
J 

i 
'Ii' , 

c 

c 

, " 

Hysteria, Discourse and Narrative: 

Freud 1 s Ear ly case Mistor ies of WOlDen in Context 

A thesis submitted to the Faculty of Graduate Studles and 

Research ln partial fulfillment of the requlraments for the 

degree of Haster of Arts 

comparative Llterature proqram 

KcGlll university 

® Julia Borossa, 1988 

Hontr6al, Qu'bec, canada 

-_.:.-.~ 

'" .~ 



< 

c 

Ah:strlct 

ln thls thesls, 1 look at the way Freud's work constltuted 

an epistemoloq1cal sh1ft in the late 19th eentury. To th1s 

end, 1 propose a reading of the cases in Stud1es in Hysteria 

and the Dora case. These texts are exam1ned aqalnst the 

backdrop of the 19th eentury discursive hegemony. The 

prevalent neurologlcal vlews on the aetlology and the 

treatment of hysterla, especlally those of Freud's teachers 

Charcot and Bernheim are lnvestiqated. A set of discursive 

eonstruets wh1ch served to relnforee the mastery of the 

theraplst over th~ patient emerges from this analys1s. It ls 

demonstrated that Freud too shared ln these constructs. 

However, the Freudian psychoanalytle encounter which has 

patient and therapist engaging jointly ln the construction 

of a narrative of the patient's llfe, constltutes a possible 

way out of such therapeutle mastery. Nevertheless, thls 

breakthrough ls subject to hegemonic constraints wh1ch 

m1tigated 1ts revolutionary potent1a!. 
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J'exa.1ne co •• ent la pens.e freudienne fait l'effet d'un 

mouvement 6plst6aoloqlque au 1ge sitcle. Ainsi, je propose 

une lecture des six 6tudes de cas des Etudes sur l'hysterie 

et du cas Dora. Ces textes sont exa.1n6s en tenant compte de 

l'h6ql.onie socio-discursive du 1ge silcle. Les principales 

opinions circulant dans le domaine neurologique au sujet de 

l'etioloqie et du traitment de l'hystlrie, notam.ent celles 

de Charcot et de Bernheim, sont scrutin6es. Une strie de 

thèmes discursifs servant a renforcer la mattriae du 

th6rapeute sur le patient, se dessine nettement. Ces thèmes 

se rapportent 6qaleme~t A l'oeuvre de Freud. Cependant, la 

rencontre psychanalytique freudienne, qui voit th6rapeute et 

patient se partager la narration de la vie du patient, 

constituerait une 6ventuelle porte de sortie hors de la 

relation de pOUVOir th6rapeutique. Hais le novum que ceci 

repr6sente est sujet a des contraintes h6glmoniques qui 

limitent son potentiel r6volutionnaire. 
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Introduction 

Freud's theories about the nature of the hu_an psyche 

have enjoyed l .. ense popu1arlty and respect ln our century. 

Desplte Important developments ln pharmaceutlcal research, 

they continue to influence the treataent of neurotic and 

even psychotic patIents. But Freudlan thought has of course 

strayed far beyond the sclentiflc and medlcal context out of 

whlch It orlqlnally evolved. It reaches, sometlmes quite 

dlscrete1y, most areas of learned and popular dlscourse 

dealinq vith the western subject's perception of self and 

world. In the l1qht of the pervaslveness of Freudian 

concepts and termlnology ln most facets of our cultule, one 

mlght be tempted to speak of knovledge ln pre or post

Freudian va ys . 

However such a stand vould Imply that Freud 

precipltated a break ln the vay the nlneteenth century 

subject vleved the dlvlde and/or llnk between madness and 

sanlty, consclousness and unconsclousness. A basic stand 

that th1s thesls takes from the outset, has that, on the 

contrary, the differences betveen Freud and conteaporary 

thlnkers researching si.l1ar issues are considerably less 

strlklnq than thelr slallarltles. Thls 15 necessarlly 50, 

due to the very nature of cognitive chanqe. The break, if 

Indeed a break dld occur, was not of a decls1ve nature but 

rather set a10ng a smooth path of loqlcal contlnulty betveen 
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concepts and vas vell vlthln a fraaevork of acceptable 

Ideas. 

The strateCJY of explorlng the backgroun~ to Frel1dlan 

thought i~ ~e~talnly not a nev one. Indeed, much of the 

crlticlsa of Freud, from its beglnnings to the present could 

easily be divlded lnto that Inslsting on the origlnallty of 

Freud's work and that denylng It. These two stands usually 

connote a value judgment, slnce orlglnallty ls often se en as 

a matter of Intellectual merit. Early proponents ~f the 

psychoanalytlc movement vere certa~nly sensltive to this 

idea. Ernest Jones' ~Iography of Freud, and Indeed Freud's 

own autoblographical an~ historlcal vrlt1ngs about the birth 

of the psychoanalytlc movement ~ontribute to an Image of 

Freud laboring in lsolation agalnst a backdrop of qeneral 

opposItion. More recent work stress1ng the continulty 

betveen Freud and other contemporary thinkers Is often 

critical of psychoanalysis. Ellenberger's The Discovery of 

the Unconsc1ous for example, seeks to show that Freud's 

theory is just one possible system of dynamlc psychlatry 

amonq others, and moreover one vhich does not possess any 

more Intrinsic value than, say, Janet's. 

2 

This thesls does not propose to ftddress the questIon of 

the valid1ty of psy';hoanalysls as a theory or Its efflcacy 

as a cure. Its alm lies solely ln attemptinq to demonstrate 

through the exploration of the or1g1ns of Freud's theory, 

the evolution of a certain type of knovledge, which has coae 

to be Identlfied as "psychoanalytic knowledge". The thesi, 
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will show how it came Int" belng by transformlng to a point 

of no return certain assumptions on whicb accepted 

scientl f ic knowledge was based. It was at thls stage that 

psychoanalytic knowledge came to be thought of as "new". 

This hypothesis will be proved through a contextuallsation 

of Freud's early wrltjngs, namely his case histories of 

hysterics, by readlng them, 19a1nst the work on hysterla 

produced slmultaneously, or just before him, by members of 

the Par ls and Nancy schools. 

The cont inui ty provided by a contextuallsat i on of 

Freudian concepts renders i t necessary to quest ion the 

posslbility of a "break" occurrlng ln knowledge, yet thls Is 

exactly what ls usually implied by the terms change and 

newness. It leaves Olte no cholce but to redefine both these 

notions, slnee dlscardlng them altogether is not a logically 

viable alternative. Nobody would argue wlth the fact that 

what is known today is quite different from wbat was known a 

hundred years ago. However knowledge being of a discursIve 

nature, i t ls subject to hegemonlc constraints. This ] . .ist 

assertion follows the theories of the socio-critlC:ol fJchool 

of thought which holds that knowledge, in its acquisltion, 

transmission and evolution is subject to strict, but hidden 

--because Impliclt-- laws governing aIl social interaction. 

In a qiven society, at a given time, what ls 15ayable, 

wr i table, thinkable, in other words knowable, i15 subject to 

global(lzlng) limlts (Angenot, 1984). A novum in the llght 

of this hegemony delimltlng the production of knowledge ls 

3 



o not a substitution, as Implied by the potentially absolute 

terms "change" and "new", but a belabouring, an elaboration, 

a continuous process. It Is therefore more sound to speak 

of a "labour of novelty" rather than of just newness. 

It Is necessary to find out as well who profits from 

the restraints which the hegemony Imposes. The concept of 

ideology lies at the heart of the construct of discursive 

hegemony. Ideology always implies the attempt to preserve a 

certain status quo withln the hegemony, regulatlng and 

malntaining a certain distribution of power. Jacques 

Dubois's pragmatic definition of the term ia a good example 

of recent theoretical thinking about the function of 

ideology as a regulator of power relations: "En dernier 

recours, il s'agit toujours de justifier des in~galit~s 

!conomiques, sociales et politiques en leur conf!rant la 

transparence du naturel; il s'agit par le dispositif 

id~ologique d'assurer la domination d'une classe ou fraction 

de classe sur d'autres sans recourir à la force ou â la 

violence". (Dubois, 63). Ideology acta as an agent of 

regulation in discourse as in social hlerarchies, allowing 

some concepts to be expressed and others not, in keeping 

wlth the proposition that knowledge via dlscourse equals 

power. AS Pierre Bourdieu's research warns us, we must not 

consider language as "un objet d'intellection" but as "un 

instrument d'action et de pouvoir" (Bourdieu 1980 a., 17). 

Bourdieu has also pointed elsewhere (Bourdi~u 1980 b.) 

to the'necessity of considering the klnd of knowledge 
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conveyed or expressed through practice. This type of 

knowledge operates as well under hegemonic restraints, 

albeit dlfferent ones from those whlch regulate discurslve 

knowledge. Interesting discrepancir.s whlch undermine the 

homoqenizlnq alma of Ideology, can thus occur between 

discourse and practice. We shall be encounterlnq just such 

dlscrep~ncles ln the fleld pf neurology, as the theory of 

hyst~rIcal disorders sometimes confllcts with Its actual 

therapy. However both the ory and therapy offer us the 

opportunlty to understand the baslc relatlonshlp at work 

between patlent and theraplst. It ls one of power and ls 

based on the authority of the theraplst's knowledge. 

In this aspect we refer to Mlchel Foucault who has 

constructed in his life work, a the ory of the dynamic, 

dlalectlc side to power relatlons. Foucault sees that there 

ls a deflnlte movement Implled in the fact that power can be 

shared, transmitted, wrested away, given up, transformed, 

transmitted, loaned and borrowed. An ldea of movement and 

transience is born out of and supported by the conception of 

power implying a relation between the one who exercises it 

and the one who feels 1ts effects. This relation has all the 

potentlal of becomlng a dlalectic play of cause and effect. 

Furthermore, if one assumes that holding power Implies 

controlllnq knowledge, this movement ln turn provldes a way 

out of the implicat10n of stasls which a bellef in 

dlscursive hegemonles m1ght lmply. Indeed the fact that 

hegemonies develop, stretch and change 18 almost a matter of 

5 



o 

o 

· " -

common sense. This leads us back to the trulsm that we now 

thlnk and know thlngs vhlch vere inexpresslble a hundred 

years ago. 

A study of the blrth of psychoanalytlc knowledge from 

the fertile soil of fln-de-slècle science in general, and ln 

the wrltlngs surroundlng hysterla ln partlcular, 

constltutes a good example of how the transformation of a 

discursive heqemony might occur. What is at stake in 

changlng power relations Is explicltly played out in the 

wrltten case histories, a record of the interaction between 

patient and therapist, as weIl as between the therapist and 

the rest of the sclentific community interested in the 

treatment of that partlcular dlsorder. Furthermore, the 

writings of the main theraplsts of hysteria of the time, 

namely Charcot, Bernhelm, and their respective colleagues, 

show how the preconditions for an epistemoloqical impact 

such as the one that Freud ls consldered to have produced, 

were already present in the discursive hegemony of late 19th 

cent ury Vlenna and Paris. 

The Immediate discursive context of Freud's work ls 

provided by a particular branch of sclentlflc knowledge: 

neurology. It serves as the most use fuI frame for an 

exploration of the reasons and clrcumstances surrounding the 

puttlng Into dlscourse and c1rculat10n of evolvlng Ideas 

regardlng madness and sanlty. The f1eld of neuro1ogy a1so 

serves to Invest1gate the hegemonlc background against wh1ch 

change necessarl1y takes place. Freud's flve cases ln 

6 
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studios ln BJ'terla, and the Dora case, officially known a~ 

"A Fragment of an Analysls of a case of Hysteria" viII be 

subjected to a close readlng. They will be consldered 

agalnst the backdrop of Charcot, Bernhelm and thelr 

colleagues on the theory and therapy of hysterla. 

One of the key elements of psychoanalytlc theory Iles 

ln poslting a chain of contlnulty from psychosls through 

neurosls to normalcy. But thls stand ls not a novel one, 

nelther ln terme of phllosophy nor ln terme of therapy. The 

way a glven society vlews and treats madness ls a direct key 

lnto the vay It considers Itself. As Foucault has polnted 

out ln HlatAi,e de 11 folie, the construct of madness serves 

as a necessary point of contrast and comparlson for the sane 

subject to measure Itself agalnst, ln a form of dlalectlc 

mlrrorlng. "l'homme apparait dans la folle comme .tant un 

autre lui-même; mals dans cette alt6rit6, Il r6v6le la 

v6rlt6 qu'Il est lui-même, et ceci Ind6flnlment dans le 

mouvement bavard de l'al16natlon" (Foucault 1972, 547). 

Hysteria, became durlng the 19th century a cholce object of 

medlcal scrutlny. It vas an especlally useful conceptual 

tool to explore the thresholds between varlous physlcal and 

psychlc states. 

The existence of the field of neurology ltself attests 

to the erosion of the dlchotomy between the normal and the 

abnormal, sanlty and madness whlch ln turn rendered possible 

a certain dialectical play between these notions. It 

functloned ln fact, as the bridge betveen the science of the 

7 
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body and the science of the .ind. It vas a new field: a 

chair of neuroloqy vas first created for Charcot ln 1882. In 

its somaticism it maintained very close links with 

physiology but incorporated more and more issues hitherto 

pertalnlng to psycholoqy .nd phl1osophy, especia11y 

regarding the treatment of hysteria (Postel , Quetel·, 404) ~ 

The presence at la salpetrlere, of a researcher with Janet's 

essentlally non-medlcal background, for example, attested to 

this facto This partlcular aspect of the field of neuroloqy, 

showlnq It to be a cross-over area between psychologlcal and 

physiological concerns, hlghlighted its place within 

another, perhaps even more significant play of oppositions: 

that between th~ physical and the mental. In other words, It 

was sltuated within the very tradition of the old carteslan 

mind/body debate. It Is wlthin the context of that debate, 

ln turn, that one must understand the construct of the 

unconscious, a concept very mach in existence and use at the 

tlme Freud began wrltlng. Michel Henry dates It back at 

least to the tlme of Descartes. "Le concept d'inconscient 

fait apparition dans la pensee moderne en meme temps que la 

conscience et comme son exacte consequence" (Henry, 6). 

Hysteria was the dise.se par excellence to serve as 

neuroloqy's object of scrutlny. It was a "chameleon 

dJsease", adapting 1tself particularly weIl to "the·ideas 

and mores current ln each society" (Veith, viii; Krohn, 56-

57). It was characterized .s weIl by 1ts mimicry of other 

8 
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dlsturbances. Hysterla coula masquerade as other lees 

problematic neurploqlcal 111nesses like epllepsy or chorea, 

for example. It could even produce undenlable orqanic 

3ymptoms such as vivid bruises on the skin, or deformations 

of the limbs. 

Malnlya wornan's illness, it had a strong sornatlc 

connotation Inherlted from the days when the name hysteria 

literally reflected the fact that It was thought of as the 

dlsease "the wandering wornb". But the puzzle of the apparent 

randomness of Its syrnptoms polnted Increaslnq1y towards an 

Ill-deflned "mental" cornponent. "L'hyst~rle faIt encore 

partie { .•• } de ces maladies sine mater1a ou au moins dont 

la matière est encore a d!celer" (GIlles de la Tourette 

1898, 154). Clinically observed and proven aphasias, 

paralyses, unexp1alned by actual physio10qlcal dlsturbances 

Invlted guestioninq as to where the sphere of the body 

beqan and that of the mlnd ended, and vice-versa. This 

caused the seeminqly well-defined boundarles between the two 

domains to fluctuate. Charcot wou1d say "11 faut prendre 

l'hyst!rie pour ce qu'elle est, c'est-A-dire pour une 

maladie psychique par excellence" (Gilles de la Tourette 

1898, 155) as he slmultaneously proceeded to a rlqorous 

classification of the disease's physlca1 manifestations. 

Hysteria's ambiguous but deflnite relatlonshlp wlth 

the body was malntalned long after the etymologlcal 11nk 

between woman and the dlsease was no longer dlrectly 

slgnlflcant. Although the posslbl11ty of male hysterla was 

9 



o 

o 

occaslonally brought up as early as Graeco-Roman tlmes 

(Velth, 22), and an effort was made on Charcot's part to 

promote the ldea of male hyster1a beyond the status of a 

mere cur1os1ty (Charcot 1887), the hysterlc was stlll, ln 

the popular, and even the sclentlflc conception of the 

d1sease, overwhelminqly 1dentif1ed with woman. This would 

seem to ind1cate that questions of gender were at the heart 

of the matter. Accordlngly, the power relations involved in 

the knowledge and the treatment of hysteria, can be 

legltlmately explored ln terms of the relation between the 

sexes, as in the relatlon between the male therapist and the 

female patient servinq as à paradiqm for the dlstribution of 

knowledqe within a patrlarchal society. (1) 

Questions of gender, lead smoothly to questions of 

sexuallty. Research into the history of hysteria points to 

a contlnuous line of awareness of the fact that repressed 

sexuallty ls an Important but more or less unconsc1ous 

drivlnq force beh1nd the aetl,loqy of the disease. The 

theme of wldows and maldens as belnq the ch1ef sufferers of 

hysterla, ls a recurrent one sinee ancient times. Tbe 

remedles prescribed ranqe from the overtly to the covertly 

sexual, and inelude the "tried-and-true" remedy of the hast y 

marrlage. This was expllcitly acknowledged by the popular 

d1scourse on hyster1a, but underplayed and even denied by 

official scientific discourse. 

l To relnforce thls point, throughout the thesls l have used 
the pronoun "he" in reference to the therap1st, and "shen in 
reference to the patlent, except, of course, when deallnq 
expllcltly with male hysterla. 

