day and age, such a radical step tends to be reserved for more serious illnesses. Thus, our imaginations tend to envision not only a grave condition in the patient but especially heroic efforts by her doctors. Here again, we easily misjudge the practice of an earlier era. In fact, hospitalization was often employed as a treatment for hysteria, especially in cases where delirium was manifest, precisely because it was well known that such symptoms tended to remit almost immediately once the patient had been separated from the family.


Charcot, whose theory had stressed the seemingly irremediable factor of hereditary taint, was nonetheless himself a great believer in hospitalization—as was his quondam disciple Pierre Janet, who at the time of Spielrein’s admission was perhaps the foremost authority on hysteria in the world. On this issue (as, indeed, on other hypotheses of Charcot’s) Janet supplied a subtle psychological rationale of his own. In his view, hospitalization was needed to isolate the patient from the family while ratifying the patient’s sense of being ill. For in “the moral struggle” that arose around the symptoms, the family’s reaction itself typically became pathogenic:


The excess of the insistence causes an exaggeration of the resistance; the girl seems to understand that the least concession on her part would cause her to pass from the condition of a patient to that of a capricious child, and to this she will never consent.


In effect, it fell to the hospital to win the negotiation over symptoms after the family, and such local physicians as had been consulted, had failed. Of course, the patient might well recognize what was afoot and protest accordingly. Thus in 1893 Sigmund Freud found it politic, while writing up a similar case for admission to the Binswangers’ private sanitorium in Kreuzlingen, to append the following grace note to the chart:


I have promised her that the doctors there will be treating her equally humanely and lovingly as we do and will not believe that she is simulating or exaggerating. If one shows her interest, maybe something could be done for her.


The same year as Spielrein’s hospitalization, the prominent Swiss neurologist and psychotherapist Paul Dubois of Bern published his magnum opus on the moral treatment of nervous disorders. Dubois was a radical who disbelieved in such standard notions as hereditary degeneration, and his treatment method, “persuasion,” differed significantly from ordinary hypnotherapy. Nonetheless, he, too, favored hospitalization:


I am accustomed to see these hysterical manifestations, especially the dramatic ones, cease during the first days of sojourn in a sanitorium, often from the first hour, under the sole influence of a change of moral atmosphere, without even giving myself the trouble to provoke the auto-suggestion of the cure. Sometimes, however, one must bring it about by conversation.


Other leading physicians were inclined to see the “conversation” as superfluous. Thus at Emil Kraepelin’s hospital clinic in Munich, there existed no rooms set aside for a patient and a doctor to have a private talk. And in Paris, under Charcot’s successors at the Salpêtrière, Joseph-Jules Déjerine and Joseph Babinski, the treatment of choice for hysteria was total isolation, which went so far as to amount almost to sensory deprivation: the patient’s bed was surrounded by white sheets, and food was slipped in on a tray.


No one, however, stressed the therapeutic use of hospitalization for nervous conditions more than the American physician, and sometime novelist, Weir Mitchell. The Weir Mitchell Rest Cure, which achieved worldwide fame and was endorsed by Sigmund Freud among others, consisted of enforced bed rest, the isolation of the patient from friends and all lively diversions, and overfeeding. Mitchell uniformly prescribed overfeeding (thereby earning the sobriquet “Dr. Quiet and Dr. Diet”) for all nervous conditions, on the theory that the enhanced nutrition had physiological as well as moral effects.


The real problem was not what to do with the patients while they were hospitalized, but the difficulties ensuing upon their release. The rapid remission of symptoms raised questions. Dubois addressed this issue:


I have seen this false shame that patients feel in yielding to a psychotherapeutic influence not only hinder the cure but provoke relapses on their return to the family circle. . . . They experience a very natural repugnance to confessing to their neighbors and their friends the rapid cure of their old troubles. They fear that they will say to them: “What! You were cured in two months of this trouble which lasted for years, and that by psychotherapeutic measures! But then you were a ‘malade imaginaire’; you could have cured yourself long ago if you had more energy. I could have told you that.” There are patients who fear such judgement, and who voluntarily prolong their convalescence in order not to call forth these unkindly receptions.


For all the severity of their treatment regime, Déjerine and Babinski had no better strategy than to leave discharge up to the patient. In 1907, an American physician, A. A. Brill, visited the Salpêtrière, and found a woman who had undergone traitement par isolement a number of times: “She said that when she became bored and no longer enjoyed her isolation, she asked for her discharge, and the doctors were very gentils about it.” Weir Mitchell’s solution was to set a very definite duration ahead of time—two weeks in bed and no more, with light exercise then following. When one patient balked at rising from her cot at the appointed hour, Mitchell found a spirited remedy. If she would not get up, he announced, then he would join her, and he began to undress, a performance that sent the recalcitrant woman scrambling for her clothes and the exercise room.


Here, as with so many matters having to do with hysteria, and with nervous diseases generally, it was Pierre Janet who had worked out the most sophisticated treatment strategies. Once the newly hospitalized patient became accessible, Janet made a careful study of his or her case, writing down everything that was said and using a variety of other means, such as automatic writing, automatic talking, and hypnosis, whenever conscious recall was unavailing. In this way, Janet built up beautifully detailed case histories in which he was able to track how various constellations of split-off ideas—for Janet the hallmark of the syndrome—had been gradually built up over time. For treating specific dissociated ideas, such as the split-off memory of a traumatic incident, Janet would again employ hypnosis, this time as a vehicle for combatting the resulting symptom directly or else for literally undoing the traumatic memory, i.e., by suggesting that it had never happened. Thus for a patient whose symptoms ultimately traced back to a night in childhood where she had shared her bed with a girl whose face was horribly disfigured, Janet had the patient imagine, under hypnosis, that she was back in that scene but that the little girl’s face was normal. Over the longer haul of a protracted hospitalization, however, Janet stressed rehabilitation, and he employed a variety of means such as work therapy, mental exercises, and specific instructions to undertake certain tasks, all of which were designed to rebuild the patient’s moral strength, understood in terms of “mental energy.” This regime of mental rehabilitation accorded well with Janet’s theory that the underlying cause of hysteria was a constitutionally weakened nervous system, manifested in a tendency toward dissociated states. The net effect was to provide a reeducation toward life and thus prepare for the day of discharge.


A GYMNASIUM EDUCATION


JANET ONCE remarked that many patients were merely “acting” and that one should not believe “one-fourth” of what they say: “They try to impress you with their grandeur or their guilt, in which they themselves believe only half-heartedly or not at all.” Spielrein’s parents seem to have acted on similar advice, for they brought their daughter to Zurich expressly with the idea that as soon as her delirium cleared she could enroll herself at the prestigious medical school at the University of Zurich. Consideration of this somewhat startling plan ought by itself to make us rethink the significance of the presenting complaints, and of what was and was not unusual about the case.


Spielrein’s preoccupation with defecation, especially during mealtimes, was not unusual. It was a commonplace symptom at the time and, indeed, there was another case of it at the same hospital within the next two years. Though Victorian mores have been blamed for too much in the genesis of hysteria, here they did play a decided role in shaping a certain common run of symptoms. Girls who had been inculcated with an ideal of femininity so celestial that it precluded even basic physical functions like eating, defecating, and perspiring tended to make just such things the topics of their preoccupations when their will to sublimate was otherwise breaking down. It was a simple enough psychic logic whereby a well-bred teenager might protest against the formality of a sit-down dinner with thoughts about where the food would soon be coming out again.


Similarly, Spielrein’s visual hallucination of her father’s hand about to strike her was not unprecedented. Such cases were common enough, and ever since Rousseau’s descriptions in The Confessions of his youthful pleasure at being beaten, the connection with eroticism had been well understood. Krafft-Ebing had updated the scientific understanding of the connection in his monumental Psychopathia Sexualis with numerous cases such as that of a woman who derived voluptuous pleasure simply from imagining the blows of her “school-mistress’ hand.” Nor was intimate knowledge of such things confined to the medical world. Rudolph Binion, in his biography of Lou Andreas-Salomé, has described scenes of beating and defecation in her early childhood, scenes which for the grown woman were still vivid enough, and exciting enough, to be commemorated in a very private diary. And once again, though hysterics were in short supply at the Burghölzli hospital, yet another patient turned up in a few years’ time with similar concerns about being struck by her father:


Her father loved her, sexually; it struck her as a child that he, besides other evidence of tenderness, slapped her in a peculiar way on her nates, and indeed only in the absence of her mother.


