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Part One:
Moving to the
Rosenberg


​Not too
far from the city of Bonn, currently the capital of the Federal
Republic of Germany, there is a large Hotel, the Gross Petersberg,
that the government uses to house its prominent guests.

Ten years ago it was decided to renovate it
and the entire contents came up for sale. Among many other
furnishings, the main bedroom was auctioned off. The
imperial-size bed was let go for a mere 80 000 marks.

It got transported cross-hills to a newly
opening noble “Auberge” in Daun where it became the centerpiece of
the princely suite.

There, in what was formerly the seat of the
Counts of Daun, now the “Kurfuerstliches Amtshaus”, a luxury Hotel
on a small hilly elevation in the center of this 8 000 soul
community, one could lay and rest on a bed that had witnessed the
slumber of many of the heads of State of this era.

For a pittance, i.e. some 300 marks a night,
a body could stretch his wary frame on spring coils that had
vibrated to the rhythm of Mr. Breshnev ‘s snoring or the occasional
tossing of Queen Elizabeth the Second.

I have not slept in that bed, nor will
Wandzia and I ever seek slumber on that stead. But we now live in
Daun and that is my way of introducing that fact to the reader.

Daun, like any community in that part of
Germany, is an ancient town, first mentioned in some obscure
archive over 1250 years ago. Prior to that time, it sheltered
Romans and Celts, and who knows who else that found his way to that
lost outpost. It lies in the vicinity of several extinct volcanoes,
now filled deeply with dormant lakes, the “Maare” (ancient volcanic
craters filled with deep waters), a major tourist attraction that,
beside the Germans themselves, brings Dutch and Belgian visitors to
the region by the thousands.

We live in a large house on the Rosenberg
Hill, maybe close to where a Roman villa once stood, surrounded by
pine forests that replace what in ancient times was mostly oaks and
birches.

The air is pure, deer roam in the woods,
rabbits have it good here, and moles dot the grass hangs with their
work.

Wandzia very soon expressed extreme dislike
for this, to me, almost idyllic corner of the world. She felt
utterly isolated, could not accept her losing all the so cietal
ties she had developed and cultivated in Andernach, where we
previously had our abode.

She found no contact whatsoever with the
town people or to those I was senior to in the clinic I led. So she
felt morose and depressed and mourned for a long time, as if she
had lost somebody that was dear to her. I saw the problem, but
couldn’t share it. I tried to console her in my way and we traveled
often to our previous hunting grounds, visiting Koblenz and
Andernach, shopping and seeing friends, eating out at the Chinese
Restaurant we knew so well in Neuwied as often we could.

I had been able to achieve a to my mind very
favorable contract with the Duesseldorf Society for Psychosomatic
Therapy. Mister Bergen, its executive director, had originally
offered me 13 000 a month, I demanded 15 and got it. I originally
was to dispose of a subsidy of 2 000 for the costs of our move to
Daun, but I insisted on getting the whole thing paid, which in the
end amounted to over 15 500 and I got it, and so on...

The house we were to move in got painted,
renovated, and we were quite satisfied, since we had ample space.
Later we began making comparisons with the house we had occupied
for over 11 years in Andernach, and it seemed we lost in the
deal.

We missed the high ceilings, the garden and
the lovely orchard, the rose-beds and berry-bushes, the closeness
to town, the care by the hospital grounds-keepers that cut our
grass, shoveled the snow and trimmed the hedges. And yet I liked
the quiet that surrounded us in our Daun logis: no traffic, no
exhaust fumes.

At night when the sky was clear and the
stars twinkled, I’d listen to the silence. In the distance, a
restless barking dog, laughter somewhere, the wind would play its
harmonies on the leaves on the hill, the air was totally
unpolluted; I felt again close to primordial nature, unspoiled,
fresh, serene.

In town we walked up and down the business
streets, both of them. Later we didn’t go so often any more. For
some reason, not once in those years since our move did we go to
window-shop in the city of Trier, our westerly metropolis, even if
it happened to be somewhat closer than Koblenz.

Wandzia just refused to acquaint herself
with what lay west of here. So we regularly drove to the Rhine
cities that were familiar to us. In time it got so that we made the
trip in 45 minutes, and we could consider our present location as a
somewhat distant suburb of what to us was center-point.

At first we did motor a lot, saw the
neighboring cities, Gerolstein, Zell, Monschau. There too our
curiosity abated in time.

Terminating our Andernach years wasn’t easy,
and I fought a lengthy battle to earn my retreat from the status of
“Land physician” of the State of Rheinland Pfalz. For a couple a
months I had to pay two rents, until in March the house we had
vacated found a new tenant, a notary newly arrived and who leased
it.

The move itself was a sort of adventure in
its own right. We had begun quite early in the packing of our
personal things, but the people of Calenberg did the bulk of the
work, the movers we had hired. It ended up in a huge action, where
two vans with hitch were needed to lug our belongings over the 85
kilometers separating Andernach from Daun. I took practically
everything we possessed along, since the costs were to be covered
by my company.

It required days of packing in cartons by
the hundreds. There were books, albums, records, bibelots,
knickknacks, kitchen utensils, linens, and papers. When the packing
was finally done, we lived and slept in a strange world of stacked
up boxes and piled-up furnishings. The house had acquired echoes I
never knew it contained. The rooms and stairs seemed huge.

We stayed in the house, waiting for the
loading up. Meanwhile I drove back and forth, to and from Daun,
dropping in on this or that physician or psychologist. It was early
January. On about the 17th or 18th, the vans appeared and it seemed
to go very fast then. After they left, the house gave an even
ghostlier impression than before: Refuse, trash, papers, dust
everywhere.

We had a woman to replace Mrs. Reinemann of
late, as she had become frail, slow, inefficient. But Mr. Monn, one
of my attendants, did the final cleaning from the addiction Unit,
who took the job for a 100 Mark spot.

Margaret and Lutz, my adopted son, dug out
our rosebushes, intending to replant them in the spring at their
place in Karben. My young friend Klaus Hocker took along one of the
bikes that had belonged to our daughter Maya, as well as iron
gratings I had saved from destruction and that had once adorned the
back door.

There were endless problems to solve,
changes to be made. I had announcements printed, talked personally
with each single one of my psychotherapy patients for continuation
arrangements in those instances where it appeared needed. There was
the mail, the light and the gas companies, the tax people, the
banks, the firms I had regular dealings with, contacts, hobbies,
auction houses.