10 
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Several important epistemoloqlcal issues thus 

surrounded hysterla and its treatment. These Included the 

confrontation of body -- diseased or not, sexed or neutral, 

and the mlnd -- mad or sane, consclous or note The 

hysteric's role ln the unfolding of knowledge was crucial: 

through the inexplicabllity of her symptoms, she bore on her 

physlcal being, on the lrreduclble presence of her body, the 

traces of the action of something hidden, something of the 

order of the mind, but twice removed, of the order of the 

unconsclous mind. She thus allowed for the possibillty of 

unravellng its mysteries, provldinq someone succeeded ln 

breaklng the secret code of her body's language. Freud, of 

course, would prove more than any of his contemporaries able 

to provide a coherent system which would make hysterlcal 

symptoms intelligible. 

In thelr practIce, Freud's two major Influences, Jean

Martin Charcot, one of the great neurologists of the 

nlneteenth century, and head of l'Ecole de la Salpêtrière, 

also known as Ecole de parIs, and the less renowned 

Hippolyte Bernheim, head of the rival Ecole de Nancy, 

presented two neatly contrastlng alternatIves to the 

understandlng of hysterla. Charcot's essentlally somatlc 

approach to neurology revealed his stronq ties with. 

physlology. He observed the patient ln front of hlm, located 

symptoms, and named them. He eliminated through 

identificatIon but not through explanation. He was 

furthermore I1mlted ln hls capaclty to cure by a ~ 

11 
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determlnIstlc bellef ln th~-heredltary talnt, a 
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predisposition to nervous disease. His use of hypnosis, then 

the gateway par excellence to the unconsclous, was solely a 

diagnostic one: abllity to be hypnotized signifylng a 

predisposition to hysteria. Bernheim, on the other hand, 

took Into account what he perceived as the universal 

suggestibility of people, albeit recognizing varying degrees 

of this quality. He sought to use this suggestibll1ty to 

cure hysteria, by establishlng a rapport between a patient 

under hypnosis --and thus in a heightened state of 

suggestibllltYI and the therapist. But Bernhelm's use of a 

therapeutlc relationshlp, llke Charcot's methods, 

constituted no real attempt to actually explain the 

symptoms. 

In effect, Freud came under the direct influence of 

both these approaches. He apprenticed under Charcot in 1886, 

and under Bernheim in 1889. His early case histories combine 

the methodologles of both Charcot and Bernheim, the two 

great schools of thought in the treatment of hysterical 

neurosls. The one was oriented towards the elimination of 

symptoms malnly through their identIficatIon, and limited by 

a belief in an Inevitable hereditary destlny. The other 

concentrated on the strength of the therapeutic re19tionshlp 

established, on the influence of the therapist over the 

patIent. 

The two theories seem on the surface largely 

incompatible --the two schools, were after aIl openly 

12 
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feudlng. However, they actually shared a common ground ln 

the issue of therapeutic mastery. In Charcot's case, 

mastery was achieved by making the symptoms conform to 

predetermined patterns, the best that could be achieved, 

since the patients' bad heredity presented an insurmountable 

obstacle. Bernhelm's mastery lay in his unshakable bellef ln 

hls powers of suggestion. We will look at how Freud's 

thouqht system artlculates itself aqainst this common ground 

of mastery, both in terms of the explanation It proposes for 

hysterlcal patients' illnesses, and ln the praxIs of the 

relatlonshlp between those patIents and the therapist. 

One necessary constralnt of the research, a constralnt 

whlch can also serve as a tool, ls the dellmltatlon of a 

particular object of study. The crlterion for its selectIon 

13 manageabl1lty, which in turn must include pertinence, and 

must not prevent extrapolation towards a more general 

application. Freud's early case histories meet just such 

standards. They are relevant to the problem of chanqing 

discursive and practical knowledge, as they bear the traces 

of a confrontation between the new science and the 

establ1shed one, on both theoretlcal and practical qrounds. 

In the texts, this can be seen on the thematlc level 

of narration, ln the way basic topoi of sclentific . 

dlscourse, such as the concept of heredlty, are used: 

whether they are consldered as facts, lmpllcltly accepted, 

or as mere hypotheses, elaborately argued for or against. 

But more lmportantly, one can also look at how the narrative 
~ 
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structure reflects the basic story of the confrontatlc~ of a 

certain scientific knowledge with a certain type of disease. 

A further evolution of knowledge is also perceivable through 

the case studles in as much they constltute a record of the 

therapeutic relationship. How power is divided between 

patient and therapist Is guaged by looklng at the value 

granted respectively to what the therapist and patient know. 

It can even be questioned whether the fact that the patient 

knows anything of value 15 thlnkable at all, whether her 

voice can be heard or whether it ls the therapist who does 

all the telling. 

What emerges from the preceding dIscussIon is that the 

key concepts of what was to become psychoanalytic the ory, 

namely the exIstence of an unconscious state, the continuum 

between madness and sanIty, the jmportance of sexualIty, the 

curlng power Inherent ln the therapeutlc relationship, to 

focus on the more general notIons, vere already part of the 

discourse of the time. However this Is not to say that all 

that Freud did was merely to pluck these Ideas out of the 

morass of an all-encompassing discursive hegemony, and put 

them together. Rather it was the la te 19th century 

dtscurslve hegemony which rendered possible Freudian.thought 

in all its distinctness and originallty. The concept of the 

unconsclous had first to be thinkable in order for the 

Freudlan unconscious to be artlculated, and slmllarly with 

the other distinctive Freudian elements. An analysis of the 

key components of the discourse on hysterla as they appeared 

14 
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ln 19th century neuroloqy, and of the manner in whlch Freud 

combined them in his earlier case histories shows how that 

articulation occurred and how it effectlvely caused a 

distinct eplstemoloqlcal development. 
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le Contexte: Vienn. ,nd P,rle: polities .nd selençe. 

The exploration of Freud's Immediate context requlres 

an awareness of the broader social spectrum of fln-de-si~cle 

Europe, and the particular constellation of detalls which 

111umlnate Freud's position wlthin that spectrum. Freud was 

a neuroloqlst, but a1so Viennese, a member of the 

bourqeoisie and Jewlsh. These factors should be taken into 

account when attemptlnq to conslder the encounter of hls 

partlcular sclentific stand vith what vere essentially 

French theories. 

Freud's positIon as a Jev in Viennese society 18 

probably the sinqle most immediately apparent of these 

external classlfylnq and "structurlnq" factors, to use the 

termino1oqy of Bourdieu. It placed him within other broader 

social structures, and Instilled ln hlm, hls followers as 

well as his Interpretera and crltlcs an automatlc "sense of 

his/their place" (Bourdieu 1979, esp. 523-564), which waS at 

odds vith the sclentlflc aspirations of psychoana1ysls to 

unlversallty. One of the most obvious indications of this 

lies in a partlcular perception of Freud's work, one not 

re3trlcted to b1s contemporarles. Psychoanalysls was known 

almost from its Inceptlon, as "the Jevlsh science" and still 

is, to a certain resldual extent. The most directly 

observable effect was neqatlve and brutal: the burnlnq of 

Freud's books and psychoanalysls' suppression under the Hazi 

reqlme. Another one ~f the direct effects vas of course, the 

16 
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initial "ghettoisation" of psychoanalysis, most of the 

pioneering analysts and a lot of the pioneering patients 

being Jewish. Several scholars ~ave set out specifically to 

explore the connections of Freud vith his Jevish background. 

The studies range from straightforward ones shoving the 

parallels between Freudts techniques and Talmudic 

Interpretations, for example Sakan's Sigmund Freud and the 

Jewish Mystical Tradition. These books are bent on 

reinforeing, whether the attitude of their authors is 

sympathetic or not, the restrictive definition of 

psyehoanalysis as a Jewish scIence -- and therefore of 

1Imited applicability and universality. Huch more subtle 

texts, such as KrUlI's biographie Freud and his Father, or 

HeGrath's Tbe Politics of Hysterla, and the cbapter on 

Freud in Schorske's Fin-de-siècle yiennQ, cao be described 

as sharing a sociocritical methodology, as they present 

Freud's position as a Jevas one important eontextual faeet 

to the understanding of the psychoanalytic text, 

inextricably linked vith polltlcs, culture and ethnlcIty. 

KrOll's work, for example, tells of the important 

influence of Freud's unconscious guilt over the assimilation 

of the family Into the Viennese bourgeoIsie, on his 

renunciation of the seduction theory. This guilt was passed 

on to Freud by his father. The assimilation of Jews vas one 

of the by-products of the politieal liberalism of the 

Hapsburgh Empire in the 19th century. Liberalism had been 

one of the overt characteristics of Austrian, and in 

17 



o particular Viennese socIety froa the ald-century to the 

1880's. For Jevs this meant the abolition vithln Austrla of 

the rather strict lavs governlng thelr freedom of movement 

and choice of occupation, vhich had been in effect 

throughout Most parts of central Europe. This caused an 

influx of Jevish immigrants from the Baltic states and from 

the outer, more polltically backvard parts of the Austro

Hungarlan Empire Into the polltlcally more attuned Vlennese 

capital. The statistics are very telling: Viennais Jevish 

population passed from a fev hundred at the beglnning of the 

18 

19th century to 72 000 in 1880 to 118 000 in 1890 and 147 

000 in 1900 (Gay 1988, 20; Dennis Klein, 12). Freud's family 

itself had emig~ated from Galicla, settling in Vienna ln 

1860. 

Hovever, Vienna vas grappling vith the contradiction 

Inher0nt vIthln the Ideals of the 11berallst state-- namely 

the fact that the interests vhich served a unifled state, 

led by an Emperor-father (Schorske, 7) vere essentlally 

those of a united homogeneous family, a position whlch could 

only be achieved at the cost of represslng ethnie 

minorities. The ldeal Austrlan state vould be anti-

sectarlan, pan-German, serving the interests of the ruling 

class (Germanie), and vould subllmate the lnterests of 

other ethnie or social groups vhich vere also supposedly 

included in the Empire on "equal" footing. (Dennis Klein, 4-

5). The vealthler Jevs vere especially sought after as 

converts to the liberal cause. Not tied to any one nation 
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polltlcally, they could bear alleglance .ore easlly than 

others, to this greater ideal of politieal 1ibera1ism and to 

the Bmperor as Its flgurehead or embodlment (Sehorske, 125). 

Devotion to a 1ibera1 state eou1d replace devotion to Jewish 

existence. It was an attractive proposition, offering an 

apparent Integration with the "leaders" of the nation, 

through an espousal of thelr cause. It was all the more 

desirable if set against the po1itiea1 alternative, the 

repressive ehurch-state Kulturkampf. (Dennis Klein, 4) 

This new a1legianee of the rising Jewish bourgeoisie 

with the 1iberal stete would not be problem-free. The 

asslmilated Jew wou1d be eaught in tbe midd1e, betveen the 

gentiles and the Jeva nevly arrlvlng from the provinces. 

These reeent arrivals foreibly reminded the asslmilated 

Jews, through the crudeness of their habits, vhich openly 

mlrrored their own unchangeable, or at least slowly 

cbanglnq, Inner structures or habitus, of thelr orlglns and 

their consequent distance from the gentile leaders of 

society, vith whom identification was not complete, and 

indeed could never be complete. 

Effectively, the I1beralist stand began to crumble 

around the tise vhen Freud vas attending medieal school. The 

stock market crashed in 1873, unsettllng the liberal state. 

Confronted vith sudden financia1 instability, the Austrians 

ln thelr reactlon vhich hastened to flnd scapegoata, proved 

the actual precariousness of the Jevish positlon ln their 

mldst. "Journal.lsta held tbe .. chinatlons of Jewlah bankers . 
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~onslble for the collapse, popular cartoonlsts 4eplcte4 

hook-nose4 and curly-halred brokers gestlculatlng vlldly ln 

front of the Vlenna stock-exchange" (Gay 1988, 15). 

Thls little vlqnette reminds us as vell to vhat extent 

Jevs vere vulnerable to theories of raclaI stereotyping 

vhich played such an important part ln 19th century 

discourse. Jevs vere certainly affected by researches ln 

raclaI blology, vhlch encouraged the production of 

stereotypes, and vhlch may be described as "a science of 

boundaries between groups and the degenerations that 

threaten vhen those boundarles vere transgressed" (stepan, 

98). Asslmilatlon of Jews surely constltuted an unacceptable 

transqresslon of boundarles. A point of no-return was duly 

reached vith the electlon of KPorl Lueger as mayor of Vienna, 

on a speclflcally antl-semltlc platform ln 1897. 

Rovever an Intrlnsically qulxotic goal, assimilation, 

remalned nevertheless a deslrable state for the educated 

Viennese Jev. Tvo tradltional and time-tested vays for Jews 

to achieve that goal vas through the accumulation of either 

money or knowledge (Robert, 51). These ways vere of course 

equally grist for the stereotyping ml1l. The concept of 

Jewlsh ass imilatlon through the acquisition of knovledge ls 

particularlyapplicable ln Freud's case. It can be.read as 

an extension/distortion of a customary respect for learnlng 

ln ~he traditional orthodox Jewish communities, where the 

intellectual talents of partlcularly qlfted boys vere 

recognized and encouraged to an extent which included 

20 
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financial contributions from the entire communlty if 

necessary. These boys, even if lnltially poor, vere able 

through thelr learning, to reach the soclally exalted status 

of scholars of the 'l'orah. (Krtlll, 80-81). Thls Is a graphie 

illustration of the "knowledge equals pover" equatlon. But 

for the Jewlsh man (1) trylng to assimllate into a social 

system withln whlch he Is consldered lntrlnslcally lnferlor, 

such an equatlon does not necessarlly hold. Hls position on 

the margins of the social system distanced hlm even from the 

hope of ever being able to exereise power. In Vienna, the 

particular power granted by a Jew's knowledge, vas little 

more than the power to assimilate, to move away from the 

~rqins eloser to the centre of the social structure, but 

still nowhere nelr the top of the hlerarchy withln it. 

Another alternative was to use knowledge within the 

limita of the position of marglnality, to attain a posItion 

of power on one's own terms. "Beeause 1 was a Jew 1 found 

myself free from many prejudices whlc~ restrleted others in 

the use of their 1ntellect and as a Jew 1 was prepared to 

joln the opposition and to do so wlthout agreement wlth 

compact majorlty" (FreUd, S.E. XX, 274). This quote actually 

spells out a "nothlng to lose" reckless attitude towards 

social ambitions. Interestlngly enough, Freud's biographers 

speak of his boyhood politieal ambitions set within the 

socIal system ttse1f, and thwarted by a var1ety of 

1 For the Jewlsh woman, of course, the situation vas 
compounded by the marginallty wlthin the patriarchal social 
syatem, of wo.en of any rece, cless or relig10n. 
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clrcu.stances a.ongst whlch antlsemltlsm plays not a s .. ll 

role (McOrath; Schorske, 181-207). Freud's later ambition 

vas for sclentlflc legltlmatlon through a University 

posting. His pain at being repeatedly passed over for a 

post, due ta partlally or even prlnclpally anti-semltlc 

reasons, Is woven through hls autoblographlcal 

InterpretAtion of preoma. Freud's dream of "the uncle vith 

the Yellow Beard", for example, ln whlch he wlshes he could 

"step lnto the mlnister's shoes" descrlbes his IQnglng to 

overcome the denominatlonal obstacles to hls professlonal 

ambition (Freud, S.E. IV, 134-141; 191-193). 

The polltleal situation from the outset sltuated Freud, 

the Jew, on the margins, not only of society, but also of 

the scientlflc community ln as much as that community Is 

part of society. Just as hls position as a Jew sltuated him 

on the edges of vlennese bourgeois society, his new-found 

French inspired lnterest in hysterla, and more sa, the 

manner ln vhlch he approached the tople, plaeed hlm on the 

marglns of Austrlan neurology. But for Freud, the 

comblnation of the two marginalltles, as Jew and as non

malnstream sclentlst, the flrst arguably leading hlm to 

the second, constltuted a way out of the problem of hls 

belng excluded from power. As Marthe Robert polnts out, 

psychoanalysls resolved Freud's personal dllemma of pursuing 

hls ambitions ln the West European society, wlthout 

betraylng hls Jewlsh past through an assimilation lnto 

Christian culture (Robert, 134-135). 