Nor were Spielrein’s “ill-concealed masturbation” and grand displays of disgust so unusual. As we shall see in a later chapter, there had been still one more patient with a virtually identical constellation of symptoms who had been treated at the Burghölzli two and a half years earlier.


The seeming crudity of Spielrein’s privately enacted drama may strike today’s reader as extreme. But here, too, the attending physicians would have had a ready avenue for understanding the case in a gentler fashion. It would have been noted that the young woman was Russian, and it was well known that hysteria could take rather uncivilized forms in that portion of the world. No less an authority than Krafft-Ebing was of the opinion that overt masochism was a congenital, and regularly self-confessed, sexual preference among Russian and Slavic women. Similarly, Albert Schrenck-Notzing, Krafft-Ebing’s student and a pioneer in the use of hypnosis as a remedy for sexual idiosyncrasy, found some of what he described as his most intractable cases among his Russian patients. And even Jung as Spielrein’s physician would appeal to her nationality when, five years later, he would apologize to a colleague, Sigmund Freud, who had commented on the peculiarities of her manner of expression. In explanation, Jung remarked simply that “Frl. [Fräulein] S. is a Russian, hence her awkwardness.”


Yet, if many aspects of Spielrein’s case were relatively unexceptional, some were quite unusual. To begin with, the very fact that she was a hysteric from a rich family made her stand out at that hospital. Hysterics from good families ordinarily went to private sanitoria, while the Burghölzli, though it had an affiliation with the University of Zurich, was a large cantonal facility, roughly akin to one of our state hospitals. Such hysterics as the Burghölzli did admit were uneducated and came largely from the lowest classes. Their numbers were relatively small compared with the other patient groups, such as the dements, tertiary syphilitics, and schizophrenics, that made up a state hospital’s usual run of cases at that time. Thus, in the year 1904, of 276 new admissions to the Burghölzli, only twelve patients bore a diagnosis in any way entailing hysteria. Among those twelve, perhaps only Spielrein and one or two others came from sufficient wealth that they could afford “first-class” accommodations.


The fact that Spielrein was Russian also made her rare at the Burghölzli. Of the same 276 admissions in 1904, only five patients were Russians. That she was Jewish was likewise exceptional, for Jews were almost equally rare, constituting altogether nine of the total of 332 patients, old and new, who would be lodged at the hospital in 1904.


Spielrein’s Russian background provided her with yet something else that was quite distinctive in her new milieu—a Gymnasium degree. As such she was the beneficiary of a liberal Czarist educational policy quite different from the one existing in Switzerland at the time. In Russia, women were allowed to attend a Gymnasium and thence a university. In Switzerland, a daughter from a rich family could retain private tutors in adolescence, and thereby acquire the ability to feel comfortable in intellectual conversation, but such preparation did not equip her to begin university studies. Only the Gymnasium degree or its equivalent allowed one to enroll at a Swiss university in a degree program. Thus, when the Zurich medical school had opened to women in the early 1890s, the first female graduate had been a Russian. Spielrein’s educational background and her university prospects were something a local Swiss girl could not match.


Spielrein would have seemed to the admitting physicians not so much a grotesque as an exotic. Her delirium aside, she was educated, she came from a rich family, she had professional ambitions, and as a Russian Jew she was an outsider. We would like to know more about her family, and her background, but virtually the sole source of information we have on either comes from passing comments in a diary Spielrein kept during the years 1909–1911. Moreover, it is not possible to correlate this information, such as it is, with the anamnesis reported by the doctor in charge of her case. The same is true of the early childhood recollections which Spielrein herself later published in an article in 1912. Between the diary and the article, one can see that as a very small girl Spielrein had been an imaginative child, given over to fantasy and exciting games wherein an uncle would playfully terrorize her by pretending to be God and pretending to take her away with him. She in turn had then played the same game with her baby brother, Jean, reversing the roles. As well, like many children, shè was preoccupied with the question of where babies came from and devised numerous strategies, including a kitchen-counter version of alchemy, for bringing this miracle to pass. In adolescence, Spielrein developed into a very serious young woman, prone to think herself unattractive and prone to withdraw on account of it, but an excellent student who kept herself near the top of her class. She pursued music recreationally, and various men in the privacy of her own longing. If the worsening symptoms of her physician’s description interfered with her social life, it is not evident in her diary. Nor did her condition interfere with her blossoming intellectuality. In Gymnasium she wrote erudite papers on the history of religion and she otherwise kept herself intelligently abreast of political developments in Russia.


Spielrein’s parents were cosmopolitan people who took their vacations not only in St. Petersburg but also in Paris, in Kolberg on the Baltic Sea, and by the shores of Lake Constance in Switzerland. They maintained a household in Rostov-on-Don, after Odessa the leading seaport on the Black Sea, complete with a nanny, or babushka, for the children. The father was a businessman, the mother a university graduate who had settled into an upper-class life-style full of travel and private intrigues. They were decidedly not in love, and Spielrein’s mother competed with her adolescent daughter for the attentions of various men, including a Gymnasium teacher who had roused Spielrein to great displays of bashfulness. As well, the mother seems to have capitalized on her husband’s name to extract a peculiar revenge against him. In German, “Spielrein” means “play-pure” and easily takes on sexual connotations. Having accepted Herr Spielrein’s marriage proposal only grudgingly, Frau Spielrein then elected to have Sabina, the first of five children born to their union, raised in complete sexual ignorance. The logic of this policy was that the child should exist outside of the contaminated world of an unhappy marriage bed. Such was the clout that the Spielreins enjoyed locally in the boomtown of Rostov that Frau Spielrein was even able to have the Gymnasium curriculum changed so that her daughter would be spared having to learn about reproduction in biology classes. The fact that Herr Spielrein enjoyed giving his firstborn child an occasional slap on the behind may have been due to an understandable wish to break into the all-too-pure magic circle of mother and daughter. That his daughter understood these slaps erotically might have been at least partly in response to his fantasies about the matter.


SEX AND TRAUMA


ONE OTHER FACTOR made Spielrein’s delirium potentially significant for Jung and the other Burghölzli physicians, though it had nothing to do with her personally. Early in 1904, several months before Spielrein’s admission, there appeared Leopold Löwenfeld’s latest work, Psychic Obsessions, which contained two important communications from Sigmund Freud. Eugen Bleuler, the Burghölzli director, promptly wrote a favorable review of the volume for the Munich Medical Weekly in April of 1904. In his review, Bleuler paused to give special praise to Freud.


Freud had first come to notice in the mid-i88os through his advocacy of a new drug, cocaine, as a treatment for the fatigue, impotence, and other symptoms characteristic of a then well-recognized neurosis, neurasthenia. Soon thereafter he had congenially translated into German two volumes of Charcot’s, along with one of Bernheim’s, and then followed in 1891 with an exceptional theoretical monograph of his own on the subject of aphasia. The monograph is still cited to this day in the neurological literature. He also had published a lesser-known series of papers on childhood paralyses.


But Freud really burst into the medical science of his day with his joint publication in 1895 of Studies on Hysteria with the distinguished Viennese internist and physiological researcher Josef Breuer. It was immediately recognized that Breuer and Freud’s sensitive psychological portraits of their patients were at least the equal of Pierre Janet’s published cases, and far superior to those of all other writers in the field. Their theory, meanwhile, was both accessible and entirely reasonable: hysteria, according to Breuer and Freud, arose from strangulated emotional experiences that, deprived of the normal avenues of discharge, manifested themselves anew in the symptoms. Breuer’s and Freud’s method of treatment, moreover, bore a uniquely rational relationship to their conception of the disorder: if the patient, usually under light hypnosis but sometimes even without it, could be brought to reexperience the affect that had been suppressed in the first instance, then the symptom would disappear. This method—named “cathartic therapy,” somewhat imprecisely, after Aristotle’s theory of the purgative value of viewing tragedy in the theater—was soon tried by a number of physicians in other cities, generally with a view to comparing it with more standard forms of hypnotism. Results were mixed, but not unpromising. As to the kind of psychic traumas that might cause strangulated affect, Breuer and Freud kept an open mind: in their most celebrated case, that of “Anna O.,” the pathogen seems to have been the great strain of caring for a dying father, but in many other cases of hysteria the two authors did not hesitate to invoke as causal what Breuer termed the secrets of the marriage bed.