We spent the last night of our life in
Andernach at the Hotel “Die Traube”, and the next day we were off
to Daun, taking along our cats that had spent a rather restless
night between the four naked walls of the kitchen.

Max the poodle was with us at the hotel and
thus presented no problem. I bought a huge wicker cage for Piki,
Civa and Sam. When we arrived at the Schulstrasse they had to spend
the day in the cellar. All that must have seemed bewildering to
them.

The movers spent 3 or 4 days getting
everything into our new house. During that time there was a big
meet going on in the clinic, but I had to spend most of the time at
home, checking on the packers who were bringing in everything into
the many rooms of the building. We had decided to lease the entire
house, after originally contemplating to rent one floor only; I had
to revise our original judgment because of the bulk of our
possessions. So we ended up with a basic floor-space of 260 square
meters spread over two stories, not counting the attic and the
basement, as well as the staircases and the entrance space. From
the street it was a good 100 to 120 meters to the house, so that
the stressed movers decided to raise the cost factor by 10% to
compensate for the added work-load.

Mister Sch., the regional executive covering
our clinic among several others, became more and more nervous as he
witnessed the scope of our moving activities. The men spent a whole
day mounting the kitchen, the library room elements, the bedroom,
closets, etc. They also called in an electrician for some
connection problems in the laundry room, etc.

Wandzia was doing quite a bit better with
her back, but she had certainly not regained the stamina she once
had. I inquired around early, got in touch with one of the
physiotherapists of the clinic, Mr. Pf. We met his wife who
presented herself to our inspection and interview. She came flanked
for assurance and security by her son and daughter, an awkward,
bloated-faced woman from a neighboring village.

We decided to try her and she agreed to come
daily at 8 Marks an hour. Later her time was reduced to three times
a week. Her work was passable, although at times it seemed like she
was just wasting time, doing nothing. She needed some supervision:
by and by we had to lock some of the rooms and closets. She had a
sweet tooth and food kept vanishing when she was in the house:
pralines, candy, oranges, tomatoes, but also cleaning materials.
Once she took a catalogue home without asking, a.s.o.

All in all we were bound to become
distrustful. Wandzia was quite distressed with it, reprimanding the
woman on numerous occasions. On the other hand she wordlessly
cleaned up after the animals, renewed the cat-litter, accepted to
care for Max at her home whenever we had to absent ourselves for a
number of days. Her husband helped out also, carrying off the
garbage, cleaning the access path on snowy days, etc.

It took weeks before we had some semblance
of order in the house, but we gradually settled down and our new
life began to unfold in a more normal manner. Meanwhile my
professional status changed. I was now a fully licensed German
physician, with “Approbation”, no longer dependent on the granting
of a yearly extension of my temporary permit by the State.

At the police for alien residents, we were
granted an unlimited permit of sojourn, not having to reapply with
the German authorities on a yearly basis. Those changes insured our
future, and nothing more could happen to us, at least not from
those quarters and in the professional field. I could now practice
freely in any one of the German provinces if I wished. That
naturally also strengthened my position at the clinic.

I got a suite of offices on the first floor:
my own room, an adjoining secretarial office, and a room for the
typing girls at the other end. Mrs. F. had been the previous
clinical director’s secretary; she was a quiet, efficient,
mild-mannered middle-aged spinster. Not too much later, her elderly
mother got seriously ill and she decided to work only half-days,
which she then did until the mother passed on. Meanwhile we had to
hire another girl for the “front-job”, and there was no way of
reinstating Mrs. F. full-time.

The clinic had gone through a total
renovation process. Existing balconies were transformed into major
extensions to the double rooms, with a “wet-cell” added to each
unit. A new telephone system was installed, the heating replaced,
the kitchen redone.

On the 4th of February Of 1984, the first
patient crossed our “gates” and the clinic was in business. There
had been many preparations toward that day. When the GPT
Duesseldorf acquired the property, the new owners hung on to the
previous base-personnel, paying their salary for over a year
although the clinic was not functional during that period.

Plans had been made with the help of many
leading people in the field of the predominating schools of
alcoholism treatment. The University of Marburg on the Lahn
supported a section called the FPR as part of the Department of
Pedagogy, dealing with rehabilitation, under the leadership of a
psychoanalyst turned behaviorist, Prof. B.

He possibly was the Ur-father of the
so-called concept of the clinic, getting together with several
junior psychologists, including Pete Missel and Uwe Zemlin, who
wrote up the text of the theoretical framework that the soon to be
opened center was to follow and to function within. There were
contributions by the

Max Plank Psychiatry Institute in Munich,
with Prof. Dr. Brengelmann involved in the preliminary work
(IFT).

Meetings were held with the
“Bundesknappschaft” Board of Directors (The German Federal Mining
Workers Insurance Union), as well as with leaders of various
provincial State Insurance organizations: Mr. Bayer in Duesseldorf,
Mr. Meyer of Munich, etc. In the end it crystallized into a
five-year agreement with the BK (Bundesknappschaft), whereby it
agreed to refer all its alcohol dependent patients in need of
therapeutic measures to the Rosenberg clinic.

The concept was and remained a strictly
behaviorist document, with the main emphasis being placed on
cognitive behavior therapy in the sense of Professor Kanfer of the
University of Illinois. In themselves the ideas presented were
sound ones and scientifically irreproachable, at least within the
limits of contemporary comportment psychology.

Yet they meant relegating the medical
aspects of addiction and its treatment to a secondary role. That
led from the very onset to a rather schizophrenic situation. In
line with the provisions of existing health laws and the tenets of
the rules on medical rehabilitation, a.s.o., the clinic had to be
placed under the direct and immediate direction of a medical man,
and that is what I assumed when I took on the job.

I was my function to organize the strictly
medical services, such as the nurses’ station, the medical
admission unit, the pharmacy, the medical laboratory, the
physiotherapy section. I defined the medical responsibilities at
the beginning, during the course and at termination time of the
patients’ stay, the basic modalities of treatment, consultations,
referrals, the format of the epicritical reports and letters to the
home physicians, etc.

I delineated the extent of the medical
coworkers’ involvement in the management of the patients’ problems
and had the ultimate responsibility in the handling of the
psychotherapeutic process, etc.