J >~ /:~ .;~~~~ 
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This would be achieved through the universal scope of 

the rational sclentific the ory of psychoanalysls. The 

universality of the application of psychoanalysis was, 

however, more than just the rational universallty of 

science. It actually rose above the divislveness Inherent ln 

theorles of degeneratlon and raclaI blo1oqy, which would, as 

we have seen, often serve anti-semltism by describing the 

Jewish race as separate and inferior. Freud attempted to 

place knowledge at the very center of the theory. Not a 

mysterious influence, such as Bernheim's suggestion, or a 

surface knowledge such as Charcot's symptomatology, but a 

deep-probing structural knowledge of universal 

applicability, if not universally wieldable. We are all 

Oedipus, the man, but only the especlally sighted can become 

Joseph, the Interpreter of dreams. Thus, a new division of 

power becomes instituted, once agaln hlerarchical ln nature, 

dlctatlng that only the especially slghted can have the key 

to the science of dreams, with Freud hlmself ln the supreme 

position, distributing that key, or psychoanalytic 

knowledge. 

In the context of Jewlsh assimilationist asp1rations 

wlthln Viennese society, one can say that psychoanalysis 

provldes the vay to brldge the soclal gap between Jews and 

non-Jews. Thls It does not do by the forbldden means of 

asslmllatlon Into a non-Jewlsh culture, but by settlng up a 

new unlversallzlng system whlch simply eliminates the 

differences between them. But ln the process It instItutes a 
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new hlerarchy betveen those who understand the nev selenee 

and those who do note Freud vould thus .chleve professlonal 

sueeess, whlle not needlng to leave the aarglns, whleh 

eventually becoae redundant. 

24 

Another lnterlocklng context ls crucial to the 

understandlng of Freud's theorles. It ls of course that of 

aalnstream sclence Itself. Freud entered the Vlenna medical 

school vlth hls plans and Interests on the whole vague. He 

spent eight years there, apprentlcinq hi.self to the great 

sclentlflc and philosophlcal .inds of the University and 

absorblng respected, and, at least wlthin the system of 

sclentlfic dlscourse, accepted knowledqe. Freud attended 

Brentano's semlnars ln phl10sophy. He studled zo010qy ln 

depth ln the laboratory of Carl Claus, a sclentlst vho vas 

"among Darwin's .ost effective and proliflc propagandists ln 

the German lanquage" (Gay 1988, 31), producing hls first 

piece of publlshed research on the reproductive systea of 

the eel. He then moved on to neurophyslology and BrOcke's 

laboratory. BrOcke vas also a staunch evolutlonlst, 

expandlng on Helmholtz' teachings as well as Darwln's, 

essentlally maintalnlnq that all phenomena could be 

explalned ln teras of physlcal and chealcal forces ln 

motion. The sclentlfic ailieu vlth vhlch Freud vas ln 

contact durlng hls student years was thus one vhlch 

•• intalned a strlct posltlvlst stand, and reacted to the 

spirit of "vltalism", a romantlc and aystlcal phllosophy of 

natu~e whlch had still up to that point, bee~ peraeatlnq 
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Germanie scientlfic scholarshlp. (Jones 1, 45-51; Gay 1988, 

34-46 ). Freud's ambitions at thls stage vere to continue in 

the line of the rigorous physiological research he vas 

conductlng under BrGcke, still, llke his colleagues, clearly 

prlvlleglng matter over mlnd ln his understanding of 

organisms. Noteworthy as well, ls the information that It 

was ln BrOcke's cirele of friends and eolleaques that Freud 

met Breuer, hls future collaborator ln studlee ln Hysterla 

and Anna O. 's theraplst (Gay 1988, 32). 

Changing llfe clrcumstances, namely hls engagement and 

consequent need to Improve his flnaneial situation, forced 

Freud to abandon pure scientifie research. He joined the 

staff of the General Hospital of Vienna, apprenticed in 

various aepartments Includlng psychiatry, wlth a vlew to an 

eventual private practlce as a neurologiste Heynert, "the 

greatest braln anatomlst of his time" (Jones 1, 72), headed 

the psychiatrie clinie, and his teachings were quite ln line 

with the positivist approach project whlch was the basic 

sclentiflc outlook whlch Freud shared. Heynert's vlev of 

human behavior was meticulous and exacting. He consldered 

that each stimulus which reached the central nervous system 

excited a correspondlng area of the cortex, and engendered 

specifie sensations and actions. He furthermore proposed a 

systematic classlfication of mental illness based on his 

anatomical studies (Alexander, 158). 

It could be said that all in all, the Viennese 

scientlflc community to whlch Freud belonqed appeared qulte 
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ho.ogeneous ln Its poslt1vlst and ratlonal eonceptlon of the 

vorklngs of the hu .. n organls., ln both Its healthy and 

patholo91cal state. Its task vas to pro.ote the expanslon of 

ratlonal knovledge vhich could, glven sufflclent scope, 

explaln everything. Michel Henry has reeently argued that 

Freud's endeavors theaselves are part of the posltivlst 

enterprise, psychoanalysls belng a vast atte.pt to aake the 

uneonsclous consclous. The unconselous after al1 can only be 

deflned throuqh vhat ls emplrlcally observed: sympto.s, 

drealls, sllps, etc. (Henry, 3 .... -349). (2) 

Historians of psychlatry, psychology or 

psychoanalysls, generally have no trouble ln llstlng 

antecedents to most of Freud's Ideas. Thls Ineludes as vell 

those concepts vhlch do not easlly fit ln vith the 

posltlvlst context ve have been explorlng, of vhich the 

follovlng serve as representatlve exa.ples. Concernlnq the 

Importance of sexuallty ln the etlology of dlsease, Rell, 

vho vrote the flrst systematlc treatlse of psychotherapy ln 

1803 recognlzed ln a rather crude fashion the role of sexual 

excitation ln mental dlsturbances. He refers to hysterlcal 

2 Henry also proposes another readinq vhlch he regards as 
the most slqnificant. It posits the Freud1an unconseious as 
the essence of llfe, but deflned in lts radlcal resistanee 
to representation. Joan Rivi&re's strlklng anecdote taken 
from her training analysls vith Freud serves to lllustrate 
thls conceptlon of the unconsclous. "In.y analysl~ one day 
he made some Interpretat10n and 1 responded to It by an 
objectlon. He then said: "lt 1s UNconsclous". 1 vas 
ov~rvhel.ed then by the revelatlon that 1 knev nothlng about 
lt. 1 knev nothing about 1t" (Rlvi&re, 356). It ls 
Intlresting to note that the patient exper1ences the 
unconsclous as res1sting understand1nq. ror th. therap1st, 
on th~ other hand, the unconsclous 1s tanglble slnce he Is 
able to read the patient's unconseious through her syaptoas. 
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women who became dlsturbed because of thelr lnabllity to 

bear children and who develop delusions of pregnancy 

(Alexander, 135-36). Hore striking ls Dr Adolf Parze's 

observation regardlng chlldhood sexuality. In 1845, he wrote 

ln a footnote to a pamphlet on bordellos that "the sexual 

drive already manlfests ltself among llttle six, four, even 

three-year-old chlldren" (Patze , Uober Borde11e und die 

Sittenyerderbnlss gnseter Zelt, 1845, clted in Gay 1985, 

58) • 

Further examples of Ideas whlch foreshadow Freudian 

concepts include those of Greislnger the doyen of German 

psychlatry on the general workings of the mind. He writes of 

the developmental stages of the "ego", which he viewed as a 

specifie ~tructure that becomes slck, damaged or altered 

causlng dlsturbances of mood, thlnklng and wIll. 

(Ackenrecht, 64-71). Slmllarly, the early 19th century 

romantlc trend ln psychlatry, agalnst vhlch Freud's Vlennese 

teachers vere reactlng, presents an even more tell1ng 

example. Horeau de Tours, malnly known ln reference to hls 

ldeas on degeneratlon, vas preoccupled vith the lrrational, 

the illogical, and writes about the necesslty to understand 

the "totality of dlseased persons" and the "Invisible 

psychological desIgn behlnd madness" (Alexander, 139). 

Helnroth, a German contemporary, divided mental functlonlng 

Into three levels, the hlghest beinq the "conscIence". 

Hental lllness would arise out of confllcts wlth thls 

conscience. (Alexander, 141). 
" 
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~hus, theorles recognlzlng the importance of sexuality 

and of unconsclous motivation vere indeed ln circulation ln 

the sclentlflc communlty in Europe vhen Freud started hls 

neurological career. But Freud's work did not really achieve 

coherence and make a professional impact untll he had 

started deallng more and more excluslvely vith the study of 

hysterlcal dlsturbances. This turn of events was closely 

11nked vith his exposure, in the form of a six month 

apprentlceshlp at la Salpetrière in 1885, folloved a fev 

years later by a stay at Nancy, to French neurologieal 

praetice, whlch held hysteria to be a particularly important 

and interesting disease. 

French neurological ideas highlighted one crucial 

element largely overlooked by Viennese sclentists which was 

a concern over the possibility of a dynamic interaction 

between the states of consclousness and unconsclousness. 

This was lllustrated by the use of hypnotlsm as a means to 

alter states ln a therapeutie contexte In the end, as we 

shall see, the project of the French scientlsts was also 

posltivlst, perhaps even to a greater degree than that of 

their Viennese counterparts, for they aimed at a rational 

explanatlon of the unconsclous state. 

French neurology was greatly Influenced by anl~l 

m&gnetlsm, the old craft of Anton Mesmer, which had always 

beèn regarded vlth much medlcal susplclon. In 1778, Mesmer, 
. 

a doctor from the university of Vienna, arrived ln paris, 

hoplng that the French capital would provlde a more 
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receptlve terrain for hls theorles than hls place of 

provenance. His strange curlng techniques soon began 

attracting attention. Mesmer believed ln an elemental fluid 

circulating between all things. Illness, both physical and 

mental, was caused by a breakdown in this flow. The process 

of cure would involve a proper redistribution of the fluide 

This could on1y be achieved through a rapport establlshed 

between the patient and a specially tralned, or rather 

endowed individual (the mystlca1 content involved was high), 

the magnetlst. He would restore the liquld balance through 

direct physica1 contact (rubblng various parts of the 

patlent's body, touchinq knees or thumbs with her, for 

example). The encounter was, as a rule, charged with drama 

and produced ln the patient a convulsive reactlon called 

"la crise magn6tique" which would Inltlate the cure. Mesmer 

hlmself must have eut a partlcu1arly Impressive figure, 

beturbaned and clad ln a flowlnq purple robe. 

There was open recognition of the "impression" the 

magnetlst produced and the "attachment" whlch the patient 

felt. A suspicion that this attachment may be of an erotlc 

klnd, or at the very least of a less than wholesome nature 

eventually contrlbuted to magnetlsm belng denounced 

repeatedly by the French Academy of Science. Mesmer.hlaself 

however, seems to have been of lrreproachable conduct, 

although some of hls followers do appear to have taken 

advantage of the strong feelings the therapeutic relation of 

magnetlsm aroused ln thelr patients. Statements affirmlng 
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that the " .. gnet1c treataent cannot but be a threat to 

.orallty" vere typical of the off1clal dlscourse on 

.agnetlsa. (Chertok ~ de Saussure, 17-26). 

Susplclon also surrounded the validlty of the actual 

theorles of magnetisa. A report by Louis XVI's delegates 

concludes that "L'imag1nation sans .agn~tlsme produit des 

convulsions •.. Le aagnetlsme sans l'imagination ne produit 

rlen." (clted ln Jaeeard l, 21). But Interestlngly enough, 

ln the denlgratlon of the value of magnetle science, the 

authors of the report vere unvlttlngly glvlng volee to 

somethlng else of great strength, then st1l1 ealled 

"laag1natlon", but soon to be named "suggestion". Some of 

the more astute magnet1sts themselves reeogn1zed thls, and 

30 

vere to lntegrate thls "imaglnary" element into thelr 

theorles. Abbe de Faria, for example, readl1y admitted that 

no special force emanated from the aagnetlst, but that 

everything of laport took place in the patient's mind, as 

she took ln the magnetlst's verbal suggestlons (Chertok & de 

Saussure, 45). In hls work, Puys~gur, Hesmer's greatest 

follover, paid partlcular attention to the state that 

magnetlzed patients vo' 4 ':d enter, calling 1 t "le 

somnambulisme ma9netique". But sclentific disregard, 

together vlth the sensatlonallst trapplngs and the rather 

outlandish clalms of magnet1sm, conslderably sloved dovn the 

ir.\':lp1ent 1nslght into the d1 fferent states attalnable by 
, 

the' patlents, and the llght these states might shed on the 

Issue of conselousness and unconsclousness. And .agnetls.'s 
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other deflnln9 feature, the partlcular relatIon establlshed 

between theraplst and patIent, Imbued as 1 t vas vI th the 

flavour of 1111clt erotlclsm, had to be put on hold ln the 

context of sclentiflc Ingulry untll, resurrected, It would 

lead from sU9gestlon to transference. 

Nevertheless, there vas continuous if minor interest ln 

magnetlsm throughout the 19th century. Some decades after 

Puys!qur 's death at the end of the 18th century, James 

Baird, ln En9land, flrst used the term hypnosis, from 

hypnos- "sleep", to refer to the magnetic phenomena which 

provoked the somnambullstlc state. The new name propcsed to 

"cleanse" the act of the unsavoury associations whlch 

magnetlsm had come to have. (Chertok & de Saussure, 55). But 

afterwards, on the continent, th1s technique of hypnotism 

largely mlgrated from the domain of curlng to that of 

entertalnment. Some doctors, however dld attend the 

travellIng shows which brought i t from town to town, as a 

form of falr9round amusement. This sometlmes contr Ibuted to 

a fllterlng back of the medical Interest ln hypnotlc 

phenomena. (Ellenberger, ;56). 

Heanvhile, ln Nancy, a country doctor, Li!beaült, who 

ln his youth had been fasclnated by old ma9netist texts, 

qave up his tradltional medlcal practice to devote himself 

exclusively to curing by hypnosis. He drew his first clIents 

by not charglng any fees, but soon his practlce qrew 

enormously and by aIl accounts hls results were Impresslve 

(Chertok & de Saussure, 62). His work attracted the 
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attention of Hippolyte Bernheim the renowned neuroloqist and 

professor at the Unlve~sity of Nancy. Bernheim vas so 

Impressed that he began investlgatinq hypnotic phenomena 

himself, and in his subsequent works, declared himself to be 

Li~beau1t's pup!1. 

In 1882 Charcot, then at the zenith of his fame as "the 

greatest neuroloqlst of hls tlme" (Ellenberger, 89) 

presented a paper to the Academy of Sciences in Par Is: "Sur 

les divers ~tats nerveux d6termin6s par l'hypnotlsation chez 

les hyst~riques". This apparently important move tovards the 

revival of hypnosis was mitigated by Charcot giving a 

rigorously objective Qicture of the hypnotic state ln purely 

neurological and descriptive terms. Indeed, Charcot vas 

usinq hypnvsis strictly as a diagnostic and demonstrative 

tool ln his work vith the hysterlcs of la Salpêtrière, and 

never really seems to have used it therapeutically as dld 

Bernheim. At "le Premier congres international de 

psychologie physiologi.que" held in Paris ln 1889, Babinski a 

member of Charcot's school, outllned very clearly in four 

propositions, his master's position on hypnosls. 

"Les caracteres somatiques qu'on observe chez certains 

sujets dans l'hypnotisme ont une importance fondamentale, 

car ils permettent seuls d'affirmer l~gitlmement l'ebsence 

de simulation. 

"les ph6nom6nes hypnotiques peuvent affecter un 

groupement sp6cial en trois 6tats distincts. C'est 14 la 

forme la plus parfaite de l'hypnotisme, celle qu'on doit 

- . ........ -r 

" ' 
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prendze pour type, et a laquelle on propose 4e donner le nom 

de qrand hypnotisme. 

"Aux deux propositions pr~c6dentes s'en rattache une 

trolsi6me qui consiste en ce que les propri6t6s somatiques 

de l' hypnose et le qrand hypnotisme peuvent se d6ve1opper 

Ind6pendemment de toute suqgestlon. 

"L'hypnose doit etre consld6r6e dans ses formes les 

plus parfaites comme un 6tat pathologique" (citee! in 

Chertok , de saussure, 70-71). 

Meanwhile, in Nancy, two other thinkers were joining 

forces wlth Bernheim and Ll6beault, drlven by their interest 

ln hypnosls. They were Beaunis, a1so a neurologlst, and 

Li6geois, a lawyer. It was soon obvious that the vlews of 

these men on the hypnotic state were incompatible with the 

theorles being promulgated at la Salpetri~re. In a paper 

presented ln 1883 Bernhelm malntained that It was not a 

physlca1 Act whlch constltuted the hypnotlc factor, but a 

psychlc process, an idea, qenerated by verbal suqgestion. 