The following year, 1896, however, Freud went off on his own and staked his reputation on a radically more specific thesis, namely that the sole and sufficient cause of hysteria was a sexual trauma that had taken place in childhood. According to Freud, the symptoms of hysteria were produced by the repressed memory of the childhood assault. The startling novelty of this finding, Freud argued further, was derived from the fact that he had begun using a new, superior, nonhypnotic treatment method, which he called “psychoanalysis.”


Freud’s theory of 1896 is now known as “the seduction theory” and has lately enjoyed a renaissance in the minds of some contemporary observers. In fairness, it may justly be said that Freud was one of the first to recognize and describe in psychological terms the truly horrific, long-term impact that childhood sexual abuse can have. But this way of viewing the matter misses the essential point that Freud was trying to make at the time and that his contemporaries understood him to be making. For Freud was primarily interested in hysteria, not child abuse. The latter was of interest only because, in his view, it explained the former. By Freud’s claim, repressed memories of childhood sexual abuse were the sole and efficient cause of every case of hysteria; all other theories were now out of date.


Understandably, Freud’s claim raised epidemiological eyebrows. Hysteria was enormously widespread. It simply did not seem possible that child abuse could have occurred in every case. Krafft-Ebing, who well knew the realities of childhood molestation, chaired the meeting of the Vienna Society of Physicians when Freud first presented his new findings. Though otherwise well disposed toward Freud, Krafft-Ebing commented in the discussion that it all sounded “like a scientific fairytale.” Some critics in the literature were harsher still, accusing Freud of having suggested the repressed memories of abuse to his patients. That Freud worked chiefly with hysterics, whose testimony was still thought suspect, made this charge all the more plausible, though to be sure Freud had also reported a similar etiological formula for obsessional neurosis.


Freud had since gone on to write a book on dream interpretation and a number of other papers, all of which were distinctive for their literary quality and for the ingenuity of their psychological analyses. Included in this output were two medical monographs published in 1901, On Dreams and The Psychopathology of Everyday Life, which had enjoyed relatively wide professional readership and largely positive critical comment. But, though he personally had changed his mind, his novel proposal on the etiology of hysteria was still his theory of record.


With the publication of Leopold Löwenfeld’s book Psychic Obsessions in early 1904, that situation changed. In his book, Löwenfeld reported a personal letter from Freud announcing that his etiological views had undergone revision. Though still cognizant of the terrible impact of a childhood sexual trauma, Freud was now inclined to lend greater consideration to constitutional factors and to the role of fantasies at least insofar as obsessional neurosis was concerned. This of course left hysteria hanging, but the door was now opened. That Freud’s letter was posted to Löwenfeld might have been due to the fact that in 1899 Löwenfeld had published the confession of one of Freud’s former patients: “The patient told me with certainty that the infantile sexual scene which analysis had apparently uncovered was pure fantasy and had never really happened to him.” Interestingly, the other communication from Freud in Löwenfeld’s volume was a brief description of “Freud’s Method of Psychoanalysis,” written in the third person. Though the description was seriously deficient in important respects, it was the most comprehensive to date.


Löwenfeld’s volume circulated among the Burghölzli physicians in the spring of 1904. Spielrein was admitted in August. She was a rare patient for that facility: a hysteric who was at once intelligent, well educated, and in the midst of a classical delirium—all in all, the perfect sort of person on whom to try out Freud’s newest ideas.







CHAPTER 2


A Psychiatric Monastery


If I were to express briefly . . . my father’s conception of schizophrenia, it would be this: He has a great tendency to sympathize with the schizophrenic patients and to share their fears and their worries. He is happy when he feels that something in a schizophrenic patient’s mind responds to his attention. I believe that all his conceptions about schizophrenia have been due directly to this attitude. Both the basis and the results of his work with schizophrenic patients have been the conviction that it is worthwhile to give them individual interest and personal sympathy.


—Manfred Bleuler, 1931





THE YOUNG RUSSIAN woman had, thanks to her delirium, landed in a very interesting milieu. The Burghölzli, under the stewardship of Eugen Bleuler, was then fast becoming the foremost psychiatric teaching hospital in the world, and was soon to eclipse even Emil Kraepelin’s prestigious university clinic in Munich. Physicians from far and wide, including America, would shortly be arriving to train there.


All this would have been quite startling to anyone familiar with the Burghölzli’s past. It had been set up more than four decades earlier to care for the insane of the canton of Zurich. Its founding was a source of great civic pride, and the celebrated novelist Gottfried Keller, then the poet laureate of the canton, had climbed to the top of the rafters during construction of the main building to read a poem about the new age dawning. Unfortunately, by decree of the cantonal council, the directorship of the institution had from the first been tied to the newly founded chair of psychiatry at the University of Zurich at a time when academic prestige was best won through researches into brain anatomy. Ordinarily, a professor of psychiatry at most European institutions could expect to have at his disposal a small university clinic where he would have a few short-term cases to use as teaching material. The Burghölzli was another matter altogether. Any man who signed on as professor of psychiatry at the University of Zurich found himself simultaneously entrusted with the care of more than a hundred patients, most of them incurable, for whom he was the chief medical officer. Making matters worse still were issues of language. At the time, any educated person could speak High German, but ordinary folk spoke Low German, and patients from the outlying areas around Zurich spoke a Swiss dialect all their own, one that no foreign physician could understand;


The situation was transparently unworkable right from the start. The great Wilhelm Griesinger, virtually the father of modern European psychiatry and then on the faculty of the Zurich Medical School, promptly departed for his native Germany rather than accept the dual appointment of professor of psychiatry and director of the Burghölzli. Thereafter, the chair was occupied by a parade of distinguished foreign microscopists, none of whom could speak the local dialect and all of whom quickly fled to posts in other cities in order to escape the onerous responsibility of running the asylum. The parade became self-sustaining as the prestige of the Zurich chair grew while the hospital deteriorated to the point where it was better known locally for the brothel situated on the far side of its grounds.


Things finally began to improve with the appointment in 1879 of Auguste Forel, a crusading polymath of international reputation, who restored order at the asylum while adding further luster to the Zurich chair. Forel was a Vaudois-Swiss of severe temperament. Lonely, isolated, and quite miserable as a child, he had found his salvation in studying ants, a hobby that led him to Darwinian evolution and thence to the study of the brain. By the time he ascended to the Zurich chair of psychiatry, he was an internationally known psychiatrist with a reputation second to none, as well as the world’s leading authority on ants. The list of Forel’s scientific accomplishments is staggering and includes the codiscovery of the neurone theory, the introduction of the first modern curriculum for psychiatry, and the successful propagation of hypnotism as a viable therapeutic method in the German-speaking medical world. That was merely in the world of medicine. In his native Switzerland, Forel was a fiery champion of numerous social causes, including the campaigns against prostitution and against alcohol.


At the Burghölzli, Forel did whatever needed to be done, from getting into fistfights with intruders on the hospital grounds (it once seemed sporting to have a picnic and watch the insane) to hypnotizing his night staff to sleep through the night but to awaken if an emergency arose. But even the redoubtable Forel eventually grew weary of the Burghölzli and opted for early retirement in 1898. Forel was determined that he would be succeeded by a psychiatrist who would continue to enforce his ban on all alcoholic beverages at the asylum. Thinking that his first choice as successor would be blocked by those members of the cantonal council who opposed him on this question (there was money to be made if alcohol was reintroduced), he came up with an alternate candidate whose views on the matter were not so strongly on record. Through this well-meant intrigue, the esteemed Zurich chair in psychiatry, by now the rival in prestige to the chairs of Berlin and Vienna, fell to a virtual unknown, Eugen Bleuler.