Still for me it was and remained an
ambiguous situation; I was caught between several fronts, in a sort
of glorified super-sandwich status. On the one hand, I was the
titular head of the clinic, responsible for the total functioning
of the treatment program, especially the medical and
neuro-psychiatric aspects, as well as the overall psychotherapeutic
management.

The personnel empowered with those
activities were my professional subordinates and worked on the
basis of my delegating to them the functions they were carrying out
within the competence they possessed. I also had all the officially
required qualifications for this, if not the power.

Indeed my years and experience did give me a
substantial edge, so that I rapidly gained the respect of those who
did the basic tasks of treating the individual patients, conducting
groups or caring for the needs of the sick.

The GPT under the leadership of Misters Be
and Bo, favored the clinical psychologists over the physicians, and
in several of the other clinics, the chief-physicians were unable
to assert themselves and to set themselves in the required saddle.
They got pushed into the corner and did not succeed in gaining the
needed prestige.

So it was for instance at the clinic in
Darscheid, some 10 kilometers from us, one that had been founded
about 10 years before mine, and where Dr Pi, a woman psychiatrist
of Yugoslav extraction was doing the medical directorship.

Several of the doctors I had on my small
staff, spent a few months there as a kind of introduction to the
particular brand of alcoholism therapy that was expected of them.
Dr Alfred M. who joined the clinic in about October of 1983, had
originally been hired to take on the job I later got. He was a
jolly, friendly, somewhat irresponsible fellow who liked his
“likker” and women, and actually a pretty good neuro-psychiatric
clinician of the traditional school.

Mr. B. was at first taken in by M’s
conviviality, soon realizing he had hired the wrong man for that
particular job; he got him to relinquish his aspired
leadership-role, making him senior physician under the clinical
director, letting him keep his contractually agreed-upon salary,
something which later led to protests, action and rescinding as a
result of the later but as yet nonexistent firm employees’ labor
council.

M. spent a few months at the other clinic,
reporting on how prevalent the lay-therapists and non medical
professionals seemed to feel, how pre-possessive the business and
the chief psychologist acted, etc. I assured him that my efforts
would definitely go in the direction of a strengthening of the
physicians’ status, in accordance with the law and the professional
level of the medical tradition.

To tell the truth, I was rather ambivalent
in regards to those very points. I always had been very critical of
the medical colleagues I worked with or under. My pages on the
Andernach years bear witness to that. I was a strong critic of the
monolithic power vested in the physicians; I defended the rights of
all the other groupings and protagonized an interdisciplinary
approach, the team concept, including the contribution of the
non-academically-trained as well.

Now I stood there in a very different pair
of boots, wore a hat of a different shape. I was Director, the
medical and psychotherapeutic senior, the chief manager. In general
I retained my fundamental attitude toward the theory of treatment,
and never gave up my American-colored mentality.

But I was determined to strive toward
self-assertion, and at the same time to support the pyramidal
aspect of the team structure, I was the captain of the ship I had
under my command. And so I let the principle prevail: Each has his
own field of competence, and does what that competence entails, the
boss being the chief physician!

There were problems with that approach. I
had the inordinate luck at the Rosenberg clinic of meeting with a
chief-psychologist possessed of experience, tact, a sense of
propriety and a grasp of reality unheard of in many of his
professional colleagues.

Together, we found ourselves able to
elaborate a system of conflict-less leadership, which proved to be
fertile, mature, even powerful. We developed a type of joint
clinical management model that we called the inverse horse-shoe
model, where he and I held close communicative contacts with daily
meets and conferences, with both he and I directly responsible for
the immediate managing of our personnel.

Thus eventual conflict situations, and they
occurred sooner than we had thought, had by necessity to be handled
at our level and direct squabbles of subordinate rank and file were
not tolerated. By the same token, the chief psychologist was
responsible to me in all areas dealing with clinical-therapeutic
professional competence.

I felt it was a compromise, a good one, but
still a compromise. The concept for treatment was in no way my
concept. Bo assisted by Mi and Ze had worked it out.

In line with my contract, I was not even
allowed to alter it, or for that matter introduce any other sort of
therapeutic philosophy in the clinic. I was a medical therapist, a
psychiatrist as well as a recognized psychoanalyst, but I could not
carry out or organize any sort of program that would have given me
the opportunity to use my fields of experience.

My medical colleagues and I were not in the
position to use medical-pharmacological means to any extent, i.e.
psychiatric drugs, at least not in a systematic way. The few times
it happened that one of the physicians ordered a
psycho-pharmaceutical product, a pain-killer or a sleeping
medication, there was a storm of protest from some of the
therapists, mostly by the more sectarian ones, i.e. the former
alcoholics with special training included in the team, three of
them, but also by a few of the professionally qualified people who
should have known better.

That was one of the areas where our medical
judgment had to prevail, and it did. I with the other medical staff
people forbade any interference in our decisions. We were well
aware of the addictive potential of the cited drug-groups, and used
those with parsimony, but we were not about to be hampered or
controlled in the carrying out of our duties.

There were indeed occasional patients with
severe depression and some of them offered a suicidal risk; there
were cases of panic states, we admitted men and women beset by
considerable fears; some were anxiety-ridden. There were psychotic
individuals on rare occasions, persons who had come to us because
of the superimposed alcohol misuse and addictive habits.

We admitted many pre-treated persons where
we could not simply discontinue everything at once, at the risk of
bringing about a decompensation of the existing equilibrium, just
because of the infantile and narrow views of some of the junior
helpers. Rarely did we order those products, and only with
circumspection and for just as long as needed, but it was our right
and duty to do so if we saw fit.

We prevailed and after several months, the
initially fierce attacks began to abate, the staff matured, at
least in that respect, and the waves softened.

Because of the philosophy of treatment
propagated by the various helpers’ groups, we however found
ourselves again in the difficult position where we had to surrender
many of our usual medical tools. My ambivalence was less marked in
those respects.

I welcomed the use of acupuncture by Dr
Jansen, a female doctor we had inherited from the BK-period of the
clinic, a former alcoholic woman who entertained a liaison with one
of our ergotherapists, a designer and artist of sorts with local
renown, by the name of Wes, actually a very open-minded and
intelligent, although somewhat ebullient man, who had previously
been with the Darscheid clinic, managing to get himself fired there
because of his unorthodoxy.