(Chert"k , de Saussure, 62). 'l'he Nancy school, further 

explored what that verbal suggestion miqht or mlght not be 

capable of achievinq. Beaunis and Li6qeois were primarl1y 

interested in the le9a1 aspects of suqqestlon and hypnosls, 

wbether people could be induced to commit crimes when in a 

hypnotlc state. Bernhelm followlng Li6beault, explored the 

posslbl11ty of curlng varlous nervous dlseases through 

suggestion, among whlch hysteria held a prominent place. His 

most famous work known as "De la suggestion et de ses 
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applications a la th6rapeutique", first publiahed in 1884 •• 

"De la suggestion dans l'etat hypnotique et dan. l'.tat de 

veille" was renamed in 1886 to accentua te hls lnterest ln 

tberapy. Tbe Naney school, ln its approacb to hypnosls, was 

eoncentrating on the aet rather than the state, an~ was 

tbus movlng ln a direction ~lametrlcally opposed to the one 

taken by the practltloners at la salpetrière. The conflict 

was sharply deflned when Dernhelm flrmly took on the 

position that there vas no hypnotlc state, only suggestion. 

"Tout est dans la suggestion" (Dernhelm 1891, 94). 

Hysterla was probably the most popular dlsease of the 

nervous system treated elther at Nancy or at la Salpetrière. 

The dIagnoses for hysterla ln fact reached such a hlgh level 

ln the mld 1880s that more than 17\ of patients admltted to 

la Salpetrière were dlagnosed as sufferlng from It 

(Gol~steln, 210). The great majorlty of these hysteries, 

obvlously, were women. Femlnlst scholars have argued that 

thls growth of hysterla among women was a form of reaetion, 

or protest, agalnst the repressive framevork of the 

patrlarchal bourgeois famlly unit, withln whlch thelr 

energles, talents, and sexuality vere patbologleally 

stunted. These sllenced volces emerged as the body language 

of hyster leal symptoms. The women were rebelling agelnst 

thelr lives whose submlsslve idleness had become accentuated 

sinee the lndustrlal revolutlon changed production patterns, 
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c separating "true" or directly marketable labour, from the 

home where women were generally conflned. (3) 

It Is posslble to regard the hysterics as heroines 

then, as women who shared the suffragettes' cause, the 

dramatic rise in thelr number, coincidlng wlth the nascent 

campaign for women's rights. Social conditIons, one miqht 

say, cause women to become made But it is not a simple 

matter, for in a patriarchal system, the dice are already 

loaded against women, so that madness Itself also serves to 

connote their submlssive role. One should remain avare of 

the ways in whlch patriarchal dlscourse constructs waman as 

mad, against man's ratlonallty, accordlng to a ~et of blnary 

oppositions set up between the male and the female which 

reaches far into our discursIve practlce, and serves to 

reinforce a hierarchy in which women remain Inferlor to men 

(CIxous & CI6ment). 

Another reading ~f the reasons behInd the growth of 

hysteria, one which may coexist vith the feminist one, 

lnvolves the theraplst rather than the patient. Jan 

GOldstein, in an artIcle entltled "Anticlericalism and the 

Dlagnosls of Hysterla" descrlbes the context of republlcan 

and antlclerlcal polltlcs vhlch formed an Integral part of 

French neurology ln the second half of the 19th century. 

Charcot and several of hls students and colleagues, most 

3 Bee for example ElaIne Showalter's, Tbe Feme1e Ma1ady, 
especlally chapter 6, "FemInlsm and Hysteria: the Daughter's 
Disease"; Also, Helen Cixous and catherine Clement's La 
Jeune N6e; about the Dora case, as examples of books dealing 
with hysteria as a feminine proteste 
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notably Bourneville, vere closely allied vith republican 

politicians such as Gambetta. Their posltivlst sclentlflc 

stand connoted a mistrust of the teachings of the cathollc 

church, and a rebellion aqalnst the pol1tical influence lt 

had exerclsed up untll the 1880's. In turn, the ParIs 

Prefect of PolIce malntained a spy ln the medica1 faculty 

betveen 1873 and 1876, and Charcot vas deliberately 

overlooked for the Chair of Psychlatry ln 1876, the post 

golng Instead to Ba1l, a man much more moderate in his 

vlevs. (Goldsteln, 222-232). 

In the 1880's wlth Gambetta qainlnq polltlcal power, 

antlclerlcalism took on both leqltimacy and momentum. 

Charcot's detailed descrIptions of hysterlcal attaeks were 

applied ln a klnd of retrospectlve dlaqnosis, to both 

vltches and saints from past centuries. The material 

evidence vas easlly provlded by court .transcrlpts from 

sorcery trials, books on witchcraft llke the famous 16th 

century Malleue Maleficarum, or by artwork, such as the 

Gorgons from Notre-Dame's fa~àde, for examp1e. (4) Charcot 

and his co1leagues took the stand, which the Nancy people 

equally shared, although they spent less energy expandlnq 

upon it, that vitches who vere tortured and burned at the 

stake in past centuries vere hysterics whose sympto~ 

conformed exactly to those of thelr patients. The BeatifIe 

visions of saints, and miraculous hea11ngs could a1so be 

4 Sèe for example, Charcot and Rlcher's Les Demoniagues dADS 

l'Art; and the collection of books vhich Bourneville edited 
under the heading of "Biblloth6que diabolique". 
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dlsmlssed ln a slml1ar manner. In a sense thls posltlvlstlc 

redefinltlon of the supernatural lnto the sclentiflcally 

understandable, vhIch French neurologlsts were engaged in, 

vas an active political statement, and hysteria vas in this 

context more than just a dlsease. It was a tool used for a 

political end. Charcot's, and to a certain extent Bernhelm's 

posltlvist conception of the disease vas thus overdetermlned 

by thelr posItion within the French polltical spectrum, just 

as Freud's social situation in Vlenna was bound to have an 

effect on his sclentlfic endeavors. 
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II. Tbe Dlspourse pf "ysteri'j TbeAry Ind Tre.tment. 

woven from the soclo-polltlcal context, a tlght fabrlc 

of themes, strategies and theoretieal positions eame to 

delimit the tApie of hysteria as a fin-de-slècle 

neurological dlsturbance. Dlsentangled, each one of these 

reveals a particular facet of the dlscourse of hysteria, as 

expressed in the work of the people engaged in its 

treatment. The fol10wing chapter represents an effort to 

IdentIfy the main discursive strands defining hysteria, 

through a perusa1 of a representative selection from the 

theoretical and clinlcal writings of both Charcot and 

Bernheim, as weIl as those of a few of their most important 

col1eagues. These discursive strands would come to be, 

ultlmate1y, the bas1s of Freud's case studies of hysterics. 

The basic issues confronting the seIent1sts who 

attempted to treat neurological dlsturbances ln the late 

19th century were the followlng. Whether hysteria 1nvolved 

in fact, consclousness or unconsclousness as distinct or 

interchangeable states; whether It was al11ed to s1ekness or 

hea1th, madness or sanltYi whether It represented a reallty 

or an Illusion and whether that Illusion was to be ca1led 

malingerlng, hallucination or fantasy. These were topleal 

problems, part of the cartesian philosophieal herltage, 

whl~h recoqnized the dual nature of human belnqs, and they 

p1ayed a partlcularly promlnent part ln 19th century 

sclentlflc reflectlon on hysterla. 

,;'-';-, -
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It ls a .atter of co •• on sense to observe that states 

of dlsturbance, vhether physlcal or aenta1, are deflned as 

Buch agalnst a certaln conceptlon of noraalcy. The organlsa 

ln hea1th ls "true" to Itse1f and the French tera for 

madness, "a116nation", iap11es the dlstanclng fro. this 

state vhlch occurs ln 11lness. One very iaportant symptoa of 

hysterlca1 dlsturbance provlded a cholce port of entry Into 

the nev/o1d problea of the "stranger wlthin one's ovn sou1", 

11lustratlng the point vith great clarlty. It vas the case 

of dual or even multiple personalities manlfesting 

tbemse1ves ln the bebavlour of patients. The syaptom vould 

range from distinct, fu1ly-fledqed persona1itles alternatlng 

randomly, to the "uncharacterlstlc" conduct of the aff1icted 

people, vhlch Is surely an laportant deflnlnq feature of 

"mental allenatlon". 

Hovever, It vas understood that the pathologlcal 

condition involved ln the splittlng of the persona11ty of 

the hysteric only exaggerates vbat had already been 

recognlzed as normal for al1 humans. The contlnuous 11nk 

betveen 11lness and health had, a couple of decades 

previously been readlly conceded for the body by Dr. 

Bernard. The promlnent physlcian deflned physlca1 I11ness as 

an exaggerat10n of the very conditions vhlch constltuted 

hea1th. Exactly the same idea cou1d be app11ed to the alnd, 

as Pierre Janet, a phllosopher and psycholoqlst vorklng at 

la Salpetritre readi1y polnted out (Janet 1889, p.S). 
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Georges ouillon, a laboratory chief at la salpetrlere, 

offered the followlng contextuallsation of the Issue of dual 

personalltles. Interestlngly, It shows the extent to which 

these probleas were actually out in the open, far aore So 

than ve would tend to believe ln our Freudian era, looking 

back at the pre-Freudlan "dark ages". "ce n'est pas 

seule.ent dans le soa.ell hypnotique que l'on observe un 

40 

dedouble.ent de l'individu en deux personnes differentes. La 

plupart des psychologues adaettent qu'il existent en nous 

pas seuleaent, ainsi que le disait Goethe -"deux aaes 

habitent dans ma poitrine" -- deux personnes distinctes mals 

bien un grand nombre de personnalites diverses variant 

"suivant l'age, les divers devoirs de la vie, les 

evenements, les excitat10ns du moaent" (Greisinger). Ces 

sous-personnalites, pour employer l'expression adopt~e par 

M. Paulhan, resultent de tendances diverses s'associant ou 

se repoussant les unes les autres suivant les lois de 

l'actlvlte aentale, constituent par leur enseable la 

personnalite complete". (Charcot 1893, 179-180). 

Hovever, vhat vas never really in doubt vas the need 

for one all-encompassing vell-integrated personality 

presiding over the fractions. One central control (or vill) 

over the diverse factions and fractions of personalities was 

thought necessary in order for an adequate functionlng of 

th~ organisa. Havoc in general, and the case of the 

patl'ologlcal double or aultlple personality in particular, 

occurxed precisely when this control could not be .alntalned 

, ' "_<t~.~ 
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o~ WBS glven up. control was at Its weakest ln states such 

as sleep, emotion.l upheaval and hypnosls, when ~atlon.lity 

no longe~ holds _vay. 

When subjects had lost cont~ol over themselves, they 

we~e eas1ly suggestible. In the aet of either the 

therapeutlc or ~vll, crimlnal relatlonship, the central 

control, the will, WlS weakened and ~oom vas made for the 

will of ~nother. Bernhelm writes of diverse degrees of 

suggestlblllty. "Sans doute l'lmpresslonabll1te est 

va~lable. Les gens du peuple, les cerv~aux dociles, les 

anciens mllital~es, les a~tisans, les sujets habltu~s a 
l'obeissance passive m'ont paru, alnsi Qu'A H. Li'beault 

plus aptes a recevol~ la suggestion, que les cerveaux 

raffines, pr6occup6s, qui opposent une certaine r'slstance 

mo~ale, souvent inconsciente" (Bernhelm 1886, S). Bernhelm 

dlvldes people Into those who are ea31ly swayed and those 

who are note In 50 dolng he seems to be upholdlng the the ory 

of degeneratlon, whlch clearly maintalns that the hyste~lc, 

by vlrtue of he~ constitution 15 veaker-wl11ed, of a lesser 

mo~.l fib~e, henee he~ illness. ~he hysterie's innate 

veakness would make her suggestible. Howeve~, Bernhelm adds 

to Charcot's theory of inherited hysteria, the need to take 

into consideration the environmental, learned element, i.e. 

"les gens habitu6s a l'ob'issance passive". This already 

shows that Bernheim laid much 9reater stock than Charcot on 

the posslbllity of an oute~ influence reactlng vith the 
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I11ness. lndeed he .. de thls Idea, ln the fora of the 

ther.peutie rel.tionshlp, the corneratone of hla theory. 

Thlnkers wlth 1esser tles vlth medlclne, such as Janet, 

who had research facl11tles at 1& Sa1petritre, but whose 

basic tralning vas in phl10sophy, and Paulhan, a philosopher 

vlth no medlcal connectlons at all, were wrestllng w1th just 

such 1ssues ln thelr wrltlngs. They were studylng the way 

control of the self eould best be understood and exerclsed. 

Pau1han t s vlslon of the human belng, the physlcal and 

psychlc Indlstlngulshable, vas one of an Intrlcate balance 

of parts: "un ensemble d'organes relits et mls en harmonie 

par un de ces organes, le syst6me nerveux" (Paulhan 1901, 

4). Understandlng the world Involved reproduc1ng on the 

outs1de the relatlonshlp whieh existed on the inside 

"L'harmonie qui existe en lui, il l'6tend dans le monde" 

(Paulhan 1901, 7). The fragmentatlon was reeognlzed, but the 

hierarchy of control was still deemed crucial. (1) 
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Janet dea11ng w1th the exact same Issue as paulhan, 

that of control and harmony wlthln the self, speaks of the 

capaclty for synthesls. This 1s opposed to psychologieal 

automatlsm, the mere recept1veness to external phenomena, 

"sensations, Images, souvenlrs qui empllssent la consclencew 

(Janet 1889, 219). Synthesls, the abllity to compose these 

impressions Into "une 1d6e nouvelle et complexe, celle d'une 

nouvelle personnalltt" (Janet 1889, 219) denotes health • 

1 Of course Freud's concept of the ego, follows dlreetly ln 
that 11ne, but ln hls theory, the e90's control ls 
preeaIlous at best as It must attempt to coneillate tvo 
demandlng masters, the Id and the superego. 
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synthesls refers to the subject's abl11ty to sort out and 

order, memories and sensations, without 10slng control. "Il 

y a une faiblesse morale particu1i6re consistant dans 

l'Impuissance qu'a ce sujet faible de r6unir, de condenser 

ces ph6nomtnes psychologiques, de se les assimiler" (Janet 

1889, 454). contrary to the healthy, the il1 person cannot 

"a cause d'une faiblesse morale particulière de la faculté 

de synthèse, se réunir en une seule perception, en une seule 

conscience personnelle" (Janet 1889, 362). 

The question of the relative value of strength and 

weakness runs parallel to the issue of the control over the 

self whlch both Janet and Paulhan are exploring. To achieve 

synthesls is good, and therefore healthy; lack of synthesis 

is bad and signifies i1lness. These notions of strength and 

weakness, with all their Darwin1an "survival of the flttest" 

connotations, vere themaelves part of the fin-de-siècle 

scientific and philosophical context, affected by the sense 

of Inev1tability, which be1ief in heredity causes. In 

MytholQgies de l'btrtdit6, Jean Borie has explained the 

ideological role that the topos of heredlty played ln 19th 

century France as a contro11lng device. "Le caractère commun 

aux mythologies de l'hèrédité est d'etre peu favorable a 
l'exerc1ce d'une liberté effective de l'individu" (Borie, 

18). According to one's antecedents, one Is locked lnto a 

pattern of strength or weakness, health or I11ness, v1th 

very l1tt1e hope of breakln9 out of lt. strength leads to 
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greater strength, weakness to greater weakness, as ln the 

related topos of degeneration. 

Raclst and sexist connotations are an Integral part of 

this latter issue, since degeneratlon encouraged divIsions 

between people whlch ".'ould Inevi tably fall Into stereotypy 

(2) • "Toutes les races y sont sujettes. Dans la race 

blanche, les Israelites payent' l'hysterie le plus lourd 

tribut"· (Gilles de la Tourette 1891, 119). The amblguous 

position of male hysterla was a result as well of a bellef 

ln heredity and degeneratlon. It was a condItion which was 

more and more recognized to occur but persistently 

surrounded by discursive strategies alming to mlnlmlze Its 

impact on the ruling classes. worklng class men, of a weaker 

"moral" type than their bourgeois brothers, were more llkely 

to be affected by hysteria, as well as, naturally, the 

aforementioned Jevs. Gilles de la Tourette quotes a Polish 

neurologlst: "A Varsovie, les hyst~riques males sont presque 

tous des Isr~alites" (Gilles de la Tourette 1891, 119). 

-But another discursive construct coexisted vith this 

explanation of the hereditary transmission of strengths and 

weaknesses, Including hysteria. The topos of "influence" 

acted as an alternative explanation to heredity. Indeed it 

functioned almost as an anti-heredlty. Here, the emphasis Is 

no longer on the chain linking generations of ancestors to 

their descendants, but rather, establishes the parallel, 

2 Lombroso's research Into the crlminal type, which Included 
classifylng people according to shapes of thelr cranium ls 
one example of sclentlflc work spawned by degeneratlon 
theorles. 
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perhaps even opposlng configuration: the palrlng of those 

~xerting influence with those having influenced: 

magnetlzer/magnetlzed, hypnotist/somnambulist, 

theraplst/patlent. 