Bleuler hailed from the peasant village of Zollikon, outside Zurich, and had been its first citizen ever to attend medical school. In Zollikon, as in other rural areas in the canton, there was much grumbling about the Burghölzli, where the physicians could not even talk to the patients. This complaint had even greater urgency in Bleuler’s home—his own sister was catatonic. Bleuler grew up with the dream of someday running the asylum, making him perhaps the only person who ever really wanted the job. He worked there as a young assistant under Forel, and he quickly demonstrated some of his chief’s eclecticism, developing a theory of color perception, contributing to the field of aphasia studies (which led to an exchange of letters with Sigmund Freud in 1892), and experimenting with hypnotism. Then in 1886, taking twelve long-term patients with him, Bleuler departed to take over the canton’s chronic-care facility, the Rheinau asylum. For most men, the Rheinau post would have been a stepping-stone, and a low one at that. Bleuler spent twelve happy years there. Not yet married, he made his charges his family, and both staff and patients literally called him “father.” It was here that Bleuler developed his revolutionary notion that even the most severe conditions could sometimes be arrested if one developed a personal relationship with the patient.


At Rheinau, Bleuler also received some instructive lessons as to the value of reality-oriented tasks. When a typhoid epidemic broke out, he had no choice but to press some of his patients into service to care for the sick. To his surprise, these patients performed quite well, even admirably, only to slip back into their typical delusional and withdrawn condition once the crisis was past. Then there was a day when the firewood ran low and Bleuler needed to organize an expedition to chop down some trees. He carefully divided up the able-bodied men according to whether they were dangerous or not, then went out ahead to scout out the terrain. But the staff misunderstood his directions and in short order Bleuler found himself joined by all the most dangerous patients in the asylum, each of them brandishing an axe. The day passed without incident. These and similar episodes persuaded Bleuler that the challenge of dealing with reality could be therapeutic in itself. He began to experiment more forcefully along these lines, even going so far as to announce suddenly to an occasional patient, usually one long-mired in psychosis, that he was being discharged. Astonishingly, some of these surprise discharges worked.


In 1899, the year after he was appointed director at the Burghölzli, something happened that was to ensure Bleuler’s reputation for posterity: the sixth edition of Emil Kraepelin’s textbook came out. In this edition Kraepelin, basing himself on laboriously accumulated outcome statistics, further codified a diagnostic distinction that he had first proposed three years earlier. Specifically, he took two well-known syndromes, manic-depressive insanity and paranoia, and gave them new status by distinguishing them from a third condition, which he labeled “dementia praecox” (now known as “schizophrenia”). Included in the dementia praecox category were the previously distinct syndromes catatonia, hebephrenia, and paraphrenia, which had been separately introduced over the years on the basis of their distinctive clinical presentation. (Paraphrenia, for example, was said to involve well-systematized litigious and persecutory delusions without apparent intellectual deficit.) Kraepelin’s synthesis was revolutionary. Each of his three basic groups, manic-depression, paranoia, and dementia praecox, not only showed distinct psychological symptoms, but they also had typically different courses and different outcomes. This was clinical medicine at its best. To be sure, no one knew what the causes of each syndrome were, but one now had a reasonable classification to work from. Kraepelin’s text almost at once supplanted Krafft-Ebing’s Textbook of Insanity as the leading psychiatric text of the day, and his system of classification remains the cornerstone of modern psychiatric nosology. But the new entity of dementia praecox, as Bleuler knew instantly, had been incorrectly described in one very important respect. According to Kraepelin, if the condition did not spontaneously remit early on, then the patient inevitably deteriorated over time. But from a decade at Rheinau, Bleuler knew that in fact it was possible to arrest the illness, sometimes even to reverse it, provided one established a personal rapport with the patient. This, in conjunction with setting the patient reality-oriented tasks, produced great improvement and, indeed, Bleuler had actually been discharging patients from Rheinau back to the community, something heretofore unheard of.


As Bleuler took over the Burghölzli, however, publicizing his discovery took back seat to the problem of running the asylum. Using the university’s reputation as a lure, Bleuler transformed the Burghölzli into a psychiatric monastery. Recruiting young physicians from all over Switzerland, he used this added manpower to its best advantage. Patients got the first adequate staff coverage they had ever known, and his students got initiated into a kind of intensive psychological approach to severe mental illness that was completely unprecedented at the time.


In the absence of a definitive biography, it is difficult to get a clear picture of Bleuler’s personality. Certainly, some of those who served under him, notably Ludwig Binswanger, later remembered him with great admiration and personal fondness. There were others, however, notably Carl Jung, who chafed under his rule and found him insufferable. In his writings, Bleuler shows himself to be a mixture of originality and caution, and the same seems to have been true of his person: he was capable of getting greatly excited by a new idea, only to be tortured by second thoughts thereafter. Bleuler’s conception of science was stolid, conscientious, and in keeping with his character. For Bleuler, the only way to make progress was to check everything, avoid premature closure, and keep in contact with one’s colleagues to compare results. Accordingly, though notoriously open-minded to the potential value of new developments, Bleuler was cautious in his intellectual commitments, very much a man who could not be pushed. Above all, he was dedicated to his job, sometimes excessively so. One story has it that early in his career as an institutional psychiatrist he came to the opinion that sleep was a waste of valuable time and proceeded to go without it for three days—until he collapsed of exhaustion. He was authoritarian to a degree, though not as much as the patriarchal culture of the time allowed. He regularly inspected the living quarters of all the Burghölzli staff, including the assistant physicians, yet when young Franz Riklin decided to grow grass between the floorboards of his apartment, Bleuler had the wit to grasp that the joke was on him. In short, Bleuler was an odd combination of somewhat overbearing chief medical officer and an intellectual gentleman. He was the sort of man who could give patriarchalism a good name.


Under his direction, the Burghölzli became a model teaching hospital. The patient was the center of everything. The attending assistant had to see all his patients twice a day and write down everything they said, whether he understood it or not. Three times a week the entire professional staff met for morning rounds. These were generally devoted to patient care, though the assistants were also made to report on new developments in the literature. Assistants were required to live in, abstinence from all alcoholic beverages was mandatory, and if one planned to stay out at night after ten, one had better get permission, and the key, from Bleuler or the first assistant.


Among the new developments in the field that Bleuler was eager to learn about was the use of experimental psychology to study the insane. In 1900, he dispatched a young assistant, Franz Riklin, to study in Kraepelin’s psychological laboratory, the first ever to be attached to a psychiatric clinic. Experimental psychology was barely past its infancy. Prior to its birth, psychology had been a subdivision of philosophy, and the idea of subjecting psychological ideas to experimental validation had been a relatively daring innovation. William James of Harvard and Wilhelm Wundt of Leipzig, philosophers both, had tied for the honor of being the first to set up psychological laboratories at their universities. Kraepelin, though a psychiatrist by training, had studied under Wundt and come to the conclusion that the new experimental techniques might also be useful in psychiatry. Bleuler had come to the same conclusion. By dispatching Riklin to Kraepelin’s clinic, he was announcing in effect that he intended to start his own laboratory.


At Kraepelin’s clinic, under the tutelage of Gustav Aschaffenburg, Riklin learned of a new procedure called the association experiment. The procedure had the experimenter call out a list of words and the subject answer each in turn with the word or phrase that first came to mind. The procedure was a bit like our modern game “Password,” only the subject was not trying to guess a correct answer, but only respond with whatever came into his head. Typically a list of stimulus words ran to a hundred, and a stopwatch was used to time how long it took the subject to respond to each. Afterward, the subject was asked to go through the list again and remember his or her responses. The procedure, sans stopwatch, had been originated thirty years earlier by the eclectic English genius Sir Francis Galton. Using himself as a subject, Galton had made three basic discoveries: first, that some of the associations elicited in this way were quite surprising, involving memories and sentiments one had not previously been thinking of; second, that many of these surprising associations stemmed from childhood; and third, that with continued administration of the test many of the associations kept recurring. In Berlin, Theodor Ziehen had picked up where Galton left off and made the experiment part of his research program into the general laws governing the association of ideas. Out of this came a novel system of psychology which featured, among other things, the idea of a “complex of feeling-toned ideas.” Aschaffenburg, meanwhile, had begun sampling the test responses of normal subjects under varying conditions of fatigue and intoxication and comparing these with the records of dementia praecox patients, this on the basis of a widespread belief that an unidentified endogenous toxin might be the cause of that illness. Among other things, Aschaffenburg was able to show that the responses of the insane did indeed resemble those of intoxicated subjects: in both there was a predominance of “external” associations, i.e., associations based on rhyming, or other phonetic characteristics.