Another of our physicians, Dr End,
internist, previously with the Bad Bertrich Spa clinic, was a
believer in naturopathy as well of homeopathic medicine. He used
Impletol for subcutaneous injecting, and was for anything that led
away from an excessive use of chemistry. Emil End was and has
remained a good, dedicated, interested man, well liked and
appreciated by everybody. It was never so that we went overboard
trying to fill every patient-need with potent medications. When we
had to however we did!

The business branch of the clinic was
initially a little confused. Mr. Sche, who was primarily manager of
the Bad Duerkheim Psychosomatic Clinic where his wife was one of
the physicians, did in fact throw the whole thing. Sche was B.’s
right hand, or at least acted as if he was, and he had a
considerable say in what went on.

He was in on my hiring and signed my
contract along with the Executive Director. He seemed indefatigable
and ran in long and elastic strides through the clinic. He
obviously had a number of positive qualities that were overshadowed
by his boorish manners, his misogynic rejection of women, his
impulsiveness and his lack of tact. He drank freely and slipped
then into a hilarious state when his horsy laughter became overly
loud. He was overbearing, abrupt, sometimes barely tolerable.

As acting administrative chief, there showed
up on several occasions Mr. Salz from Bad Toennisstein, a dapper,
white-haired, friendly and suave, and yet somewhat abrupt
individual who didn’t get to fire a shot because of Sche’s
all-pervading presence.

In the office there sat Mr. Ber, a quiet,
non-assuming, cloddish local chap, who did the routine work and
bookkeeping, holding himself clean of any hassle and overtaxing
involvement.

Later the clinic acquired Mister P, the
assistant manager of the clinic in Muenchwies in the Saar, a
softie, an inexperienced man who let himself willingly be
introduced to the Rosenberg job and participated in our daily
directorial team conferences.

In time he assumed a number of other
functions, became more enterprising, showing a compulsive and
“picayunish” side we had not seen at first, and so he slid into the
typical slot of the business administrator.

The company aspect of my job was another one
of those sandwiching dimensions that gave me headaches at times.
All the decisions that had to do with substance, structure, money,
personnel, public relations, needed to be discussed and attuned to
the way of thinking of the non-clinicians.

So I had to learn the job of medical
administration over the next few years: presenting and defending a
budget, a position, any expenditure, be it books, an ECG machine,
lab equipment or whatever. When the company got itself in liquidity
trouble, there came the demand for cuts, savings, and
postponements. Here again, it was an unenviable status I found
myself in. What came as a redeeming feature was the close
cooperation I found in the Chief of the psychological services and
vice-versa. In the eyes of the central office, he was oftentimes
the one they talked to, and I had to do all I could to compensate
for that anti-MD attitude.

Many of the therapists seemed to be of the
opinion that the physicians were not really qualified to treat the
addicts, seeing themselves as the ones that had the calling,
entrusted by destiny to do what they thought was the crucial aspect
of treatment. I’ll come back later to some of those points, which I
believe require handling, since they represent an ideological side
of the issue that cannot be ignored.

I attended a number of conferences that Mr.
Berg organized together with his secretary Mrs. To. They both lived
on the high side of the tide, drove 500-series model Mercedes,
stayed at the best hotels in luxury suites.

They were a pair, although they both were
married. Her husband, long estranged, died in a car crash sometime
in 1985. He, Berg, meanwhile got a divorce from his spouse, and the
two later married. Actually for all his faults, I found him to be
an interesting man, who knew the subject of addiction and its
management quite well.

I believe he was originally active in the
hotel branch, and swung over to the alcoholism market gap after
getting together with the two founders of the GPT, Mr. Hue, a
reformed alcoholic himself at least at that time, and Mr. Gal who
at first stayed very much in the background, but later managed to
grab the reins of the company. Berg was Hue’s man, and remained
loyal to him even when things began to deteriorate at a later
time.

The upper echelon of the GPT was a complex
affair indeed, probably for good (fiscal) reasons, and I never
fully grasped the extent of the acumen that interwove all the
connections between the many interdependent companies it consisted
of.

There was the GPT itself that took care of
some 7 or 8 separate clinics like ours, as well as three so-called
complementary establishments, where very chronic patients were
being cared for, one in Remscheid, another in Kevelaer, a third one
in Wuppertal. A fourth one was later opened in Bassenheim.

The company also had care homes in
Germersheim near Mainz, etc. There were several so called
psychosomatic clinics, that treated the corresponding indications,
mostly patients with anorexia nervosa or bulimia, asthmatics,
stomach ulcer sufferers, etc. All in all, quite an empire that had
at the very beginning started with one clinic, namely the one in
Bed Toennisstein near Andernach, the facility that had been our
(successful) competitor, when I was in charge of the addiction
wards at the State Hospital.

There was the “GPT e.v.”, a registered
tax-exempt organization with its sights geared upward, dealing only
with higher echelon civil servants, university professors, etc.,
arranging scientific conferences on rehabilitation and the like,
several of which I attended.

There was the “Kuratorium” (Board of
Trustees), headed by Professor Boenner who had the supervision of
that control instance, furthering and supporting the development of
the clinic network with a body of selected advisers, and to which I
occasionally got invited.

Boenner divided up the work in so-called
workshops (Arbeitsgruppen), the one dealing with psychosomatic
problems, the other with the activities of the clinics for addicts.
He established so-called project-groups that developed things like
a data-gathering system, the development of a new concept for a
clinic about to be opened, etc.

It was quite impressive and I can only
admire the enterprising and organizational skills that lay at the
roots of that highly motivated effort. Things were happening here
truly at the highest level, even at the national level.

People with prestigious names came, talked
or listened, commenting on what we were trying to do, contributing
suggestions or then criticism. All that was new to me, despite my
experience of many years in the field of alcoholism treatment,
research and planning.

I discovered that, in a sense, I had been
working in the shadow of things that had systematically been
withheld from me. It was an exhilarating experience, almost
intoxicating, that being a part of the decision-making,
path-finding group, getting to be given light and knowledge where
heretofore there had been only impenetrable jungle.

And thus, after working in the field of
addiction for many years, I learned that my horizons had been
extremely narrow and that I in fact knew very little, my activity
having taken place at the periphery of the main action, it
seemed.