It is his upderstand1ng of this other system of 

filiation which permits a historian such as El1enberger to 

WIlte of Janet, hypnot1z1ng a woman who had at a prevlous 

polnt ln her llfe been prlvy to an old-style magnetlz1ng 

session, as tapplng Into knowledge of the past, since she 

would reproduce for him her "magnetlc crises" (Ellenberger, 

339). This establlshes an alternative destlny for the 

patient, but one just as determinlstlc, since she 

experlences another type of brandlng, th1s time not through 

the accidents of birth but through the therapeutic 

relatlonships she mlght have contracted. (3) Bernhelm for 

example wrltes of havlng no trouble identifying hysterics 

who mlght have passed through the wards of la Salpetri~re, 

for they appear to him to be the only ones conforming ln 

their fits to the pattern of hysterlcal attacks whlch 

Charcot wrltes about (Bernheim 1886, 95). The effects, 

therapeutlc or otherwise, positive or negat1ve, of such an 

inevltable bond are bound to be marked, sometimes even 

spectacular. It is not surpr1s1ng that two members of the 

Nancy school, Beaunis, a criminal lawyer, and Li6geois, a 

3 This sense of therapeutlc filiation ls still a part of 
psychoanalysis. The issue of one's training analyst can 
become a matter of prestige. Being able to clalm a direct 
analytic descendence from Freud or from Lacan, for exa.ple, 
Is a QU8sl-guarantee of professiona1 success. 
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neurologlst, vere malnly lntereeted ln dlscusslng the role 

of suggestion in crime, speculating on wh~ther one could be 

4rlven agalnst one's vlll by someone else to commit illlcit 

acts. Bernheim hlm8elf wrote extensively on the tov1c, which 

was moreover one of journallstlc topicallty. In pe la 

suggeetlon, h~ dlscusses famous crimes of the decade, for 

example, "l'affaire Chamblge" vhich a1so served as 

inspiration for a best-selling novel by Paul Bourget, ~ 

Disciple. A young c1erk was accused of hypnotlzlng a 

respectable housevlfe (4) and entlcing her ln her a1tered 

state Into a passionate affalr. This cu1mlnated in a suicide 

pact vhlch left her de ad and hlm wounded but fit enough to 

stand trial and face sentenclng to hard labour (Bernheim 

1891, 153-154). 

The conflict between heredity and environmental 

influence can read!ly be seen in studles of familles being 

carrled out at that time in more than one country. One of 

the most famous of these studies vas the survey by Richard 

Dugdale of the Juke family, A study in Crime, pauperism, 

Diseaee and HereditYJ vhich traced the descendents of six 

convlcts over severa1 generatlons and found among them a 

preponderance of thieves, Imbeciles and hysterics. Yet 

desplte the fact that thls study was undertaken vltb the 

intent of proving the effects of degeneratlon, the effects 

of economlc deprlvation had to be taken into account to a 

certain extent. Dugdale's position vas to accept as cause 

4 In Bourget'. novel, a young prlvate tutor seduees an 
aristocratie young lady. 
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the effects of heredlty balanced-~ envlronment (carlson, 

132-133). 

Notvltbstandlng the famous rlvalry between the Paris 

and Nancy schools one beglns to see that ln aetual fact, the 

heredltyand influence explanations functloned slde by side. 

In Chareot's diseourse on hysterla one flnds ln eonjunetlon 

vith examples of how the dlsease is transmitted and 

inherlted, discussions of the influence of example and of 

the envlronment on the dlsease. If a mother has fits and her 

dauqhter follows in her path, it becomes dlffleult to assess 

vhlch Is the part due to heredlty, and whlch to influence. 

Relnforeement may come as well ln more Indirect ways, as ln 

the case of a young boy who had a fit every eveninq at the 

same tlme, and vhose father anxlously antlclpated the event, 

watch ln hand, by his bedside (Charcot 1887, 94-95). 

The key for the theraplst lay in replacing one 

influence by another, to get the hyaterlc to submlt to a 

will greater than her destlny, the therapiatts own vill. 

This Is a tell-tale slgn of the hubrls of mastery, and of 

the hlerarchy of power whlch artlculates the conception of 

hysterla. The mandate ls to Install a revolutlon ln the mlnd 

of the patient, to replace one order of thlngs by another 

a state of thlngs remarkably close to Bernhel.'s openly 

assumed position. "Blle se montre plus souple, devient 

ob6isaante, et de l'obtlssance 4 la gu6rlaon 11 n'y a pas 

loin" (de la Tourette 1898, p.171). Charcot lllustrates thl. 

point very eloquently by quotlng a young hyeterlcal patient 
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of hls, a young provlnclal glrl. She vas severely anorexie, 

and her despalr Ing parents pleaded Charcot to save her. His 

only recoaaendatlon: that they brlng her to a 

hydrotherapeutic establishment ln Paris and leave her, 

ceaslng all communication with her. She soon started to eat 

aga ln. She explalned her change of heart in the followlng 

vay: "Tant que papa et maman ne m'ont pas quitt6e, en 

d'autres termes tant que vous n'avez pas trlomph6 -- car je 

savais que vous vouliez me faire enfermer -- j'al cru que ma 

maladie n'6talt pas s6rieuse, et comme j'avals horreur de 

manger, je ne mangeai pas. Quand j'aJ vu que vous .tJez le 

mattre, j'aJ eu peur, et malgr~ ma r6pugnance, j'ai essay~ 

de ~nger et cela est venu peu a peu" (emphasis Charcot's) 

(Charcot 1887, p.243). (5) 

What clearly emerges here ls the relative position of 

Charcot and his patient: he has power and she does note This 

Is the proposition whlch underwrltes the other divisions 

between them: her hereditary antecedents are bad, hls are 

good; he and hls line can exert curlng Influence, she and 

her parents can do nothinC) but aC)gravate the sltuatlon 

unable to break out of the clrcle of Illness and weakness. 

48 

However, It remalns true that in their dlfferlng 

eaphasls on heredity on the one hand, and Influence.on the 

oth~r, the Parls and Mancy schools were proposing two partly 

5 Fo~r~ster, ln Llngyag. and th. Drlalna of payeboanllJlla 
also·quotes thls passaC)e as an exa.ple of Charcot's mastery, 
vhlch en~bles the neurologlat to effect wa cure by 
suggeatlor,w, through the strenC)th of hls "iapressl ve 
presence artlculated on the absence of ber parents· 
(Porrester 10-11): 
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confllctlng theraples for neurotlc lllness. They also parted 

vays in evaluatlng thelr prospects of achleving a cure. 

Bernheim, whose approach highlighted a concern vith 

Influence was much more optimistic than Charcot. The Nancy 

school's accounts of cures effected vas sometlmes qulte 

impressive. Bernheim tells of months, sometimes years of 

illness and suffering being wiped out in very fev well

applied hypnotic sessions (Bernhelm 1886, 305-315; 1891, 

294-301). 

Charcot vhose conception of neurosls vas malnly based 

on the heredlty/degeneration factor, laId lesser stress on 

the effects of influence, and vas therefore lnherently 

pessimlstlc regardlnq th~ posslbility of cure. He warned 

against setting one's hopes too high ln matters of nervous 

dlsease, and all the more so ln connectlon vIth hysterla, an 

lllness ln whlch factors of heredity held according to hlm, 

particular sway, and whose cure was th us only to be 

tentatlvely aspired for. Gilles De la Tourette's wr1tes 

pesslmlstlcally on the prospects for a cure of the conditIon 

of "congenital" neurasthenla, or nervous exhaustion as 

opposed to true neurasthenla, where the cause of the fatigue 

could be identlfled and, eventually elimlnated. (6) De la 

Tourette's remarks on the other, more problematlc kind of 

neu~asthenia, are equally valid for hysteria. "Le syst6me 

6 A businessman who exhausted himself by buildinq up his 
own company from scratch rather late ln life, Is provlded as 
an example of true neurasthenla. H1s condition vas eased 
vhen he accepted to rest ln the country while putting his 
affalrs ln the hands of a trusted manager (Gilles de la 
Tourette 1898, 116-118). 
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nerveux con,enltaleaent touche, n'offre que peu de 

ressources reactlonnelles dans un sena favorable a la 

,uerison ••• Il n'est pa. en notre pouvoir de reg.nArer un 

etat aental congenitaleaent faible et d6prl •• , lorsqu'il 

n'est pas pervertl ••• Les sujets restent toujours des 

InvalIdes au .oral sinon au physique" (GIlles de la Tourette 

1898,121). 

Indeed, the quest for a cure, although never openly 

abandoned altogether, (neurology vas after all a 

subdlscipllne of aediclne, a fIeld vhose expllclt .andate 

vas nothing less than to coabat lllness), vas perceived at 

la salpetrlere as an enterprlse undertaken agalnst the 

severest odds and at aost, merely hoped for. So curing had 

co avail Itself of the only remalnlng posslbillties ln viey 

of the Inexorable lavs of heredity: the understand1ng of the 

structures of the 111ness 1tself. To achieve this, symptoas 

had to be shovn to have a material bas1s. This of course 

required certain careful strategies in the case of hysterla, 

vhlch as ve have seen invo1ved physlcal syaptoas havlng had 

no ostensIble physlcal basls. 

Charcot and hls colleagues sought to classify and to 

explaln these phantom hysterlcal syaptoas ln the .ost 

thorough manner posSIble. Theyengaged ln a posltlvlstle 

6escrlptlon of symptoas, strlvlng tovards an identification 

of a clear link betveen neuro10gieal affliction and the 

ner'.'ous systea. ThIs vas not vlthout problems, "ce vaste 

apparell" (GIlles de la Tourette 1898, 155) still held out 
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the neurologist was the continued search for the precise 

physical cause having a specific effect on the suffering 

body. Now in this respect, hysteria was problematic. 

"Malheureusement, a ce point de vue, l'hyst6rie fait encore 

partie du domaine des n6vroses, c'est-A-dire de ces maladies 

sIne mater!a ou au moins dont 'la matlere' est encore A 

d6celer" (Gilles de la Tourette 1898, 154). The materiality 

of the disease was then suggested by Charcot to be provided 

by the braln Itself, a statement whlch conslderably 

mltigated the apparently revolutionary nature of a famous 

statement of hls whlch de la Tourette duly cites, "il faut 

prendre l'hyst6rie pour ce qu'elle est, c'est-a-dire pour 

une maladle purement psychique par excellence" (Gilles de la 

Tourette 1898, 155). 

The materiality of hysterla was thus not to be found in 

the body, at least not yet, or not directly. In a masterly 

closure, Charcot restored a positivlstlc groundlng to 

hysteria by perceiving regularity ln the hitherto disorderly 

hysterlcal attack. He divided lt into four phases which 

recur in every patient: 1) 6l1ptotde, 2) grands mouvements 

(contradictoires, illogiques), 3) attitudes passionnelles 

(logiques), 4) d6lire terminal. (Charcot 1887, 15). Charcot 

understood that a perceived lack of coherence ln a dlsease 

would rob lt of its legitimacy: "quelques-uns meme ne volent 

dans plusieurs de ces affections qU'un assemblage de 

ph6nom6nes bizarres, incoh6rents, Inaccessibles a l'analyse 

et qu'Il faudrait mieux·peut-etre rel6guer dana la cat6gorle 
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~ '-~e l'lncognoclble. C'est l'hyst6rie qui .st surtout viste 
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par cette description W (Charcot 1887, 14). His rigorous 

classlfylng system rescued hysterla from the realm of the 

unknowable. In so doing, he tamed it, and by extension, the 

hysterical patient, just as surely as If he had found the 

exact leslon in her nervous system whlch corresponded to 

every one of her symptoms. 

When wrltlng about his hysterical patients, Charcot 

systematically searched for, a) their hereditary antecedents 

-- these were necessarlly there If not always successfully 

identified, and b) the actual exciting cause of the onset of 

the dlsease in each particular case. It WBS understood 

however, that w1a cause primordiale de l'hyst6rie, ( ••. ) est 

l'h6r6dit6, Que celle-ci soit similaire: ~re hyst6riQue, 

fille hyst6riQue, QU'elle agisse par transformation: le ou 

les g6n6rateurs ou leurs ascendants 6tant atteint d'une 

affection nerveuse autre que l'hyst6rie elle-~me" (Gilles 

de la Tourette 1891, 37). statistics were brought to bear as 

proof. De la Tourette concluded that children of hysterics 

vere twelve times more likely to contact the disease than 

nota (Gilles de la Tourette 1891, 37). Charcot's 

afflr .. tlons could be qulte forceful at times: "en mat16re 

de pathologie nerveuse, 11 n'y a pas de g6n6ratlon spontan.e 

et que rien ne vient de rien, 11 y a ses ant6c6dents 

pattologlques "0')' L'h6r6dlt6 est Int6ressante, car elle 

nous ra.ane toujours au me.e principe; elle nous prouve que 

l'hyst!rie ne vient pas seule, co.-e un champignonW (Charcot 
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1888, 100-101). Heredlty thus explains and tames hysteria 

just as Charcotts classlfylng system does. Charcot and his 

colleagues were able to understand exactly where lt came 

from ("ne vient pas seule"), and to keep it thus at bay, 

relnforclng by yet another means the division of power: 

those prone to hysterla, and those note 

As for the exciting cause, 1t was of lesser 1nterest. 

In the case history of a young hysterlcal gIrl vhose 
. 

symptoms conslsted of her being radlcally unmanageable, 

prone to nasty pranks such as pulling the bedcovers off her 

chronlcally 111 father, as vell as belng afrald of needles 

and broken glass, Charcot berates the parents for 

perslstently offerlng him theorles as to the possible 

exciting cause of thelr child's illness. "Il semble qu'il y 

ait chez les parents une sorte d'Instinct qui les pousse a 
mettre ces faits singuliers sur le compte d'une cause 

fortuite et de se soustraire ainsi 4 l'ld6e de la fatalit~ 

h6r6dltaire. La v6ritable cause cependant est 14, dans 

l'h6r6dit6." (Charcot 1888, 296). The exciting cause vas 

recorded in every case history whenever possible, as an aid 

to achieve a posltlvlst closure, to help tle up aIl lose 

ends. The specifie details of each exciting cause were not 

partlcularly slgnlflcant, but what thelr recordlng dld 

achleve was the completion of the clinical picture. This 

applles to the Nancy practltloners just as weIl. Janet 

remains the one exceptIon, as he did conslder excltlng 
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causes to be .ore than mere data. His case shall be 

discussed below. 

This one scenario tamed the concept of hysterla by 

maklng lt lnto a necessary byproduct of heredlty and 

introducing a pessimism concernlng its cure, but a greater 

optlmism as to the posslbl11ty of identlfying Its forme A 

different strategy, however, as we have mentioned, 

conslsts ln takin9 another route, and to concentrate 

malnly on the act of curing. ThIs would be made possible 

through bellef ln another klnd of posltlvistlc "91ven". As 

the belief in the Irreversible and inexorable quallty of 

heredity was the cornerstone of Charcot's camp, the 

universal suggestibillty of humanlty was the cornerstone of 

Bernhelm's. The antecedents, perhaps not ln fact but 

certainly ln spirIt, for this posltion were to be found ln 

no less than the magnetic idea of the universal fluld 

circulating between all thlngs. Bernhelm believed that 

everyone was to a degree, potentlally &uggestlble. This was 

a poInt severely contested, lndeed mocked, by Charcot 

referring to "recents travaux", which Implied that "quatre

vingt dix pour cent parmI vous messieurs sera lent plus 0,.' 

moins hypnotisables. Le bon sens comme l'observation 

vulgaire protestent contre de telles all6gations; qu'Il se 

trouve bien parmi vous un ou deux n6vropathes, je le veux 

ble~, mals 90 pour cent je ne le croIs gu~re. On n' hypnotise 

pas tous les sujets Indlff6remment et dans le so~il 

hypnotique qul n'est pas le sommel1 naturel, on ne peut 

, tr' 
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rapporter tous les ph6nomtnes indistlnct .. nt • 1. 

suggestion. La suggestion par l'abus du terme est devenue 

une sorte de Deus ex .. china dont il faut beaucoup se 

d6fler" (Charcot 1893, 170-171). 

Charcot vas driven by his theoretica1 distinction 

betveen good and bad heredltary antecedents, vhich as we 

have seen divided people so clearly: he and his learned 

colleagues vere surely on one side, the patients 'on another. 

Charcot had to draw a sharp llne betveen neurosls and 

normalcy, even though ln other eontexts he and hls 

colleagues may have admltted that this llne vas blurred. The 

division is furthermore safeguarded by the equally clear 

distinction made betveen hypnotism and sleep. Charcot 

resorts to the rhetorieal devlce of drawlng hls learned 

colleagues and students Into the debate personally by 

shovlng how thelr own sanlty or normalcy mlght be put ln 

question by the recent theories of the opposing Nancy camp. 