When Riklin returned to Zurich in the spring of 1901, Bleuler was at the train station to meet him. During the carriage ride back to the hospital, he excitedly told Riklin about a brilliant new assistant, an intellectual aristocrat and a man of extraordinary physical and mental energy, who had logged on during Riklin’s absence—Carl Gustav Jung. That night, the three of them, Riklin, Bleuler, and Jung, stayed up late talking about the association experiment.


THE BASEL ARISTOCRAT


BLEULER CAME from a peasant village and had been only its second university graduate. By contrast, Jung came from a very distinguished family in the Swiss city of Basel, whose university had an ancient and honorable tradition and whose faculty had included Jakob Burckhardt and Friedrich Nietzsche. Jung was the firstborn and only son of the Reverend Paul Jung and Emilie Preiswerk. Paul Jung in turn was the son of the illustrious physician and Freemason Carl Gustav Jung the Elder, around whom numerous legends had already sprung, including one that identified him as an illegitimate son of Goethe. Carl Gustav the Elder had clearly been a formidable character. One story has it that when the woman he was courting turned down his proposal, he stormed off to the local tavern and asked the barmaid to marry him, which she did. When this woman died a few years later, Carl Gustav renewed his proposal to the first woman. She accepted speedily and Paul Jung was a late-born son of this delayed union. Emilie Preiswerk, meanwhile, was the daughter of an almost equally distinguished man, Samuel Preiswerk, theologian and Hebraist at Basel University, and one of the early champions of the idea that the Jews of Europe should have their own homeland.


Unfortunately, Paul and Emilie were members of what Henri Ellenberger has called “the sacrificed generation,” born after their fathers had become impoverished. Paul had wanted to become a Hebraist himself, but for financial reasons became instead a country pastor after marrying his favorite professor’s last-born daughter. Kindly, pedantic, inwardly defeated, he seems not to have known how to cope with his haughty and contentious wife or with his obstreperous son. From 1879 until his fatal illness of 1896, Paul served as pastor of Klein-Hüningen, a peasant village in the vicinity of Basel City, and as Protestant chaplain to the nearby Friedmatt Mental Hospital.


His wife came from a family steeped in spiritualism. Her own mother had had to do regular battle with the returning ghost of her husband’s first wife. Emilie herself had been required as a child to sit behind her father while he composed his sermons—to keep the devil from insinuating himself into the text of the next day’s address to the faithful. The marriage of Carl Gustav’s parents was seriously troubled and the mother spent time outside the home as a patient in the Friedmatt Hospital.


Jung’s childhood reminiscences are familiar to the many readers of his extraordinary memoirs, the first three chapters of which he composed at the very end of his life. His mother’s hospitalization occurred when Jung was three; thereafter, as he later put it, “I always felt mistrustful when the word ‘love’ was spoken.” At the age of four, Jung had a dream of a giant phallus enthroned in an underground cave, which awed and terrified him. His mother’s warning in the dream—“That is the man-eater”—Jung associated with “Jesuits.” At the age of six, Jung first became aware that his mother “consisted of two personalities.” After nightfall she would speak in an altered voice and in flat contradiction to her ordinary conformist rebukes to the pastor’s son. As Jung later remembered the utterances of his mother’s second personality, they struck “to the core of my being.”


The child was not well adapted to polite, or even juvenile, society. A lifelong friend, Albert Oeri, remembers his childhood impressions thus: “I had never come across such an asocial monster before.” At about the age of eight, Jung developed choking fits—“the atmosphere in the house was beginning to become unbreathable”—which were alleviated by visions of a blue moon with golden angels. Also at this age, Jung took to playing a game with himself; he would sit on a stone and ask himself whether he was Jung or the stone: “The answer remained totally unclear and my uncertainty was accompanied by a feeling of curious and fascinating darkness.” He began building fires in secret countryside caverns and persuaded neighboring peasant children to join him. When he was ten years old, he carved a small mannikin out of a ruler and hid it, together with a stone painted to look as if it were divided into an upper and a lower half, beneath the attic floorboards. For about a year thereafter, he ritually presented the tiny man with scrolls written in a secret language: “This possession of a secret had a very powerful influence on my character; I consider it the essential factor in my childhood.”


At the age of eleven, Jung entered the Basel Gymnasium, his first real step outside the home and the world of the countryside. His new classmates—realizing that Jung, as a habitual miscreant, could not give a convincing account of himself in any case—took to blaming their own transgressions on him. Jung did not know how to escape this role. He adapted to it by rehearsing alibis for every possible occasion. His first years in Gymnasium were fairly miserable. On one occasion, a fellow schoolboy gave him a blow sufficiently strong to cause Jung to lose consciousness, which led him to be sent home for the day. Eager to escape the torments of his peers, Jung took to faking dizzy spells on every occasion. While resting at home on one of these occasions, he overheard his father talking to a friend in despairing tones: “The boy is interested in everything, but how will he ever earn his living?” Jung rallied, forced himself to overcome the dizzy spells, which by now had taken on a life of their own, and resumed his studies.


Understandably, he became preoccupied with the theme of identity. Off by himself on one occasion, he came to the following realization: “For a single moment I had the overwhelming impression of having just emerged from a dark cloud. I knew all at once: now I am myself!” But around this same time, while being reprimanded by an adult for having commandeered the man’s rowboat, Jung first began to feel that he was really somebody else, in fact a man who had lived in the late eighteenth century. This became the basis for what Jung ever after called his “No. 2” personality. The historian Henri Ellenberger has indicated that the protoype was Goethe.


The central event of Jung’s first year at Gymnasium, however, was a daydream. In it, he imagined God on a throne high above Basel Cathedral dropping an enormous turd on it that smashed it. This daydream, which Jung had spent two days trying unsuccessfully to ward off, was accompanied by a feeling of “relief,” even bliss. The feeling of “grace” it entailed contrasted ever so strongly with the emptiness and disappointment Jung would subsequently feel during his first communion, mandatory for membership in the Swiss Reformed Church and a traditional rite of passage for German-Swiss youths.


One has to pause for a moment here, and put to one side the engaging prose of Jung’s memoirs, to appreciate the vision. The Basel Cathedral, far from being a dark, imposing Gothic structure, is a charming, almost playful edifice—more a gingerbread house than a cathedral as conventionally conceived. There is colored tiling on the roof, and on one wall a statue of Saint George on his horse slaying a dragon who sits mounted on a separate ledge a few yards away. That anyone, let alone God, would want to destroy this structure with an enormous turd is a thought that deserves scrutiny. It goes beyond the adolescent protest of Spielrein’s images of defecation while seated at the dinner table. It bespeaks Jung’s upbringing that he spent two days trying to ward off the fantasy. But having given in to it, Jung became determined not to lose the possibility of the resulting bliss. Ever after, he considered his private, somewhat blasphemous revelation of a natural, amoral Godhead to be superior to the consolations of orthodox Christianity.


Jung kept his revelation to himself. As the requisite pre-communion catechism lessons with his father continued, they were colored on Carl Gustav’s side by a pity bordering on contempt: “I could not plunge my dear and generous father . . . into that despair and sacrilege which were necessary for an experience of divine grace. Only God could do that. I had no right to; it would be inhuman.” For his part, Paul Jung now lost his faith after reading Hippolyte Bernheim’s book on suggestion in Sigmund Freud’s translation. At the time, it was not atypical for a devout man to resist the encroachments of materialism by appealing to the ongoing possibilities of miracles, such as had been reported in previous centuries and even down to the present. As part of his program of debunking, however, Bernheim showed that it was possible to reinterpret many seemingly miraculous phenomena, such as the cures at Lourdes or the stigmata of various saints, as the result of autosuggestion. Nor was Paul Jung alone in his despair at this realization; many men were finding that the new psychological perspectives, sturdily anchored in materialist philosophies, constituted a grave challenge to the possibilities of faith.