Some years later, I arrived at another
startling realization, namely that what had so impressed me wasn’t
it either! What I was doing had been basic work after all, and all
that which blinded me in my marginal contacts with the strata of
the planners, seekers and doers, was after all mostly glitter,
intellectual facade, rhetoric. I ultimately strove to reestablish
the balance in my perspective. At the LNK, I had been carrying out
basic, elementary, honest to goodness work. I saw the trees in the
forest, their barks, and even their roots. But I missed the
overview, the true extent of the woods I was tackling and the
superstructure of the forestry with its growth and status.

In 1984 I was given the impression that I
had broken through to some upper echelon and believed I could smell
the inebriating power of the decision-makers It took me long enough
to realize that each individual level is a function of another, the
key ultimately being the patient, seemingly almost the same person
with variations, with the helper an agent of the society that led
him to the treatment facility. I shall come back later to the
national-ideological aspects of program development.

My first visit with the other leading
clinicians of the GPT complex took place in an atmosphere of
aloneness. I listened to the reports and discussions and, because
of my psychoanalytical, i.e. dynamic or depth-psychological
orientation, I had considerable difficulties understanding the
thoughts brought forward by the leading psychologists or the
invited psychology professors.

Behavior Therapy had already been around for
a long time, and I had the opportunity in the past to read the
texts of the early pioneers of that group of schools, like Volpe,
Hussein, Ellis and others.

I was fascinated by the approaches being
used or tried out in the early 1950s and 60s: operant conditioning,
desensitization, and all the other learning theory tenets.

Actually I had never felt that there was a
fundamental difference between the dynamic and the behavioral
approaches. To the contrary, they complemented each other
beautifully.

There were indeed great expectations and
hopes that a break through could be achieved, that would help
bridge the disappointingly brief effects of the otherwise
astounding and brilliant results of desensitization, be it a simple
matter of applied reflexology or hypnotic suggestion or
whatever.

I had once used some of those techniques
myself, witness the positive reinforcing aspects of the token
economy methods, the attempts at controlling acting-out by
extinguishing those impulses through the use of painful stimuli, or
for that matter Antabuse Therapy itself in the case of chronic
alcoholism!

But these methods did not yield what they
had promised and were therefore abandoned. A new generation of
learning theorists gained the upper hand in the field, one I did
not keep track of because of my own special fields of interest.

That was what our therapists and clinical
psychologists were now doing in the addiction clinics: retraining
the patients, reorienting their behavior toward more rewarding and
specific goals, teaching them new styles of living.

The addict had to learn to accept the fact
of his addiction and acquire an irrevocably new way of dealing with
addictive substances, get acquainted with new avenues of solving
day by day existential problems and demands, such as excluded the
mediation of alcohol or drug, as he had unwittingly taught himself
to use in response to given stresses. He could never again use
those chemical means because they automatically signified reopening
the door to addiction, a door that would for him, remain ajar for
the rest of his years.

The treatment provided for facing up to the
multiple problems the patient’s addictive ways had caused, or at
least making binding decisions in the direction of a solution:
marriage, relationships, work, health habits, etc. That was the
path to rehabilitation indeed.

The patient, having damaged himself and his
surroundings to a lesser or greater extent, was being helped in
restoring those impaired components of his life to an optimal
degree, never achieving total recovery but still getting the most
of what was left.

The psychoanalytic theory looked at things
in an entirely different manner, it seemed to transpire. It saw the
issue as being the consequence of unresolved conflicts dating from
early phases of a person’s development. Using the individual’s
fears and guilt as motor, the patient was led to gradually loosen
the grip of the initial field of the conflict, his motivation
bringing on the necessary insights.

Ultimately the resolving of those
tension-laden unconscious inner antagonisms would make his neurotic
ways superfluous and unneeded. He then would be in the position to
reorient his aspirations, symptoms would dwindle to nothing and
simply wink out of existence, and the recovery would then be in
sight.

Unfortunately, although the dynamic factors
to my mind would seem quite graspable and clearly instrumental to
the early phase of problem-solving in a conflict-laden individual,
the assumed and very essential continuity between conflict and
behavior, in the course of time, would not exist any more, so that
a solving of the knotted emotional situation would bring in some of
the aspired-to easing of the afflicted person’s psychic problem,
and yet he would still continue to use his drug, be it alcohol or
another chemical!

I must underline again that, to me, there is
no basic contradiction between the two ways of getting at the
illness of an addict. The two models can interchangeably complement
the physiological aspects of the disease where learned, i.e.
acquired metabolic reactions become substitute to former pathways
and, through facilitation, result in relapse-physiology when
exposed to the addictive substance, despite resumption of normal
activity through prolonged abstinence.

My efforts in this area of my professional
life have been integrative in nature. Like in a number of other
fields of intellectual activity, I strive toward synthesis, and try
to unify antagonistic ideas into a super-ordinate point-of-view. I
know that such inclination has earned me the reputation of
unclarity in my thoughts, of purported indecisiveness and
inability, say unwillingness, to “take sides”, of a reluctance on
my part to accept partisanship, of intellectual ambivalence.

In the end however, it has always turned
out, I believe, that my viewpoint was, if not the best, then the
wisest.

My dealings with the GPT, i.e. mostly with
Mr. Sche, were not always fully satisfying to me. Sche must have
had some unlucky experiences with physicians that he and his
organization had hired. In the course of a long evening, after a
sequence of working sessions at the Maritime Hotel in Mannheim,
while dining and wining, Mr. Berg had told us in relative
confidentiality of the contacts he had with quacks and kooks he had
hired for this or that clinic.

In the beginning phase of its existence the
GPT was not very choosy in the medical doctors it got; it paid high
salaries, and its executives were glad they had somebody to fill
the job and thus satisfy the requirements of medical
leadership.

It was a rather peculiar thing in this
post-war Germany, that physicians preferred to either join a
governmental agency and work for a pittance, however secure in the
knowledge of a steady job and an “unfirable” (unkuendbar) status;
or else to enter health insurance practice, giving them at most a
middle-level income, but also a lot of bureaucracy and hassle.

Medical practice had always been a half
nationalized sort of thing in the Germany of the second half of the
20th century, maybe in the first one as well. True private
practice, or else working for a private carrier had seemed
unthinkable.

It was mostly such medical doctors who for
some reason, couldn’t hope to enter governmental employment who
offered their services to organizations such as the GPT. Maybe
those positions gave too little security, or the pension outlooks
were not attractive enough, or else the motivation for personal
initiative just was lacking.