The capabillty of respondlng to hypnosis Is ln Itself felt 

to be a sign of neurosis, inherited, and thus not a 

universal trait. 

The Nancy camp on the other hand, held on the whole, a 

more unlversalist position on the human psyche, and dld not 

drav such a sharp distinction between health and neurosis. 

Their affiliation vas traceable after aIl to the parallel 

theoretlcal construct of influence, and vas only Indlreetly 

affected by the segregation l~osed by theorles of heredlty. 

"agnetism, as VI recall, posed no distinctions, erected no 
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sharp barriers, as the fluid circulated betveen all 

things, and moreover under Ideal conditions, it circulated 

evenly. 

L16beault, WBS the oldest of the Nancy practitioners, 

and closest to Mesmer not only chronologically, but through 

hls theoretlcal position as welle He ~ltes of the mental 

state of attentlveness, "l'attention", which provides a key 

to the adequate functioning of the human organisme But, he 

asserts, "l'attention ne reste pas toujours parfaitement 

6qui1ibr6e, elle a aussi la propri~t6 sous l'influence d'une 

excitation ou de la pens6e, de se transporter sur une 

facu1t6 c6r6brale ou sur un organe de la vie de relation aux 

d~pens des autres facult6s ou des autres organes auxquels 

elle 6tait distribu6e et de s'y accumuler ( •.• ). 

L'attention, en s'accumnlant ainsi, à la manière d'un 

fluide, peut exag6rer tour a tour l'action propre ê chaque 

organe. (L16beau1t 1866, 11-12; 1889, 6). Expanding upon the 

teachings of the magnetists, whose conception of the 

magnetic f1uid was still very materialistlc, L16beault 

believed, more abstractly, that an even distribution of a 

mental force, its good balance, was the key to health. This 

was the natural state of things, attainable by all, whlch 

made health itself universally accessible. In this çontext 

an "excitation" caused this natural balance to be perturbed, 

and provoked the state of illness. It is interesting to note 

the sharp difference of opinion with the Charcot camp whlch, 

as ve recall, held that an "excitation", the exciting cause 
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served to disrupt ln the predlsposed Indivldual the 

precariously held balance of health. This, in Charcot's 

opInIon would return the hereditarily predlsposed lndividual 

to a natural state of 11lness. 

For Bernhelm, whose wrltlnq and practlce brought 

L16beault's position up to date, there vas to be no Question 

as to the universal suqqestlbility of people. He established 

as one of the bases of suqqestibility the quality of 
. 

credulity, "la cr6dibllit~" defined after Durand de Gros as 

"la capacit6 de croire sur parole, sans avoir' exiger de 

preuves". Bernheim then establlshed most forcefully this 

qualityas one of the cornerstones of clvll1zatlon, wlthout 
~ 

which "pas d'6ducation, pas de tradition, pas d'histoire, 

pas de transactions, po1nt de pacte socIal" (Bernheim 1886, 

145). 

Indeed, our childhood upbrlnqlnq, somethlnq whlch we 

must aIl submit to, Is speclf1cally referred to as a sort of 

"suqgestion a 1'6tat de veille", the force of whlch marks us 

for llfe. "Les hommes mOrs dont l'exp~rience personnelle a 

plus tard affranchi le cerveau conservent souvent en d6pit 

de toute leur ind6pendance d'esprit, de toute leur libre 

raison, un vieux fond d' ld!es dont ils ne peuvent plus se 

d6part1r, parce qU'elles sont incarn~es dans leur cerveau a 

la faveur d'une longue suggestIon ant6rleure bIen que ces 

Id6es semblent jurer avec les allures nouvelles de leur ttat 

psychique" (Bernheim 1886, 176-177). However, we may reca11 

that Bernhelm a180 belleved ln dlfferlng degree8 of 
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suggestibilityamonq people. As ve have seen, he constructed 

an opposition between "cerveaux dociles", easily 

suggestible, and "cerveaux raffines", better able to resist 

suggestion (Bernheim 1886, 5). This opposition refera back 

to the hierarchy of power. Bernheim would without doubt have 

consldered hlmself among the "cerveaux rafflnes~ rather than 

the "cerveaux dociles". 

But suggestible we aIl were and shall remain. And th!s 

theoretically universal suggestibility itself would be for 

the Nancy camp, the key to a cure, whlch thus remains a 

possibility for every patient. Indeed seen in this light of 

the cure the effect of the theoretical opposition between 

Paris and Nancy was indeed of co~siderable slgnlflcance. The 

cure, if one 1s to take as a basls Bernhelm's accounts of 

hls cases and that of his associates, would appear far 

easler to achleve and spectacular ln its manifestation than 

Charcot belleved. Yet despite these material and theoretlcal 

dlfferences, It Is Interestlng to observe how close Bernhelm 

and Charcot managed to come in practlce, in their actual 

behaviour towards their patients, the habitus of mastery, 

which the stron~ automatically wield vIs-A-vis the weak, the 

therapist vis-A-vis the patient. 

The differences between Paris and Nancy were at the 

saine time irreconcilable and trivial, dependlng on the view 

one takes. This attests to the hegemony of social dlacourse, 
• 

vhose pull comes to be felt in thls common space between the 

two thcorles. The Inevitable bottom line, however, becomes 
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the issue of mastery, of the power relatlonshlp between the 

patient il1, and having no sense of control, or the 

knowledge about the self which cornes vi th that sense of 

control, and the theraplst not 111, ln control and knoving. 

This relationshlp is played out over and beyond "details", 

vital from one angle, trivial from the other, such as the 

inexorable sway of heredlty, or the status of hypnosls, 

whether its value lay ln therapy or diagnosis. 

Janet entered thls common middle ground of therapeutlc 

mastery, and shlfted lt ever so slightly in the direction 

Freud's work vould take, towards a greater input on the part 

of the patient (7). Janet, as Breuer had done vi th Anna o. 

in the early 1880s, did stumble upon the curative value of 

the patient's narrative. However Janet's strategy vas to get 

the whole story out of the patient, and then apply 

suggestion to change its outcome, whlch returns ln the end 

to absolute mastery. 

The follovlng is a representatlve example of Janet's 

technique. The root of a patientes hysterical blindness in 

one eye was traced baek to being forced to sleep as a child 

with another child suffering from impedigo on one side of 

1ts face. Janet's tactlc was to bring his patient back to 

that point ln time by uslng hypnosis, and convlnce ber that 

7 In later years, this of course became a hotly contended 
area. Janet protested vlgorously at the International 
Congress of Medicine of 1913, clalmlng that it vas he who 
really discovered the method of the eathartlc cure, and that 
Freud nevur acknovledged his debt properly (Ellenberger, 
344). S\,t of course, the points on whlch their methods may 

~ have converged are only part of -the FreucHan system, and not 
signifieant on their own. 
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the slck chlld whlch had frightened her vas really healthy 

and benign (Janet 1889, p.439-440). This i5, clearly, qulte 

different to the strategies of Freud and Breuer. Janet was 

really trylng to remake the memorles, whereas the other two 

were preclsely trylng to allow the expression of these 

unpleasant memorles (8). Furthermore, ln vhat vas to become 

the art of psychoanalytlc InterpretatIon, Freud was 

eventually to seek to uncover thelr "true" or original" 

meaning, and reveal thls to the patient. It was this last 

step which vould cause the cure to take place. But Janet 

nevertheless did approach the issue of the patlents' 

recollectlon dlfferent1y from most of his contemporarles. 

Charcot, for examp1e, vas content slmply to note sometlmes 

that his patients vere rellvlng traumatlc memories in their 

deliria, without taking the matter any further. 

Janet's wrltings of that time vere also remarkable for" 

providing a proto-account of his patientes transference, 

both posItive and negatlve. He made his observations ln a 

studyof hysterlcs sufferlng from aboulia, or 1055 of viII. 

He sav that several women were growing strongly attached to 

the attending therapl~t. ·Celui qui s'occupe d'elles n'est 

plus a leurs yeux un homme ordinaIre; 11 prend une situation 

pr6pond6rente aupr6s de laquelle rien ne peut entrer en 

balance· (Janet 1892, 158). But here again he showed a 

8 It must be sald however, that Vreud dld use the method of 
alterlng, or even wiping out unpleasant memories in his 
treatment of Frau Bmmy. However, he dld take notIce of the 
Important fact that the me.orles had to be completely 
expressed ln arder for the technique to work. 

~"" "~" 
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alxture of bllndness and Inslght ln terme of the direction 

Freud vas able to take such notions. Janet sought to 

distinguish his patients' attachment to hl. from the 

"passions magn6tiques" of old, which hls cri tics vere bound 

to bring up. He polnted out that there vere .any different 

varletles of that attachment, Including perhaps erotic 

feelings but also fear and aversion, or even filial respect. 

"Ce serait le fait d'un observateur bien superficiel que de 

donner a cette passion une origine vulgaire et de la 

rattacher a un besoin !rotlque " (Janet 1892, 159). Janet 

seemed to treat thls strange phenomenon the same way as 

Charcot dld hypnosls, considerlng It slmply as a further 

symptom. "Il faut reconnattre qu'il y a 16 un sentiment 

pathologique des plus curieux" (Janet 1892,160). 

Heanwhlle Charcot, despite a turnlng of the cr!tlcal' 

tide against hlm in favour of Bernheim, held on to a 

positivlst description of neurosis, which ultlmately could 

not help ~ut negate the possibility of solld common ground 

between health and illness. It is understandable in thi! 

light how it was that the Bcole de Paris evolved in the 

direction of an ever Increaslng somatisation of neurology, 

whlch safeguarded tangible hereditary divisions, agalnst 

questlonable psychlc Influences. In a sense, It was·Charcot 

who vas strivlng to achleve an episteaologlcal break as he 

endeavoured to resolve the old mlnd/body split once and for 

aIl ln favour of the body ln hls barely vavering stand on 

hypnosls. Ve .. y recall at th!. point, the Intenslty of the 
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antlclerlcallst, antlsplrltualist efforte of Charcot and his 

school. 

Hovever, some aspects of Charcot's posItIon on hysterla 

would appear on the surface, at least, to contradlct his 

favourlng of somatlc explanatlons. He and hls followers were 

most InsIstent on denounclng theorles of old which llnked 

hysterla wlth genitallty, whlch ln the sclentlflc dlscourse 

prlmarl1y meant female genltality. A crusade was waged 

agalnst the llnklng of hysterla to female sexual organs. The 

idea vas still widespread ln neuroloqy, and often resulted 

ln varlous barbarlsms being perpetrated aqalnst female 

patIents, Including ovarectomles, a treatment, vhlch, Gilles 

de la Tourette Informs us, "Charcot n'h~sitalt pas à 

qualifier d'immorale" (Gilles de la Tourette 1898, 181). (9) 

Charcot hlmself, hovever did not always see hysteria as 

Independant from the ovarles. In his earlier texts, the 

ovarian reqlon vas still consldered as a prime "zOne 

hyst6roqène", .or a reglon of the body whose manipulation 

would provoke or forestall an attack ln the hysterlc. It is 

qulte interestinq to behold the moment of conversion away 

from thls opinion in his wrltlngs. Work wlth male hysterlcs 

. showed hlm that more often than not, pressure applled to the 

correspondinq region of thelr abdomens would result.ln qulte 

9 The case historIes Jeffrey Masson collected ln A DArk 
Labyrlntb, constltute a chl111ng example of the mlstreatment 
female patients suffered sometlmes in the hands of fln-de
siècle theraplsts. Ve are however avare of the axe Masson 
had to qrind in terme of his vlews of Freud's abandonment of 
the seduction theory, whlch ln Masson's vlew constltuted ln 
Itself an abusive aet against female patients, on par vith 
the castrations and other outrages he describes ln his book. 
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a slmllar effect. This led Charcot to move the seat of the 

disease away from the internal organs, tovards the surface 

of the body, and eventually tovards a still-to-be-defined 

portion of the nervous system, the exclusive characteristic 

of nelther men nor women (Gilles de la Tourette 1891, 96). 

In Charcot's vlew hysteria could thus maintaln apurer llnk 

with the body, a llnk not distorted by the intrusion of the 

concept of the sexed body. The veritable campaign waged at 

la Salpetrière to make male hysteria acknowledged was one 

aspect of thls. A good part of the thlrd volume of Leçons 

sur les maladies du système nerveux. (10) was devoted to 

showing how hysteria did in fact occur in males, and in 

certain cases even more frequently than ln females. 

However, the logical extension of Charcot's 

preoccupation vith breaking th~ old llnk betveen hysteria 

and the genl taIs was the calnpalgn he waged even aqainst the 

conception of hysteria as somehow linked with sexuality. 

ThiS, as we recall was a recurrlng theme in the history of 

the dlsease from Graeco-Roman tlmes, and still part of the 

popular dlscourse on hysterla. let Charcot ln the great 

majorlty of his writlnqs downplayed thls factor greatly. 

(11) Indeed there seems to have been a dellberate attempt to 

minlmlze the sexual deprivatlon factor ln the aetlology of 

10 The same work, incldentally, whlch Freud was to translate 
into German, shortly after hls stay at la Salpetr16re. 
11 We may weIl share the astonlshed surprise of Freud, who 
responded "WeIl but if he knows that, why does he never say 
so?" to Charcot's now famous qulp "Hais dans des cas 
pareIls, c'est toujours la chose gtnltale ••• toujours ••• 
toujours ••• toujours". (S.E. XIV, 14). 
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hysteria, even in the case of nuns, desplte the fact that, 

as we have seen, both the Paris and Nancy schoele vere 

actively explorin9 the link between hysteria and religIon. 

GIlles de la Tourette, while discussing a hysterlcal nun 

patient flatly denied the sexual reots of her disorder, 

putting it into a broader, politically more strategie 

contexte "Le seul fait de s'astreindre a ces pratiques de 

devotlon excessives, de s'enterrer pour ainsi dire en pleine 

vie derri~re les grilles d'un clottre etait attentatoire aux 

lois naturelles et d~notait chez les sujets une h~r~dit~ 

nevropatique certaine. Point n'est besoin alors d'invoquer 

la privation de relations sexuelles, trop souvent Indiquees 

à tort pour expliquer la genèse des epId!mies d'hyst~rie 

dans les couvents" (Gilles de la Tourette 1891, 114). So, in 

a master stroke, the degeneracy factor, far more reliable 

than the accidents of sexual fulfillment, is brought forward 

to embrace the very institutions of the Cathollc clergy. 

However It vas an ambiguous posItion to take. It vas 

polltlcally useful, although dellberately bllnd, conslderlng 

the overtly sexual behavior of many hysterics durin9 their 

attacks. The name of the last phase of the attack "attitudes 

passionnelles", spoke ln Itself of repeated scenarIos of 

sexual dellria, mostly contalning elements of a traumatic 

nature. Sexuality thoroughly permeated Charcot's hysteria, 

but he sav it as a deceptive symptom at par vith her "fake" 

paralysis. In his extensIve treatlse devoted specifically to 

hysterla, Gilles de la Tourette, makes thls point clearly. 
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He defends hysterical women from charges of lasclvlousness, 

by maklng them guilty of the opposite, frigldity, "Le 

d6règlement des sens est, chez elle, psychique et non 

physique. The hyeteric 18 "plutOt froide physiquement", and 

even more: "L'acte sexuel a ~t6 pour l'hyst6rique plus 

qu'une d6sillusion. Elle ne le comprend pas, il lui inspire 

des r~pugnances insurmontables" (Gilles de la Tourette 1891, 

518). This involved ·an express denial of what her gestures, 

her Ilps were saying, or at least a denial of their 

slgniflcance. And Charcot, when told by the mother of a 

young hysterlc that she sees a frlghtful bearded man, 

replies, "Il Y a peut-être là-dessous une hIstoire qU'il est 

inutile d'approfondir en ce moment". (Charcot 1892, 104). 

A final relevant point in the issue of diverging 

attitudes to hysteria Is that regardlng malingerlng, or 

whether the hysteric Is to be believed or note Halingering 

tended to confuse two separate issues, that of the 

genuineness of the symptoms and that of the falsity of the 

patient's utterances. Charcot ls generally regarded as a 

sclentlst who restored dlgnity and respectablllty to the 

hysterlc, and thls Is partlally true. In response to the 

general attitude whlch declared that because hysterlcal 

symptoms had no physical basls, they were dellberate lIes, 

Charcot set out to prove the contrary. Thus he descrlbes ln 

sorne of hls case studies, Intrlcate mechanical contraptlons 

whlch put the newest technology Into the service of 

sclentiflc truth. For example, he uses a respiratory machlne 
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to measure the aMount of effort a 9irl exerts supportlng a 

one kilogramme welght on her hysterically contracted 

appendage. The control subject is a strong male assistant of 

Charcot who artiflclally malntalns a similar contraction. He 

soon huffs and puffs while her breathlng remains regular. 