The son, however, thought there well might be an opening in materialism for his own, more mystical beliefs. With his mother’s connivance, Carl Gustav began to supplement the theological discussions with his father with secret readings in the elder Jung’s library. From Biedermann, theologian at Basel University and inspiration for Nietzsche, Jung learned that God had historically been conceived by analogy from man’s ego. From Goethe, by legend Jung’s great-grandfather, Jung learned to personify evil as the devil and to suspect that through the devil’s power one might gain access to the “mystery of the Mothers.” From Krug’s General Dictionary of the Philosophical Sciences, he learned how etymology could enter into theological debate as well as how arbitrary definitions might preordain its outcome. From secondary sources, Jung discovered that he had a particular affinity for Nietzsche, most especially for Thus Spake Zarathustra. But as Nietzsche had gone famously insane, and as the adolescent had good reason to fear for his own emotional stability, Jung decided it was too dangerous as yet to plunge directly into Nietzsche’s texts. Nietzsche aside, Jung’s secret readings apparently began to show in his demeanor. His Gymnasium classmates found a new nickname for the youth, who by this time had become quite imposing physically. They took to calling him “Father Abraham.”


Jung had hoped to study science, but financial realities drove him in the same direction as they did so many similarly inclined students. In April 1895, he entered the medical school of Basel University on a scholarship. There he promptly joined the local chapter of the Zofingiaverein, a student drinking and literary society, but did not attend its meetings until he gave his own inaugural lecture, “The Border Zone of Exact Science,” some eighteen months later. Thereafter, he distinguished himself by his intellectuality, his originality, and his ebullience. Albert Oeri checked the society’s records in his old age:


The minutes read, “Jung vulgo ‘Barrel,’ the pure spirit having gone to his head, urged that we debate hitherto unresolved philosophical questions. This was agreeable to all, more agreeable than might have been expected under our usual ‘prevailing circumstances.’ But ‘Barrel’ blithered endlessly, and that was dumb. Oeri, vulgo ‘It,’ likewise spiritually oiled, distorted in so far as such was still possible, these barreling thoughts . . .” At the next meeting, Jung succeeded in having the word “blithered,” which he held to be too subjective, struck from the minutes and replaced by the word “talked.”


Jung’s addresses before the society were a mixture of science, philosophy, and occultism, and show him carrying his theological quarrels with his father into new domains. Specifically, Jung objected to the reductionistic materialism of the age—“the Judaization of science”— while appealing to various authorities in support of spiritualism, telepathy, and clairvoyance. As to the reality of these phenomena, Jung had no doubt:


In 1875, for the first time, paraffin molds were taken of hands that spontaneously materialized in space. . . . I myself have in my possession photographs of such phenomena, and anyone who would like to see them may do so at any time.


Contemporaneously with his Zofingia lectures Jung was himself holding séances. Present were his mother; two female cousins, Luise and Helene Preiswerk; and a fourth woman, Emmy Zinstag. The séances had begun with a strange event, whose reality Jung continued to believe in for the rest of his life. Coming home one day, he found his mother puzzling over a kitchen knife whose blade had mysteriously shattered in two for no apparent reason. Both mother and son took this as a portent of something to come, which turned out to be that Cousin Helene could communicate with the spirits of the dead. Jung’s memoirs are full of similar such occurrences, of strange coincidences and auguries of future events. Much later in his career he coined a special term for the phenomenon, “synchronicity.” Apparently, he first began to believe in such coincidences at this time. In any event, the séances began in 1895 and continued on and off for at least four years. The teenaged Helene Preiswerk, who was in love with Jung, served as the medium. None of the participants’ fathers were told about the sessions, which were held at nightfall in the Klein-Hüningen presbytery that served as the Jung home. Jung’s father’s final illness and death in January 1896 interrupted the meetings for over a year.


Over the course of the séances, the spiritualistic phenomena showed a definite development. At first, in the three meetings of 1895, Helene communicated with the grandfathers on both sides, Samuel Preiswerk and Carl Gustav Jung the Elder. When the séances resumed in 1897, Samuel Preiswerk reappeared and entrusted Helene with the mission of bringing the Jews to Palestine and converting them to Christianity. (In his lifetime Samuel Preiswerk had advocated only that Jews have a homeland. In 1897, Basel was the host city for the First International Zionist Congress.)


Subsequently, however, with the help of hypnotic trances induced by Jung, Helene revealed a second personality in herself, named “Ivenes.” “Ivenes” possessed a ladylike poise and seriousness quite in contrast to Helene’s personality when awake. “Ivenes” was Jewish, and she had had numerous past lives; she had once been Goethe’s mother, and in another incarnation his lover as well. Given Goethe’s central role in Jung’s own private romance of himself, it seems safe to say, with George Hogenson and with William Goodheart, that there was more going on in these sessions than met the eye.


Gradually, however, they got out of hand. Helene began increasingly to fall into trances apart from the séances and, according to Spielrein’s later account, she went so far as to appear uninvited in Jung’s bedroom one night dressed in a white robe. Meanwhile, her spiritualistic revelations deteriorated as less serious subpersonalities began crowding in with cosmological mumbo-jumbo obviously cribbed from Justinus Kerner’s well-known book The Seeress of Prevorst. The last straw came when Jung unwisely invited some of his Basel University classmates in for a look at materialization phenomena and they, less enamored than he, quickly caught Helene cheating. Humiliated, Jung quit attending the séances.


Putting to one side the romance of the seventeenth-century “Ivenes,” let us note that Jung’s interest in séances and mediums was less eccentric than it may seem today. Though familiar spirits have been known in human society since time immemorial, the practice of having regular convocations with them without a self-confessed witch present—“spiritualism” was the term given to this new practice—had begun only in the year 1850, courtesy of the Fox sisters. These two women hailed from an upstate New York county so steeped in religious revivals that it was locally known as the “burnt-over” district, in reference to the great many times the fiery spirit of the Lord had manifested itself there. One of the sisters, Isabelle Fox, had a trick joint in her big toe which she could manipulate at will to provide a sharp knocking or rapping sound. This, plus a good deal of imagination and a certain empathic sensitivity, enabled the sisters to make a living by giving convincing demonstrations of communication with the dead, who obligingly would answer the questions of the living by seeming to rap the table invisibly in response, once for no and twice for yes. Unlike young Helene Preiswerk, the Fox sisters were never caught cheating. Spiritualism soon became a craze, in both America and Europe. In short order other practitioners appeared, almost all of them women, who outdid one another in the persuasiveness of their performances and in the elaborateness of their knowledge of what the beyond was like.


But as spiritualism spread, so did scientific curiosity about it. While some men exhausted themselves trying to prove the phenomena genuine, others more thoughtfully elected to make psychological studies of the mediums themselves. Pierre Janet had begun his career with such a study, but first honors in this area go to an Englishman, Frederic Myers, who in 1882 founded the distinguished London Society for Psychical Research. (An American branch was established soon afterward by William James.) Though romantic in temperament and mystical in belief, Myers was an enormously intelligent and perceptive man, a natural psychologist of great gifts. The minimalist position Myers adopted for himself was this: Even if one disbelieved in the authenticity of the phenomena, the romances that the mediums spontaneously produced in quasi-trance states sometimes showed great creativity and originality and were thus worthy of study for what they showed about the inner workings of the subconscious imagination. Since the mediums often had to make almost clairvoyantly astute guesses as to what responses the living wanted to hear from the recently departed, they were also worth studying for what they revealed about subliminal perception.


Thus, as Jung began to explore the literature on occultism for his lectures to his university classmates, he would have found himself in the company of some highly esteemed authors. Eventually, he made the shift from trying to prove the spiritualist phenomena real to deciding to study them psychologically. Pivotal in this transformation was the appearance in 1900 of Théodore Flournoy’s celebrated study of the medium “Hélène Smith,” From India to Planet Mars. Flournoy, like his close friend William James, was a pioneer philosopher-turned-psychologist of great perspicacity, and in “Hélène Smith” he had a marvelous subject to study, too marvelous as it turned out. When Flournoy’s book became a runaway best-seller, the medium sued for a share of the royalties on the basis that, after all, this was her material. (Flournoy gallantly agreed to an accommodation.) Flournoy was inclined to believe in the genuineness of some of her claims, though he did offer the thought that, were he himself dead, he suspected he might have better things to do than traipse around the city of Geneva answering to the beck and call of every medium who summoned him hither. More important, however, Flournoy was able to show that many of the otherworldly scenes which she described in her séances could be found in earthly sources she had access to, though they had been transformed by her imagination. For the fact that she had no conscious recall of ever having been exposed to these sources, Flournoy originated the term “cryptomnesia.” Jung was excited enough by Flournoy’s book that, though still a medical student, he wrote to Geneva offering his services as a German translator. Thereby he earned his first important rebuff as an adult. A busy man, Flournoy let Jung’s letter sit on his desk for over six months before he answered it, by which time he already had a deal with a German publisher.