On the other hand I almost suspected Mister
Berg of not wanting to have strong medical personalities heading
the GPT clinics! There had been an ex-alcoholic woman physician who
led the first addiction-center of the Society at Bad
Toenisstein.

Bergen hired foreigners, for instance Dr
Zam, a Yugoslav with a temporary permit, Dr Pich, another Yugoslav,
or even me, an American who as yet had not achieved his full
“approbation”, or Dr Sac in Bad T., the latest chief psychiatrist,
a German- American.

But we still were a sort of elite! There had
been one physician heading one of the clinics, I believe it was the
one in Fredeburg, who turned out to be anything but, i.e. a fake.
Another one was a drug-addict who, because he had no licensure
whatsoever, did only night OD-work.

I meanwhile forgot who there all had been in
that wax-works assemblage of failed existences, adventurers and
pretenders, a list that would also need to include a number of
chief-psychologists and business managers. Some committed suicide,
or disappeared one night never to be heard of again.

I suppose it was very hard to find qualified
people, properly trained, interested in addiction and alcoholism,
yet trustworthy enough to be given executive functions. Of the
physicians of my GPT generation, i.e. the ones I have known since I
joined, there were several that became the object of disciplinary
action.

Zem was a jolly, bearded, well-dressed
Yugoslav with possibly intact communist connections, who ran afoul
of R. Schne, the leading psychologist at Furth-im-Wald, a very
gifted, intelligent, critical and ambitious man, with
psycho-supremacist aspirations. Bergen got rid of Zem for rather
unclear reasons. The latter fought back, called in the press, there
was a lot of towing back and forth, and finally, with a hefty
settlement Z. left the company and went over to a
solo-practice.

Dr Wyz, an acquaintance of Dr Kat, of Polish
vintage, who had fled to the West with his adolescent beloved,
leaving wife and daughters behind, subsequently marrying the girl,
left the LNK where he had been chief of the Acute Intensive Care
Service.

He was offered the clinic at Muenchwies by
Mr. Berg, stayed a while, and was then switched to another clinic,
namely Wilhelmsheim near Backnang. The new clinic, a large one with
some 260 beds, stood on the middle of nowhere. Wyz changed his name
to Wil; but, despite this strategic decision, he still ran into
trouble.

There were administrative misfires and the
clinic all of a sudden had dozens of unutilized beds, so that the
central office in Duesseldorf intervened, resorting to drastic
measures. Wil called me once, asking if I knew of a job for him. He
left the GPT receiving a huge settlement that was enough, so he
said, to provide for a quiet and secure life, but he still wanted
to do something useful with his life as a medical doctor. He called
a whole number of people he knew, without much success; finally he
was said to have accepted employment as a prison-psychiatrist
somewhere in Wuerttemberg.

Dr Soe, an old timer at the Fredeburg
clinic, reputed to be a successful author under a pseudonym,
retired and continued to live in a house near the clinic, built
expressly for him by the company. He was the one I would have
eventually replaced, had I chosen to move there rather than to
Daun. The first physician that was to step into his shoes committed
suicide a few weeks later.

I do not want to belabor those events much
more, but they do illustrate my points. Even the GPT itself wasn’t
immune to fail-assignments, fortunately short-lived. Mister Berg
consumed assistants at an alarming rate. For instance Mr. Klein was
an associate said to be hard as nails, formerly a political
campaign manager. Mr. Muel, a bearded chap of consequently
indistinct features, didn’t last long either.

There were hassles, dissensions, all of
which got to us later, resulting in unpleasant events and
developments which I shall relate in due time.

The opening of my clinic was accompanied by
a wave of negative reactions by the well-entrenched
addiction-treatment structures of West Germany. We found ourselves
under fierce fire from a number of self-styled expert groupings,
for instance the “Kasseler Verband” under a Mr. Knisch, a
conglomerate of longer-standing establishments that objected to
several of our principles.

They didn’t accept our having entered into
an agreement with the Bundesknappschaft (Coal Miners’ Insurer),
that provided that they guaranteed to keep us fully operational
with their alcoholic patients over the next five years. The
“Verband” and many of its followers claimed we were violating the
principle of free choice.

A patient, according to that concept, had
the innate and unalienable right and opportunity to decide where he
wanted to go and get treated. They were vociferously against our
decision to be the ones that determined how long a patient was to
remain hospitalized and what the contents of his therapy schedule
were to be like, claiming that this violated as well the addict’s
basic right to contribute to the clinical administrative issues. We
for our part, felt that, being the experts, it was our prerogative
and indeed our duty to make those determinations after duly
examining and observing the patient entrusted to our care.

They protested against our offering only our
learning-theory based therapeutic program, and that we did it
uniformly in all of our addiction clinics, seeing this as arbitrary
and sectarian, whereas we distinctly stated that we were using the
only scientifically validated form of treatment and management, the
only one that also could be subsequently objectified by existing
scientific criteria.

It seemed as if to those voices the question
of scientific truth and validity, the issue of control, optimation
and inter-institutional comparisons, were superfluous, the only
important points being the social acceptance of a program, the
adherence to presumed pseudo-democratic principles with an eye on
politics and on the subsidies that might flow as a result of one’s
attitude and ideology.

We were also strongly attacked for not
having implicitly included organized spiritual guidance in our
palette of treatment, of having no priest or pastor on our payroll,
of neglecting theology as a form of treatment. Together with the
majority of the others, I regard that entire issue as a private
dimension of a person’s life, the patients being encouraged to go
to a church of their choosing outside of the therapy hours, if they
so wished. Most of them didn’t anyhow.

Thus we remained on the defensive for a
period of months and responded to those criticisms by setting up
conferences to which we invited social workers from the numerous
counseling centers, in particular the groups which showed
themselves particularly vehement and vocal in regards to the
aforementioned points.

In time, the critics calmed down, and of
late we seldom heard any negative comments any more as to our way
of treating. Parenthetically I must add that we also softened our
rather purist philosophy to a considerable degree and lost a number
of our sharp corners. We had to admit in all honesty and humility
that we needed to settle down to a compromise way of doing things
and silently concede that much of what was said had its grain of
truth.

Maybe that is the way it is in the end with
most anything in Germany: everything one does always falls back
into the groove in the end, because too much candor and originality
is unwanted and unwelcome! It is the old “don’t rock the boat” way
of meeting any striving toward change.