The verdict is passed: she cannot be ma1ingering. (Charcot 

1892,97-117). 

Yet despite declaring the hysterlc's symptoms to be 

genu1ne, 1t is clear that Charcot still regards her 

utterances with great suspIcion. "Le besoin de mentir, 

tantot sans inter@t, par une sorte de culte de l'art pour 

l'art, tantOt en vue de faire sensation, d'exciter la piti~ 

est chose vulgaire, en partIculier dans l'hyst~rie" (Charcot 

1887, 16-17). A glance at the manner ln which he interviews 

hls patIents is a1so instructive. Always sure of the status 

of his own knowledge and mastery, he has a very clear 

notion of what he wants to be hearlng. 

"Ch: Avez-vous des acc~s de vomissement? 

Mal: J'en ai continuellement. 

Ch: vous exag6rez toujours. 

(Other questions of Charcot fo1low) 

Mal: oul, parce que .•• 

Ch: Je ne vous demande pas de th~ories. Voyez comme Il 

n'est pas toujours facile d'interroger les malades. Ils vous 

servent souvent une quantlt~ de faits inexacts ou 

d'lnterpr~tations dont on ne sait que faire." (Charcot 1887, 

322-323). 

-.: ~ - , -
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Slallarly Li6geoi., who va. a. we recall a lavyer by 

tralnln9, va. especlally prone to condeanln9 the aallngering 

hysterlc, aore so than his aedical colleagues. He aay have 

recognized the exlstence of her hallucinations, but his tone 

of aoral condeanation 1. nevertheless e~1dent as he Ilsts a 

serles of fa.ous cases vhere alscarrlages of justice vere 

carrled out or just narrovly averted due to hysterlcs' false 

accusatlons, usually of a sexual nature (Ll~geols, see esp. 

pp.468-472). 

It Is thus clear that al1 schools reached a consensus, 

dlsregarding unanlaously vhat the hysterlc sald. This of 

course feeds into the issue of pover and aastery. In the 

example quoted above Charcot continues ln the following 

manner, "11 faut savoir les condulre par les bons che.lns 

de l'observation slmple et deslnt~ress6e" (Charcot 1887, 

322-323). And he makes this comment desplte at other tlmes 

saylng that It is counterproductlve to actual1y "guide" 

patients. 
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Slmilarly, in another case, he leads hls patient to 

conform to his own theoretica1 80del of the dlsease, the 

four stage of hysteria he had so carefully described. He had 

already identifled froa the mother's description of the 

patientes attack, phase tvo (grands .ouve.ents) and phase 

three (att1tudes passlonnelles). He offers the .other a 

descript10n of phase one, the "periode ~liptolde", in the 

guise of a question: "au aoaent 00 elle tombe, avant qU'elle 
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se morde et se roule, n'est-elle pas d'abord ~1de pendant 

un lnstant, puIs aqlt6e d'un tremblement? 

Here: oui, souvent mals pas toujours." And Charcot ls 

qulck to declare that the cycle Is complete. He Is ln thls 

case especlally trlumphant because thls Is the glrl's flrst 

vls1t to hls clinlc, she has had ostenslbly no prevlous 

contact wlth hls reqular hysterlcs. Charcot Is stIll 

obvlously smartlnq from Bernheim's accusations that all one 

finds at la Salpetriere Is a sort of "hysttrie de culture", 

and Is pleased that wlth th1s fresh patient, he Is able to 

answer the charges. (Charcot 1892, pp.103-104; Bernheim 

1891, p 168). 

In essence, the common attitude of all therapists was 

to conslder the patient herself of little account. On the 

one hand, It was conceded that the mallnqer1ng hysteric, 

often could not help what she was doinq because she had 

fallen prey to her own hallucinations. This was, as we 

recall, the manner in whlch the behaviour of past wltches 

and saints was belng explalned by the new Inslghts provlded 

by neurology. But simultaneously, a plcture of the hysterlc 

as mal1ngerer contlnued to coexlst with this more generous 

caracterisation. Hysteries were not to be trusted, believed 

or llstened to, as in the cases of Charcot and Bernheim. And 

ln the rare cases when they vere llstened to, as wlth Janet, 

nothlng prevented the theraplst from transformlng thelr 

stories at will. It can be observed that ln the end, despite 

the bellef ln the Inevitable sway of heredlty, whlch should, 
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ln the ory dlsculpate the 111, and ln the unlversal 

susceptibillty of humans to suggestion and influence, value 

judgements and a sense of hierarchy vere Imp1icit in the 

therapeutic attitude of &11 practitloners. 
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As we have seen, two principal discursive topol, 

relating to the effects of heredlty and to those of 

Influence, affected the theory and treatment of hysterla. 

~hese topai also ran through a series of lesser themes 

definlng the disease, themes such as sexuallty, mallngering, 

the contlnulty or oppositIon between madness and health, 

betveen states of consciousness and unconsclousness, and 

reallty and Illusion. The two main topoi vere not, hovever, 

demarcated by easy divisions clearly separatlng sclentlflc 

camps or Indlvldual thlnkers. Rather, heredlty and Influence 

vere both subservient to the greater principle of the power 

relation betveen theraplst and patient, founded on the 

difference betveen the strong and the weak, and vhlch 

ensured ultlmately the mastery of the former over the 

latter. 

It ls Interestlng to Investlgate vhere Freud stands 

relative to the prlnclple of therapeutic mastery, and to 

dlscover vhether hls work reveals to us, ln thls respect, 

any appreciable dlfference. It Is in thls fundamental 

perspective that change, hovever minimal, mlght affect the 

course of knovledge. Ve vl1l look for evldence of a possible 

alteratlon ln the attitude tovards .. stery, ln the case 

histories of hysterlcs whlch Freud wrote aiter co.lng Into 

contact vith the theorles of Charcot and Bernhel •• case 
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histories are a partlcularly apt place to conduct such a 

aearch, for they funetlon as a forum for the expression of 

the theoretlca1 positions of thelr wrlters. Hore 

important1y, they also allow for ~ gllmpse at the 

therapeutie re1atlonshlp, as they are after a11, about the 

treatment of partlcu1ar patients. In this capacity, they 

provide a record of the hierarchy of power playinq itself 

out between patient and theraplst. Of course, we are avare 

that the qround ru les from the outset favour the latter, 

sinee he is the one reeordlnq the encounter, actua11y 

veavinq the narrative of what has happened. But the question 

ve are now addresslnq is vhether and how the Ideal of 

mastery, assumed in Charcot's positlvist description of 

symptoms rooted in the lnherlted hysterleal disposition, or 

in Bernheim's equally positlvist description of hls 

allevlatlon of troubllnq symptoms, app1les to Freud. 

A vell known proposition by Kluckhohn and "yers in the 

field of persona11ty psychology describes three levela of 

generallty ln the study of lives as sclentlfleally usefu1 

"exempla·. To be sclentlfleally sound, case histories 

shou1d express slmultaneously 1) what is true of a1l human 

belnqs, 2) What ls true of qroups of h~ .. n beings (sex, 

race, social class, culture, historlcal perlods, 

occupation), 3) what is true of Indlvld~al humen belngs. 

(Runyan, 7). 1 belleve these criteria to be lapllcltly at 

vork in Preud's case histories, Includlnq those of 

hysterlcs. It mlqht be argued that levels tvo and three 
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one vhlch conslsts ln the construction of a theory. But case 

historles, auch as hlstorleal vxltln9, Involve a 

reconstruction and Interpretatlon of a small number of 

"real" events ln a subject's llfe vhlch surround a speclf1e 

proble., 1n thls case, hysterla. They also Inelude another 

set of events, those surroundlnq the treataent of that 

problem, the therapeutlc, psychoanalytlc encounter. And 

traces of the actual encounter, the practlce, never vanlsh 

altogether from the un1versallz1ng theory. Levels tvo and 

three colour level one dlstlnctlvely. 

Furtheraore, case hlstorles are argulnq a specif1c 

sclentlflc polnt for thelr authors. As such, they alvays 

requlre a jUdlcious selection of useful mater1al. Bromley 

wrltes that this selectlon follows a "quasl-judlclal 

procedure. A case study presents a the ory about how and why 

a person behaved as he or she did ln partlcular 

clrcumstances, and thls theory needs to be tested by 

collectlng evldence and formulatlng arguments relevant to 

the clalms put forward ln the theory" (Runyan, 189). 

Therefore the form, the structure, of the case hlstory 
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Itself Is important as the vehlcle for the argument, as that 

whlch or9anlzes ln a coherent manner the materlal selected. 

The case hlstory must be constructed ln order to convlnce. 

It .ust possess the aura of truth. (1) 

1 Freud was quite avare of the siml1arlty betveen 
psychoanalytic and legal lnqulry. See "Psycho-analys1s and 
the Establlshaent of Vacts ln Le9al Proceedlngs", S.E. IX, 
97-115. 
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The form best sulted to the argument presented ln case 

histories, and adhered to by both judieial and psychiatrie 

case histories ln the 19th eentury as novadays, 15 the 

narrative. Freud's case histories are extreme examples of 

this, to the point that thelr author felt compelled to 

justIfy the faet the y read like short storles (Freud, S.E. 

II, 160; S.E. VII, 9). In recent crItlclsm of the Dora case, 

Steven Marcus describes It as a masterpiece of modernist 

fictIon, and Nell Hertz dravs direct parallels between 

Frevd's narrative technique and Henry James' in What Ha131e 

~ (Marcus, 56-91; Hertz, 221-242). 

Moreover an analogy with hlstorieal wrlting, whlch 

also follows a narrative form, would be weil taken because 

both the writinq of hlstory and the writinq of case 

histor les makes use of "real events", and constrains them 

into a form which necessarily puts an artlficlal beginnlng, 

middle and end onto somethinq theoretically inflnltely 

expandable. Hayden White has expounded much upon the value 

of narrativ!ty ln historical wrlting, as somethlng whlch 

confers "serlousness and objectivlty" to actual occurrences. 

Th!s may seem, at flrst, a paradox, since the usual 

assocIation of narrative is vith fictional, not with real 

events. White compares modern historical vrltinq with 

"primitive" forms such as the annal and the chronicle, 

perhaps more sui ted to the chaos of events Ife i ther as mere 

sequences vlthout beginnlng or end or as sequences of 

beglnnlngs that only termlnate and never conclude" (White 
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1980, 27) •. ~he h1storian's role Is to Impo3e a form, whlch 

would make what she or he writes about superior to mere 

events, and enable her or hlm to close thelr sequence, and 

thus transform events Into events-wIth-a-meaning. This 

"demand for closure in the hlstorlcal story ls a demand 

[ ••• l for moral meanlng, a demand that sequences of real 

events be assessed as to thelr slgnlflcance as elements of 

moral drama" (WhIte 1980, 24). To narratlvlze reallty by 

categorlzing it, classifying, dlvidlng and lmposing limits 

onto It, Is a characterlstic of sense-maklng~ WhIte hInts 

that this serves as our defence agalnst unbearable chaos 

(White 1980, 24) (2). 

Theory must provlde that final moral meanlng ln the 

case of the psychoanalytlc case hlstory, because the therapy 

Itself Is as chaotlc as history would be ln Its 

"prenarratlvlzed" state. "Everythlng that has to do wlth the 

clearing-up of a particular symptom emerges plecemeal, woven 

into varlous contexts, and distributed over wldely separated 

perlods of tlme" (Freud, S.E. VII, 12). But the theory 

itself ls reducible to a micro-narrative: a tale of an ever-

recedinq return to the orlgins, which ultimately serves the 

purpose of proving the universal appllcabll1ty of 

psychoanalytlc knowledge. 

When one reads Studles ln Hysterla, one becomes aware 

that Freud's dlscourse does not dlffer senslbly from that of 

hls contemporaries. The vocabulary of his knowledge ls 

2 Quite in accordance vith certain psychoanalytlc, mainly 
Klelnian, positions. 
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slml1ar to the one ve have descrlbed ln the works of 

Charcot, Janet, Bernheim and others. All of them, when 

dlscusslnq hysteria deal with issues such as the split 

nature of consciousness, suqqestlbility, the physical and 

the psychic, sexuallty, heredity, moral strenqths and 

wea~nesses. We have seen how the descrIption and the 

treatment of hysterla, whether by Charcot, Bernhelm or 

Janet, ln such diverse, even conflicting ways, and seemingly 

emphasizlnq areas so differ~nt that thelr vlews become 

loglcally incompatible, actually share a co~fton pursult, a 

hldden lmpliclt meanlng ln the ldeology of control. ThIs is 

what transpires ln the phllosophy of the human psyche of 

Paulhan and Janet, ln their notIon of the Integrated self 

essentlally rullnq over the spllntered sUb-personalltles. 

Th!s Is what underl!es Sernhelm's treatment by suqgestion, 

ln as much as lt endeavors to replace the deflclent weak 

"controlling powers" of the affected patient, by the 

superlor, well Inteqrated ones of the theraplst. ThIs 19 

the meanlnq of Charcot's Inslstence on the Inevltabll1ty of 

the heredltary destiny, over whlch, only he mlqht have an 

effect, elther by the strength of hl~ presence or through 

the thoroughness of hls descriptions. 

One of Bernhelm's cases Is qulte tellinq ln thls 

respect. He trled suggestion bearlng upon th~ moral sense of 

one of his patIents, the goal belnq that she should qlve up 

her loose ways, as weIl as her physlcal symptoms. It proved 

frultless as she soon fell ln with bad Indlviduals whose 
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tbe patlent's ultlmate, and permanent lack of control. 

Bernbelm's therapy never dld Involve glvlng ber power over 

herself, restorlng her "syntheslz1ng" (to use Janet's term) 

capacltles. "Elle 6talt suqqestible pour tous et par tous" 

(Bernheim 1886, 320). Once suggestible, always sugqestlble; 

once a patient alvays a patient. ThIs cornes very close 

Indeed to the Inevltabl11ty of the heredlty theorles, and 1s 

Identlcal to Charcot's vlew of the permanence of the 

bysterlcal state, whether present ln a mere dlsposltlon 

towards It, as ln the hysterlcal talnt, or the hysterlcal 

type, or ln the fully fiedged enactment of that state, as ln 

the hysterlcal attack and the hysterlcal 11lness. 

Ironlcally, It was Charcot who perhaps took the 

hysterlc more serl( usly than Bernhelm, and ln thls he Iles 

closer to Freud than his Nancy rIval. Charcot realized that 

ln the separate realm of hysterla, she dld possess a certain 

klnd of specIal knowledqe, or expertise, flltered though it 

was, throuqh the knowledge of the therapist-master. He 

recognlzed that she owned her own words, spoken ln verbal 

deIlrla or throuqh the bodlly lanquage of her contortions. 

But thls hysterical language vas also, of course, made to 

conform to sclentiflc models of expectation, such as the 

four stages of hysterla. 

It was clear however, that the hysterlc provided the 

rav materlal for Charcot's theorles. She shareà the stage 

with hlm durlng the reqular expositions ln front of the 
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students. He would have hls bevy of "experts·: aIle X vould 

be brought on .s a partlcularly good exa.ple, a vezltable 

spokespezson for thls paztleular klnd of hysterlcal symptoa; 

M. •. for that type of dlsozder... The hyster le could Indeed 

speak, she vas even heard. But still she vas far from 

llstened to, for her expresslveness, her special klnd of 

knowledge, of experlence, of belnC) the best, most typlcal 

representatlon of var ious forms of the disease vas 

necessar 11y med lated by the super lor knovled<je of Charcot. 

The hysterie dld have storles to tell, but these, heard but 

not understood, were just more symptoms for Charcot to 

categorlze. In an early case, Charcot descrlbes a hystezle 

whose attack conslsted ln rellvlnC) a serIes of frlghts she 

had had, over and over agaln. Her story certalnly vas heard, 

as It was recorded ln the case, but It was marqlnalized ln 

Charcot's telllnq. He consldered It 3S :Just another symptom, 

releqated to the sldellnes, and she, the teller, reduced ta 

polntless repetltlon, symptomatlc hysterlcal babble. And the 

rellving, the telling of her tale, vas repeated day after 

day, much as another hyster lc' s contraction or spasm, 

br ingln9 her no relief: (Charcot 1872, 303). 

As ve polnted out, Janet 'las the first to recognize the 

curing potent!al of the tellinq of the hysterleal tale. But 

the patient's story vas told only to be replaced ln the end 

by his own. The hysteric's knowledqe still had no effect on 

the therapist's knovledqe. It Is the contention of th!s 

thesis that the qreat innovation of Breuer, and then Freud, 

• 
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was that they consldered and recorded that hysterlcal 

knovledge dlfferently, and thus altered the course of the 

therapeutlc relatlonshlp of mastery. 