Though he had taken two different courses in psychiatry at the University of Basel, Jung’s own account has it that his decision to enter this field came to him only late in his studies. Specifically, his decision was made, he tells us, when he read in the preface to Krafft-Ebing’s Textbook of Insanity that it was a “subjective” field. Some sense of what excited Jung can be gleaned from considering what Krafft-Ebing actually wrote: “Owing to the peculiarity of this science and its state of incompleteness, textbooks on psychiatry present more or less prominently subjective features dependent upon the personality of their authors.” In effect, Jung thought he had discovered a field tailor-made to his own gifts.


It is important to emphasize the almost Rabelaisian nature of those gifts. Jung had enormous powers of concentration, tremendous physical energy, and an abiding sense of the heroic importance of his own personal quest. Physically imposing, a robust man with a booming voice, Jung loved practical jokes and delighted in finding the chinks in the armor of the self-important and those in authority. There was also another side to Jung—indeed, several sides. He was endowed with intense sensitivity, not subject to his conscious control, which allowed him to make intuitive, empathic connections to the inner lives of other people. This sensitivity sometimes reached the point where he felt the need to protect himself from it, and in his personal relations Jung could alternate suddenly between excessive closeness and sudden flashes of hostility. He was afflicted as well with a kind of inner awkwardness, a sense of never being quite at ease with himself. This led him at times to conceal his feelings and at other times to compensate with arrogance. Finally, we should note that Jung was perennially attractive to women. Despite his imposing size and his general ebullience, he seems to have had the knack of seeming docilely dependent and worshipful in feminine company. Over the course of his long life, he never lacked for female companionship.


Entering the medical novitiate of the Burghölzli in December of 1900, Jung quickly showed himself to be a tireless worker and a voracious student of the literature. His first assignment for the thrice-weekly rounds was to report on Sigmund Freud’s recent monograph On Dreams. (Jung found it psychologically strong, neurologically weak.) Over the next six months, Jung managed to read fifty-odd volumes of the Allgemeine Zeitschrift für Psychiatrie—“in order to acquaint myself with the psychiatric mentality.” He also secretly compiled data on the family background and heredity of his colleagues, “and gained much instruction.”


Under Bleuler’s supervision, Jung wrote up, as his medical dissertation, a scientific account of the séances he had participated in. (At that time, a dissertation was required for the medical degree.) The result, published in 1902, was an important contribution to the growing psychopathological literature on occultism. In it, Jung showed himself extremely well versed in the French literature, including the works of Janet, Binet, Charcot, Richet, Azam, and Ribot, on hysteria, hypnotism, and dissociated states. Jung’s own contribution to the analysis was to suggest, in a manner reminiscent of cases previously reported by Weir Mitchell and Azam, that the second personality represented by “Ivenes” was preferable to that of Helene:


Speaking with her [as “Ivenes”], you had the impression of speaking with a much older person, who through numerous experiences had arrived at a state of calm composure. . . . Beside the obvious broadening of her whole personality, the continued existence of her ordinary character [as Helene] was all the more startling.


Put another way, in the Jewish “Ivenes” the medium had caught a subliminal glimpse of the adult personality that was awaiting her. What was striking about this claim in context was that Jung had otherwise stressed the girl’s hereditary taint. Thus, ever so gingerly, he was implying that in some cases such “psychopathic inferiority,” with its inborn hypersensitivity and tendency to dissociation, might bode well and not ill. Since Jung shared half of Helene’s lineage, his hopeful surmises about the possibilities of a subliminal end run around hereditary taint would have applied to himself as well. Meanwhile, to avoid the ready charge that his use of hypnotism had skewed the data, Jung discreetly avoided mentioning the fact, making it seem instead that Helene’s trances were entirely spontaneous.


As for the real Helene, she moved to Paris to pursue her trade as a dressmaker. It is said that Jung’s dissertation, with its invocation of hereditary taint, had wrecked her chances of marrying. Not only had her identity been readily discernible in the small world of Basel, but the code name Jung used for her, “S.W.,” was itself a final act of spite. Jung had lifted the name from the Textbook of Insanity, specifically from the case of another “S.W.,” a seamstress who suffered from an “intensified feeling of self-importance, which found its expression in affected speech and grand airs, now and then attended with evidence of eroticism and coquetry.”


Incidentally, it may be noted that though Freud’s name came up very occasionally in Jung’s dissertation with regard to specific psychological mechanisms, it did not appear in connection with sexuality. For example, Jung was perfectly capable of making the following assessment entirely on his own warrant:


We shall not be wrong if we seek the main cause of this curious clinical picture in her budding sexuality. From this point of view the whole essence of Ivenes and her enormous family [in the romances] is nothing but a dream of sexual wish-fulfillment, which differs from the dream of a night only in that it is spread over months and years.


At the Burghölzli, Jung continued to pursue the study of hypnotism. His only other paper of 1902, “A Case of Hysterical Stupor in a Prisoner in Detention,” besides making a foray into the then new subject of the “Ganser syndrome,” shows him to be quite skillful as a hypnotist. His dissertation, meanwhile, drew largely favorable comment, including an appreciative review by Flournoy himself.


The year 1902 was a pivotal one for Jung, not only because it saw him finally qualified as a full physician but because during it he became engaged to his future wife. Emma Rauschenbach, the twenty-year-old daughter of an extremely wealthy Schaffhausen industrialist, had refused Jung’s first offer. She did not want to be married to a “slave to an ideology.” But she did not decline his second. She was pretty, sensitive, honest. As Frâulein Rauschenbach was rich, and Swiss marriage laws were still unreformed despite the efforts of Forel and others, Jung could also look forward to finally getting out of debt.


During the winter semester of 1902–1903, Jung took a sabbatical as part of the continuing education program at the Burghölzli. Bleuler sent him to Paris to attend Janet’s lectures and also to meet with the great French psychologist Alfred Binet. Quite conceivably, Bleuler entertained hopes of getting a Zurich-Paris collaborative axis going. Interpretations vary as to what happened on this trip. One version has it that by making contact with the French, Jung prepared the way for the subsequent reception there of his work on the association experiment. Since in those days French opinion traveled directly to Boston through the correspondence of Pierre Janet and his colleagues with members of the Boston Psychopathological Society, this then helped ensure Jung’s early recognition in America.


Another interpretation of the Paris visit has it that Jung simply botched matters. Jung did meet with Binet, who was perfectly willing to collaborate on the word association experiment. But Binet insisted that the protocols be taken in French, which put Jung at a serious disadvantage. Nothing came of the proposed collaboration. This was Jung’s second important rebuff. Jung also sat in on Janet’s lectures and met with him privately. But by this time Jung had already absorbed most of Janet’s work, and whatever transpired between the two men personally—Jung later claimed it was an important moment in his own development—did not lead to further collaboration.


It is totally unknown what sort of report Jung turned in upon his return to Zurich, though the net effect was most certainly negative. Thereafter, though his own ideas were quite similar to Janet’s in important respects, Bleuler completely omitted reference to the Frenchman in his own writings, a most uncharacteristic performance for the Burghölzli chief. Apart from his duties as an emissary, Jung used his holiday to enjoy himself and look in on his dressmaker cousin Helene. The couple spent several evenings together at the theater.


THE JEWESS COMPLEX


UPON HIS RETURN to the Burghölzli in 1903, Jung married Emma, who took up residence in his apartment at the hospital, and resumed his researches. In 1903 he published an interesting paper, “On Manic Mood Disorder,” in which he stressed the impact of feelings in causing shifts in a chain of associations, and an even more interesting one, “On Simulated Insanity,” in which he staked out his own position in the debate, now under way in earnest, over the authenticity of the Ganser syndrome. This is a mental condition that arises in prisoners awaiting trial and gives the appearance of malingering—Ganser patients give obviously wrong answers to even the most innocuous questions—though Jung made an eloquent case that it was actually a quasihysterical dissociated state. The immediate effect of the paper was that Jung quickly made a name for himself in the new science of criminology. But its real importance lay elsewhere.