Not long after we arrived in Daun, I made my
rounds in local medical circles, chatted a while with the Chief of
the Internal Medical Department at the Maria Hilf Hospital, Dr
Torszewski, with Dr Weis the surgeon, Dr Hain the urologist, all of
them members of the Daun county Medical Society.

We did in fact build up a good relationship
with the doctors of the area. Many of then helped us treat our
patients, i.e. those with problems required specialized
services.

Every so often Wanda and I drove to
Andernach. After all, I still had the apartment there until it was
rented off to another tenant. Andernach was the place we considered
our “home-town”. Wandzia regretted bitterly that we had not thought
in time of retaining our house instead of moving to Daun. I believe
we could have worked it out with the GPT at the time.

Once in a while we’d meet Dr Katscher, my
previous boss in the Hochstrasse. He would walk by, poker-faced; so
did I, as if we had never known one another! While shopping, I once
ran into Fritz Hilgenstock, the neurologist, who looked hard at me,
not fully sure it was I that drove that familiar Chevrolet. But
there was no contact.

Wandzia was walking with Maya through the
town Shopping Center and met Barbara Hilgenstock, who started
making remonstrations, seemingly playing the uncomprehending part
of the victimized: “How could you have done this to me?” alluding
to our loss of contact and interest in the months prior to our
leaving, after having blackballed us following Wandzia’s severe
back problem and her hospitalization. Wandzia stood her ground and
finally left her standing.

We had no further contact with either couple
and remained adamant in our detennination to let it remain so. 1
also got echoes of our former neighbor the Business Manager, Mister
Stelle’s comments to the effect that “we had left without even a
good-bye”. I am sure that the Stelles were “pique” for not having
been in on our farewell party, where I took leave from my friends
and coworkers of the LNK alcoholism Unit. He and his wife had never
felt the need for a social contact, and not once in the many years
we were in the Rhine city did we see his apartment from the inside.
So what had he been expecting? It had thus been a pretty clean cut
and we simply severed those lines that had not been viable
anyhow!

We saw my former head-nurse a few times.
Dora Engels lived in her own four walls on the corner lot of
Rennweg and Aktienstrasse with her colleague Elly Hartmann. Frau
Reinemann, our old patient house-helper, spend a lot of her time
there. Dora told us the latest gossip on what was going on in the
LNK.

Elly died of heart decompensation in
December of 1985 and that was a hard blow for Dora. Elly had been
quite sick for some time and treatment had failed to relieve her
symptoms. But we gradually lost touch with Dora Engels. We invited
her to come and see us in Daun, but it was too much of a problem
for her, since she had no car and didn’t drive.

We kept in close touch with our friends of
the Hammes family, seeing Leni and Edmund at intervals, Carnival
time for instance, or for a wine-tasting bout in Mainz. They came
to see us in Daun, stayed overnight late in 1985, attended our son
Sven’s wedding in May of 1986. He died of a malignancy of the
stomach in July of 1986, unexpectedly, a great loss to many people,
but particularly to us.

For years I had had severe pains in my left
hand and sometimes in my arm, mostly at night, so that I often woke
up as a result of the intolerable pangs. The problem was the result
of a constriction of the cross-ligaments of the hand on the palm
side, squeezing the median nerve, leading to itchy aches, even
severe pains, and at times to a total loss of feeling in my hand
that then hung there like a piece of wood!

I had originally assumed that spurs and bony
ridges in the neck bones, pressing on nerve roots, a.s.o. caused
it. I went to see Dr Reuter in Andernach; he carried out a full
neurological examination, an unpleasant experience involving
shoving thin needles into the nerve vicinity for neurographic
purposes, then reading nerve impulse speeds.

He made the correct diagnosis of a
carpal-tunnel syndrome, suggesting I either undergo an operation
whereby the ligament got severed to relieve the pressure, or else
do stretching exercises to loosen the ligaments. I waited for years
after that, until the problem became unbearable and then contacted
Dr Roggatz, meanwhile professor with the Army Central Hospital in
Koblenz.

On March 23rd 1984, I drove down and had the
procedure carried out. An anesthetist put some procaine solution
into the axillary area of my left “brachial plexus” and I got mild
sedation. Actually I felt everything that went on, experiencing a
very distant, acute, high-pitch level of pain that I could stand,
but which at times was extremely unpleasant.

After the closing and bandaging, I went back
to the orthopedics ward where Dr Roggatz meant to keep me
overnight. I slept a few hours on a supernumerary bed, and slowly
got dressed, something that wasn’t too easy to do, since my left
arm was void of any feeling or strength. Although the surgeon had
expressly been against it and suggested I call for someone to come
and get me, I worked my way to my car and drove home to Daun. It
was more strenuous than I had anticipated, since I had only my
right hand and arm at my disposal.

Several weeks later, I was totally
recovered, and had no further complaint with my left hand since
that day, playing the piano as always, or better! I assumed the
right side would need to be done as well, since I occasionally had
minor bouts of the same symptoms with it.

That materialized a number of years later,
but meanwhile there was no worsening and seemingly no need for an
operative intervention.

On the 4th of April, we had a car mishap. As
I was driving toward town, a youngster turned in from a street on
my right, not seeing us and slammed into our side, the one where
Wandzia sat, causing considerable damage to the right door of the
car, fortunately without injury to anyone.

The police came, protocols were taken, etc.
The young man who had just been issued his driver’s license was
solely at fault but my car was considered a total loss. It was one
of those annoying things that happen unexpectedly to poison a
person’s life! We had to hire taxis for many days to get around.
The local Opel dealer agreed to get the necessary parts and fix the
car, which they did excellently. For that work they took the
insurance check, and were thus paid royally.

There was a minor convulsion in the GPT,
when Mr. Huett, one of the principals, left the company after a
spat with Mr. Berg.

Huett joined the Beck group that owned a
couple of addiction clinics in the Lippe-Detmold area. Klaus Hock,
who was still in Andernach, fighting rear-guard actions with Dr
Katsch, later took over the Beck-owned clinic at Bad Meinberg-Horn
as its medical Director. He had been assiduously wooed by the GPT,
especially for the Fredeburg vacancy, but wouldn’t bite.

Klaus remained a very good friend and we saw
each other often in the following years. He owned a house in Bad
Breisig, a rather dilapidated affair furnished with dilapidated
pieces of furniture! It had a large garden where he and Peggy
raised chicken, geese, and ducks. I believe they also held a
goat.

Peggy was his girl-friend at the time, a
very alternative and lovely woman, who on the occasion of a
farewell dinner, cooked us a strictly vegetarian meal enriched with
herbs, flowers and other unusual edibles out of her garden.

Klaus himself was a peasant at heart, had
the “cul-terreux’s” attitude toward living. His dream was to buy an
old farm, restore it and grow things, raise things, harvest things.
He was a good doctor and a good psychiatrist, but his roots were
obviously earthy. Toward Peggy he was awfully dictatorial,
expecting her to fully commit herself to rural activities.

He was parsimonious in an extreme way when
it came to acquisitions and investments, spending little in
clothing or furnishings. She loved him and took everything in
stride that came her way from him. She sought refuge in esoterics,
firmly believed in spirits, para-talents, trances and the like.
Whether she contaminated him, I don’t know, but he himself was a
faddist as well as a convinced adherent of the belief in
metempsychosis and regressive hypnosis with the successive
uncovering of former existences peeling off like onion-layers, and
many other meta-psychological phenomena.

I recall when we once visited him in a house
he was living in near the city of Bonn and where, after a succulent
meal, he and some guests worked jointly at an attempt to bring up
the ghosts of some deceased celebrities. Present were Michael Bi,
the graphic artist who was working as occupational therapist at the
alcoholism unit of the State Hospital, Mike’s wife, an exalted,
very psychic-oriented young woman, who took the entire deal deadpan
seriously, and who divorced Michael a year later, a Spanish painter
of some renown with wife, an actor of sorts, and maybe a couple
more people.

We sat and concentrated, but nothing much
happened. I must admit my level of credence in that exercise was
quite low, and I furthermore disturbed the concentration of some
with some remark I made.

Klaus had 6 or so brothers, all stately in
appearances, it seemed. We spent several evenings at their place
near Bonn, as well as at the house they bought near Bad Breisig,
and we always had a good time.

He liked to cook. I shall remember with
fondness his Salzburg “knocked” or his lamb-filets with
delectation. In Bad Meinberg. he acquired or leased a large and
roomy house with a unique view on the hilly countryside. We visited
there a couple of times, and enjoyed our stay very much. They
returned the visit and stayed at our house in Daun, so that contact
was maintained in all those last years.

We met at conventions, in Constance, in
Karlsruhe, etc. Klaus gradually lost his “hippy” allures, his hair
turned less hectic and his beard got trimmed to dandy proportions.
He put on good suits, decent shoes, wore a tie. In short, a new
Klaus Hock was born: If you can’t lick them...

The GPT tried to fill its vacancy in
Fredeburg by approaching a few people I had quoted at saying they
may be interested in a change. Dr Peter Sob, a German-Polish
Physician at the State Hospital, drove over, but he and Hilde found
the location too remote from the center of things, which to them
was Andernach. Peter might eventually have chosen to accept the
job, but Hilde was bound by friendships and habits.

So they stayed on LNK ground, he took on
moonlighting work with a large Koblenz Hospital. A Dr Werna assumed
the direction in Fredeburg and that was that, at least for that
round.

There was a lot going on at our clinic. By
May we were full up and began to carry a waiting list. On April 26
there was the official grand opening, with speeches, guests.
Wandzia was not invited, which was a definite “faux-pas”. This lack
of courtesy toward the spouses of the leading executives of the
clinic was another example of Mr. Berg/Mrs. To’s peculiar way of
treating employees ...

Already, as I was attending conferences the
two were organizing at intervals, I had noticed reluctance, almost
reticence on the part of Mrs. To to tolerate the wives. In Bernried
I actually had to alter my room reservation to a double room, paid
the difference in price that was indeed minimal. That led Wandzia
to feel negatively toward my employers, the clinic and my coworkers
and personnel.

Since our move to Daun, she has yet to enter
the building where I have my office, feeling that, in view of the
upper echelon’s attitude, any effort on her part to participate in
the community life of the clinic or its managers was unwanted.

That did not prevent us, whenever there was
a meet, to have her come along, taking advantage of the chance to
visit, view or shop. In this manner we were together in Starnberg,
in Munich in Karlsruhe, etc. The “gros” of my coworkers also evoked
in her feelings of antagonism; in fact, many of them, despite their
academic backgrounds, behaved quite rudely and had hardly learned
elementary social manners.

They chose rather to adjust to the
prevailing greyishness of a large segment of the younger
generation, full of green ideals and boorish alternative behavior.
At the very least there was that way of ostentatious dress, mostly
jeans, casual jackets, no ties, crumpled shirts, tennis shoes,
beards and moustaches, all of this covering a self-sufficient
supercilious pseudo-intellectualism.

Maybe it was simply here again, the famous
generations gap. There were exceptions and some of the employees
looked indeed well groomed. When we first moved in, we had a
welcome party with the physicians and their partner s: Dr Mue came
alone, Dr Jan with her boy-friend, Mr. West, the avant-garde artist
who worked as occupational therapist on our staff wearing his
artist garb, Dr Beate Saw, a pleasant, flat chested Berlin woman
who obviously tailored her own dresses as best she could.

I had ordered food from a catering service,
expensive and barely satisfactory. The night before, I had
entertained the County Medical Society, reading a paper that
outlined our therapy, and had enjoyed a very good buffet. That made
the one I paid a goodly amount for look desultory.

Our chief psychologist, in order to smooth
over the professional points of contact, did really stretch himself
at all times. We hit it off very well, and that has remained the
case ever since. His assistant, Uwe Zem, although himself a pretty
good guy, was one possessed with much less flexibility in the
interpersonal sense. He felt acutely uneasy when I once referred to
a segment of our therapeutic people as “intellectual proletariat”,
because of their lacking true individual motivation, and in view of
their subsequent subservience to the “Labor Union” of our
clinic.

The social workers we had were strictly
labor-unionists as were indeed several of the other therapists. A
few individuals stood out in the crowd, like Ms Sche, a blond,
attractive woman, who some of the patients called the “blond
poison”. Later she became section leader along with Mr. Brauk our
research psychologist, who replaced Zem when he left for the
Wilhelmsheim clinic in Wurttemberg.

Sta was a stolid, squat, cloddish sort of
fellow, seemingly unimaginative and straight-minded. Mrs. Hous was
an ex-East German who, after fleeing the country, lived in Lebanon
and married there.
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