Thus far, Jung, Riklin, and Bleuler had conceived of the word association experiment as a means of comparing normal and clinical populations. Bleuler’s own theory was that in dementia praecox the normal associative bonds between related ideas were somehow weakened. This weakening of associative bonds made it impossible for the patient to maintain his ordinary sense of his own “I” and left him prey to unusual combinations of ideas, manifested in hallucinations and delusions, which would spring up in the pathologically tilled soil of his mind. The basic idea went back to Griesinger, but by specifying the presence of micro-splits in the chain of associations—“loose associations”—Bleuler introduced a new precision. On the basis of this conception, in a few years’ time, Bleuler would rechristen dementia praecox with the label “schizophrenia,” the name still used today. It was going to be no small matter to test Bleuler’s idea, however—the methodological issues are very complex and a true experimental test was more than half a century away.


Obviously, the first order of business was to begin collecting a sample of normal associative responses to serve as a control group. Jung’s wide reading in the literature of French experimental psychopathology had turned up an experimental variable that had heretofore escaped the notice of both Aschaffenburg and Ziehen—distraction. It was for this reason that in collecting their sample of normal responses Jung and Riklin routinely introduced various conditions of distraction as well as giving the association test under normal conditions and in a fatigue condition. The long-term goal was to compare normal associative responses under all these conditions with the associations given by dementia praecox patients.


In his paper “On Simulated Insanity” Jung described in passing the work being done at the Burghölzli with the word association experiment, while noting its connection with “the beautiful experiments conducted by Binet and Janet on automatization in states of distractibility.” However, as Jung went on to present his analysis of the Ganser syndrome as an hysterical twilight state, itself understood as arising from a mixture of distractibility, suppressed guilt, and psychopathic predisposition, it suddenly struck him that he really ought to have administered the word association test to one of the patients under discussion to document the inner, self-generated distractibility.


This was a brand-new idea—using the test to detect the presence of a specific mental process with a particular ideational content in an individual patient—and in his next paper, coauthored with Riklin, Jung brought the idea to a set of revolutionary conclusions. “The Associations of Normal Subjects,” published in four installments in Forel’s and Vogt’s Archiv für Neurologie und Psychologie over the course of 1904, is an intriguing document. Its ostensible purpose, stated at the outset, is merely to provide a statistical description of normal responses to the test—the task Bleuler assigned. But the apprentices have outstripped the master, and already in their second sample, “Educated Men,” Jung and Riklin are pointing out the presence of internal distractions, caused by competing ideas, which sometimes interfere with normal responses. Soon the discussion of psychology begins to outstrip the reportage of results. Some of these distracting ideas have great emotional significance, argue Jung and Riklin, but have been “repressed.” The existence of these repressed feeling-toned complexes of ideas—“complexes” for short—can be seen through various telltale indicators including lengthened response time, sudden shifts to unusual content, failures to remember the response subsequently, and a tendency to repeat responses (perseveration) every time the complex is stimulated. Moreover, as Jung and Riklin go on to point out, “the majority of complexes operative in the association experiments relate to direct or transposed sexuality.”


By the time the authors reach Subject 19 in the “Educated Men” sample, they can no longer resist giving the reader a detailed analysis of a sample complex as it emerges on repeated administrations of the test given at intervals during 1902–1903. The subject is identified as a twenty-five-year-old physician who “had not yet outgrown adolescent internal conflict, and as he had had a strict Christian upbringing, his inclination for a Jewish girl worried him a great deal.” The subject is almost certainly Jung, but it is not possible to make out the identity of his secret love, who is given the pseudonym “Alice Stern,” unless one supposes that he was still thinking about “Ivenes.” In any event, Jung’s “Jewess complex” was now a matter of record for any who could pierce the thin layer of disguise in his account. Writing about oneself in this way was certainly not new—James had done it just two years before in his Varieties of Religious Experience—though, however briefly, Jung was going into fairly sensitive personal matters.


After Subject 19, the monograph run| a curious course. It never loses its ostensible organizational plan, that of presenting typical responses according to the type of subject, but more and more space is given to the exciting new endeavor of discovering repressed complexes. The monograph thus comes to mirror its subject matter as the discussion of complexes takes on a life of its own and unseats the authors’ stated intentions. Perhaps Jung and Riklin were trying to seem as though they were still complying with Bleuler’s instructions by not emphasizing their own novel ideas. The need for such a dutiful charade did not last long. Bleuler perfectly well understood the significance of what the two men had turned up and soon gave them their head to pursue the idea wherever it took them.


The discovery was both unprecedented and extraordinary. Jung and Riklin had provided an experimental demonstration of the dynamic efficacy of subconscious ideas. Beyond all doubt their subjects’ responses were being influenced by emotional complexes of ideas at least some of which they had not consciously been thinking of beforehand. By the same token, Jung and Riklin had also invented the world’s first projective test, one that could readily be adapted for discovering repressed complexes in both inpatient and outpatient settings. Up to this time, the study of emotions had been the despair of experimental psychology. Some had even concluded that laboratory work would forever be unable to shed much light on human passions. Here Jung and Riklin were studying not only emotions but unconscious emotions as well. In the bargain, they had found a method which was immediately adaptable to the clinical study of individual cases. Such was the magnitude of the discovery that the future academic careers of both men were already assured.


It might appear that Jung and Riklin’s conception of repressed erotic complexes owed a great deal to Sigmund Freud. But one of the curiosities of “The Associations of Normal Subjects” was that Freud’s name appeared in the text only twice, both times in trivial contexts. Jung later recalled this period of his life:


Once, while I was in my laboratory and reflecting again upon these questions, the devil whispered to me that I would be justified in publishing the results of my experiments and my conclusions without mentioning Freud. After all, I had Worked out my experiments long before I understood his work. But then I heard the voice of my second personality: “If you do a thing like that, as if you had no knowledge of Freud, it would be a piece of trickery. You cannot build your life upon a lie.” With that, the question was settled. From then on I became an open partisan of Freud’s and fought for him.


In fact, the question was not settled. “The Associations of Normal Subjects” ran to nearly two hundred pages and four installments before Freud’s priority on the idea of repression was belatedly acknowledged in a footnote. The devil was doing more than whispering in Jung’s ear; he was guiding his pen. Apparently, however, Jung had forgotten to let his partner in on his plans. In a lecture before the Society of Swiss Physicians in the fall of 1904, duly abstracted for the Psychiatrisch-neurologische Wochenschrift, Riklin expressly noted that the distinguishing trait of the hysterical-reaction type on the test was that “the strong feeling-toned complex of ideas (‘the complex’) is repressed in the Breuer-Freud sense.” Riklin’s presentation, which was soon followed by a second paper appearing in the same weekly in February, made it clear where the two Swiss collaborators had gotten their understanding of repressed erotic complexes.


“SABINA S.”


JUNG’S PAPER “On Simulated Insanity” had one other feature perhaps worth noting. Late in the paper, Jung brought up a case reported by Carl Fürstner in 1888. It involved a seventeen-year-old girl who upon reading Clemens Brentano’s life of the “saint” Katharina Emmerich engaged in a hysterical reenactment. Brentano had devoted five years of his life to the cataleptic Frâulein Emmerich, and his two books on her mystic visions had attracted widespread attention, in particular among theologians. Fürstner’s patient improved on the original. In Jung’s words, she “staged an enormous swindle by passing herself off as a saint . . . and performed all sorts of miracles which fooled the doctors and officials and created a general sensation.” Jung noted that the “purpose of the whole undertaking, apparently, was that she wanted to stay with a relative, who functioned as a priest.” The name given to this girl by Fürstner, as reported by Jung, was “Sabina S.”


The anecdote is odd and does not really belong in Jung’s paper. But some several months after Jung’s paper was published, by chance a second “Sabina S.” appeared—Spielrein. As a believer in such portents, Jung undoubtedly noticed the coincidence. The way was thus prepared for Jung to see Spielrein as a revenant of his cousin Helene and to see in Spielrein’s admission something potentially momentous for his own career. Helene, albeit in her role as “S.W.,” had helped get Jung’s career launched. Spielrein would help it take a new turn.







CHAPTER 3



Jung’s Test Case


She was, so to speak, my test case, for which reason I remembered her with special gratitude and affection. Since I knew from experience that she would immediately relapse if I withdrew my support, I prolonged the relationship over the years and in the end found myself morally obliged, as it were, to devote a large measure of friendship to her.
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