As Is well known ln the hlstory of psychoanalysls, 

Breuer's telling Freud of the stranqe case of his patient 

Anna o. vas a hlghly slgniflcant moment. Breuer's case study 

of thls patient would open Studies io Hysterla. Anna o. 

suffered from a partlcularly complex case of hysteria, with 

multiple symptoms, including a seeminq splittlng of her 

personallty, hallucinations, various disturbances of the 

senses Includlng severe "functional disorganlzation of her 

speech". Part of her symptoms conslsted of her fallinq Into 

a hypnold state ln the late afternooo, from wt,lch she would 

wake up and complaln as best she could of somethinq 

tormentlng her. After Anna o. had been totally unable to 

communicate for two weeks, Breuer made a flret crucIal 

breakthrough by gainlng an Insight ioto the "psychlcal 

mechanism of the disorder" (S.E. II, 25). "As l knew, she 

had felt very much offended over something and had 

determined not ta speak about it. When l guessed thls and 

obliged her to talk about it, the inhibition which had made 

any other kind of utterance impossible as weIl, disappea~ed" 

(S.E. II, 25). Breuer had made contact with Anna O.; he had 

Intruded lnto her story, broken the Isolation of her 

narrative which, wlthout thls outside intervention, was 

bound to repeat Itself ad inflnitum llke that of the women 

of la Salpêtrière. After this decisive point, wheoever she 
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vou Id be ln her hypnold state, Anna o. vould raable on in a 

vay realnlscent of vhat later caae to be referred to as free 

association. 

This talklng vou1d take the fora of narratives, stories 

having as thelr startlng point a girl at a sickbed. But the 

stories had direct bearing on Anna O.'s ovn life as she 

herself had nursed her slck father. It vas his death whlch 

changed the course of her lliness, preclpltatlng the split 

ln her consclousness. "Hyster les suffer malnly from 

reminlscences". CS.E. II, 7). 

Before falling 111, Anna O. had been glven to the habit 

of "systematic daydreaming" (S .E. II, 22), constructlng 

tales ln her head, a hablt vhlch, ln the case hlstory, la 

related to "the incubation of her illness". This implles a 

predisposition, that already faml1lar concept, to hysterlcal 

lilness. Daydreamlng vas an alternate state, a spIlttlng of 

the personallty, and as such, the key not only to the 

patient's lIIness but a1so to her cure. Anna O. told tales 

ln her hypnoid state and Breuer heard her much as Charcot 

and his assistants heard the delirla of her co-sufferers. 

But unilke Charcot, Breuer actually lent a sympathetic 

listenlng ear to her. He sav that her talklng vas more than 

a curlous pathologlcal trait, and thls, together vith his 

Ilstenlng to her, actually afforded her a systeaatlc cure. 

Anna o. herself vou Id calI thls nev procedure "the 

talklng cure" CS.E. II, 30). But vhy dld lt vork? As ve have 

seen, the process of cure only started vhen Breuer attempted 
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seen, the process of cure only started when Breuer atte.pted 

an Interpretation and lnterfered. Bvery act of narration 

requlres a "narrataire", an addressee, vith who. shared 

socIal conventions make mutual understanding posslble. 

Without that adressee, somethlng of a different order would 

be going on, whlch is akin to a private language, or more to 

the point, the "mad babble" of the irrecuperably "other". 

Breuer's lendlng an ear to hls patient implled that he 

understood her idiosyncratlc language, the gap between them 

vas bzldgeable, and furthermore that his patient was worth 

liatenlng to. 

Breuer writes of instances when he would not be by Anna 

O.'s side, and vhen she would suffer the effects of her 

narration whlch had no outlet, no ear. At other tlmes, he 

would have to make an effort to elicit the vords vhich vould 

sometimes dry up (S.E. II 30-31). Unquestionably, there vas 

communication betveen them, as Freud refers to the proto

transference/coutertransference vhich caused Anna O.'s 

deslre for Breuer, and his consequent friqht and flight. 

(S.E. XIV, 12). 

The patierat's talking vas not in Itself, as 'Ile have 

shown, unusual. The hysterics at la Salpêtrière were often 

reported, and observed, in this act of ta1king, whlch never 

"las considered as anythlng other than a symptom among 

othera, to be submitted along vith other symptoms, ta the 

descriptive machinery. The rapport established betveen 

Breuer and Anna o. vas a1so, after a1l, something quite 

-
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co..on, lurklng dangerously ln the background of magnetlsa, 

and part of the ther.peutie style of suggestion. However, at 

the point of Breuer's lucky flrst interjection, there seemed 

to have occurred a fortultous juxtaposition of the two 

strategies, Ilstenin9 to the tale as symptom, and enqaqlng 

ln a rapport vith the patient. Out of thls juxtaposition, a 

therapeutle communication was establlshed betveen Breuer and 

Anna O. However the therapeutic rapport still centered on 

the alleviation of physical symptoms. The Anna o. case makes 

thls qulte clear, as It llsts methodlcally alIment after 

ailment, removed one by one by this "chimney-sweeplnq" or 

"talkinq cure" as she called it, or "the cathartlc cure" as 

he did. 

The second case of studies in Hyoteria, Frau Emmy Von 

N., was Freud's first Instance of puttlnq to use Breuer's 

method. This patientes symptoms were mllder than Anna O.'s. 

Indeed she could 90 about her dal1y occupations, whlch 

included runnlnq the business whlch her husband had left 

her. Nevertheless, she was racked by varlous pains, curious 

tics, and her symptoms included as weIl a form of spllttinq 

of consciousness, manlfested by her suddenly breaking off ln 

the mlddle of an apparently normal conversation with an 

anxlous cry of "keep still! Don't say anythln9! Don't touch 

me!", whence "she was probably under the influence of some 

recurrent hallucination of a horrlfyin9 kind and was keepinq 

the Intrudlng material at bay with this formula" (S.E. II, 

49). 
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o ln bis treat .. nt of prau ... y, Freud vas very auch 

under the Influence of aernhela's te.chlng. Durlng that tl .. 

he worked on a German translation of De 1. IU99oatlQn, and 

travelled to Nancy to observe the therapeutic methods of 

that school. This case Is still one of straightforward 

syaptom ellminatlon, through the dual method of first 

eliclting from the patient the staries whlch lay behlnd the 

symptoms, which consisted as ln Anna O.'s case af a network 

of memoriès. The second step involved ellminatlng the 

affecting power of these memories through suggestion. Vith 

shades of Janet's methods, Freud, upon hearlng Emmy's 

narratives, proceeded with sU9gestions that they either be 

wiped out of the patient's memory, or that they at least 

cease to bother her, be strlpped of thelr affective and 

affecting content and so become changed through the direct 

action of the theraplst. This afforded Frau Emmy some 

instant symptomatlc relief, provldlng, and hereln lay an 

important connection for Freud, that she had beforehand 

expressed ail of the pathogenic connections surrounding one 

particular symptom/memory cluster. 
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Indeed, the Anna o. case had shown that symptoms were 

connected to memories, but now thls second case made totally 

clear for the first tlme that the correlation vas not slmply 

one to one, and that it involved a rather more complicated 

puzzle for the interpreter/listener to unravel. FIau Emmy 

revealed that there was actually a stratification of 

memorles. 
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rt can be polnted out that an Inkllng of th!s WBS 

al~eady present ln tbe Anna o. CAse. Breuer vas able to .. ke 

hls patient tblnk about ail tbe separate Instances when a 

partlcular symptom bad occurred, golng back to the original 

occasIon. For example, ln reference to dlsturbances of 

bearlng, Breuer and Anna o. explored the connected 

incidents: "Not hearing when someone came ln, whlle her 

tbougbts were abstracted. 108 separate Instances of thls, 

mentlonlng the persons and clrcumstances, often vith. dates. 

Flrst Instance: not bearlng her fatber come ln." (S.E. II, 

36). But It vas only ln Frau Emmy's case tbat the connection 

between the completeness of the narrative and the qua11ty of 

the cure was made explicite Two of her symptoms included 

stammering and clacklng when she vas afrald. She told of two 

major traumatlc instances of frlght, one of feeling unable 

to keep stIll by ber daughter's sickbed, tbe other at being 

nearly killed by out-of-control horses. These two major 

frights were subsequently assoclated to any other fright and 

"were eventually linked up with so many traumas, had so much 

reason for belN) reproduced ln memory, that tbey perpetually 

Interrupted the patient's speech for no partlcular cause, ln 

the manner of a meaningless tic." (S.E. II,93). It was in 

the nature of the cathartlc method to flnd the meanlng vhich 

lay behlnd apparent meanlnglessness, and therefore effect a 

cure. 

However, a complete cure vas not Immediately 

forthcomlng ln th1. part1cular groundbreaklng case. Freud 
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o expIa ln. thl., relnforclng the need for not leavlng Any 

gaps, by the fect that the co.plete explanatlon could not be 

reached, the catharsIs not havln9 extende~ to "the 

secondarlly assoclated" trauaas. In a footnote to thls 

passage Freud .ekes a clear plea for completenesa and 

unprejudlced attention. "1 a.y here be glvlng .n lapresslon 

of laylng too auch e.phasls on the detalls of the symptoas 

and of becomlng lost ln an unnecessary aaze of sI9n-readlng. 

But 1 have coae to learn that the deter.lnatlon of 

hysterlcal symptoms does ln fa ct extend to thelr subtlest 

manifestations and that lt ls dlfflcult to attrlbute too 

much sense to the." (S.E. Il, 93). 

1 ~~. _ .. 
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In effect thls ls the embryo of an alternate system of 

joint narrative construction. It ls an endeavor whlch ls 

only posslble wlth pat lent and theraplst vorklng ln harmony. 

The patlent's role ls to provlde the tale, duly prompted by 

the therapls~ who ellclts It from her, dovn to Its "details" 

whlch are seemlngly lrrelevant untll he provldes the proper 

place for them. It ls not the easlest of collaboratlons, and 

here ve can evoke the famlilar hegemonlc bellef ln 

therapeutlc mastery vhlch must Interfere vlth Any attempt at 

partnershlp. A real struggle vould sometlmes teke place 

betveen Freud and Frau E •• y "who clung so obstlnately to her 

syaptoms" (S.E. II, 99) and her me.orles and vould refuse to 

elaborate upon them. "She vould glve me lncomplete ansvers 

and keep back part of her story untll 1 lnslsted a second 

tlae on her completlng It" (S.E. Il, 98). 
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lut the fact that she did struggle conferred a certain 

amount of dignlty on her. Freud found her unamenable to the 

klnd of "authorltatlve suggestIon" (S.E. II, 99) whlch 

supposedly vorked vIth the Nancy hysterics. He always had to 

glve her qood reasons to talk. It was necessary to convlnce 

her by 901ng into "the psychical hlstory of the or19in of a 

symptom", thus pavlnq the vay for a collaboration. She could 

not be tricked or bullied 11ke Bernheim's or Charcot's 

patients. Honesty was expected of the therapist, as well r

of the patient. It is worth noting that Anna O. as weIl, was 

descrlbed as belnq "completely unsuqgestlblei she vas only 

Influenced by arquments, never by mere assertions" (S.E. II, 

21) • 

ThIs new-found 9rudgln9 respect for the patient was 

obvlously of 9reat siqnlflcance. It constltuted the first 

step taken towards a reallzation that the patlent's cure 

depended at least partly on her cooperation, and not solely 

on the mastery of the therapist. It showed that he dld 

Indeed have a chJnk ln hls armour, that her vords and good

will were necessary to hlm. But the Dora case also provldes 

an example of the battle of wills which often ensues desplte 

the seemlnq respect for the patient's vords. And the 

confrontation mlqht become oppressive for the usually female 

patient, wlthln what is still a patrlarchal heqemony of 

mastery. 

Another change observable ln the cases Is an 

ambivalence tovards heredlty. Freud still formally states 

' . 
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that an approprlate hereditary ba99age is necessary for the 

onset of hysterla. Indeed aIl of the case histories 

incorporate a dlscusslon of thls point. Anna 0 had a 

"moderatelr severe neuropathlc heredi ty" (S.E. 1 l, 21). Frau 

von N. was undoubtedly a personall ty vi th a "severe 

neuropathlc heredlty" eS.E. II, 47). Elisabeth had "no 

appreciable heredltary talnt", however her mother suffered 

for years from an unlnvestlgated neurotlc depresslon. (S.E. 

II, 161). The Katharina case was just based on a brlef 

encounter, so information was lacklng. As for Dora, the 

talnt Is not hard to trace ln thls story of "the slck 

daughter (who) ha~ a sick father, who has a sick mlstress, 

who has a slck husband, who hlmself proposes to the sick 

daughter as her lover" (Bernhe lmer and Kahane, p. 254). She 

is a daughter whose mother, in addition, suffered from 

housewlfe's neurosls. 

Hlss Lucy R., however, had no heredltary talnt but was 

therefore supposed to possess "the procllvlty to acqulre 

hyster la ", granted "probably a very vldespread procll vi ty" 

(S.E. II, 122), so that the constraint of heredlty ls left 

behind. "Very wldespread" precludes the Is01atlng and 

dlvldlng stance of a theory of heredity. If the procllvlty 

Is wldespread enough, there could be no sufflclent ground 

for a consecrated dlfference between "us and them" (3). Thls 

3 Incldentally, 1 t vas a slmllar argument that caused Freud 
to undermlne his ovn seductIon theory. If lt was so 
wldespread as to lnclude hls ovn father, and hlmself 1 t 
could not posslbly be true. "Then the surprise that ln all 
cases, the father, not excludlng my own, had to be accused 
of belng perverse -- the reallzatlon of the unexpected 
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arCJuaent seeu, however, strangely fl.llllr, as we re_liber 

Bernhelm and Charcot' s controversy over the universal 

applicability of hypnosis. We can l'ecall as well, that 

heredity was not of the same importance to Bernhelm as It 

was to Charcot. Lant~ri-Laura makes the useful point that 

although Freud never denied the existence of pathological 

heredlty in hls patients, he ultimately disreC)arded It by 

putt Ing his theor les on another reglster, "un ant6r 1eul' 

uniform~ment infantile" (Lant6ri-Laura, p.6S), ln other 

words a unlversal1z1n9 reC)1ster of common or1C)ins. 

However, 1 t must be po1nted out that Freud does draw a 

distinct line between the hereditary taint and the moral 

reprehens 1 veness commonly aS~\lclated wl th It. He makes the 

point explicltly in the case of Frau Emmy. "We had learnt 

from our observations on Frau cecilie H. [another hysterlcal 

patient, often mentioned, but not the sub;Ject of any case 

histor:y) that hyster la of the severest type can exlst in 

conjunction wlth 91fts of the rlchest and most origInal 

klnd •.. In the same vay Frau Emmy von N. gave us an example 

of how hyster1a 1s compatible vi th an unblemlshed character 

and a vell-governed mode of llfe" (S.E. II, 103). Freud 90es 

on to talk ln glowlnq ter1'lU5 of her "moral sel' lousness", 

"intell1gence", "enerC)y" "love of truth Il and other 

qual1 ties. "To descr Ibe such a voman as a degenerate would 

frequency of hysteria, vith preclsely the same conditions 
preva1l1n9 ln each, whereas surely such widespread 
perversions against children are not very prObable" (see 
Freud/FlIess correspondence, september 21, 189'7, Hasson, 
ed . , p. 26 4) . 
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o be to dlstort the .... nin9 of that vord out of all 

recognition" (S.I. II, 104). Preud then offers the 

distinction of disposition (vhlch he vas to describe ln the 

Lucy case as "widespread") as opposed to degeneracy. 

Freud's patients seemed to be quite the opposite 

aetually to the "typical" hysterlc whose eluster of 

personality traits has entered the twentieth century 

scarcely unchanged. "Demandlng and manipulative, 

overcomplalnlng, over-demonstratlve, superficlal, 

hypochondrlacal; unduly keen to attract the physician's 

support, henee dependant,l .•• ) frlgidity and exhibitionism 

ln females,[ ••• ], attention-seeking behavior, 

suggestibillty, labile and histrlonlc attitudes, mendaeity, 

self-centeredness, vanity and frlgldity, immaturity and 

dependenee" (Hersky, 191). 
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A d1fferent sort of charaeter type emerges from the 

studios, almost countering the image of the hysterlc of the 

preeeding portrait whieh moreover, can be read as an 

exaggerated version of stereotypieal femlninlty. Freud's 

hysterics are atypical vomen. Anna O. ls "ma=kedly 

intelligent vith an astonlshingly qu1ck qrasp of thlngs and 

penetrating intuItion [ •.. ] She possessed a powerful 

intellect, vIth an astonlshlngly qulck qrasp of thlngs whleh 

would have been capable of digestlng solld mental pabulum 

,Jnd whlch stood in need of it -- though wlthout ~eceivln9 It 

after she had left sehool" (S.E. II, 21). Frau Emmy 

discharged the duties of runnlng a large business admirably 
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(8.S. II, 103) though handlcapped by "the natural 

helplessness of a woman". Of Illsabeth: "she vas ln fact 

greatly dlscontented vith being a girl. She vas full of 

ambltlous plans. She vanted to study or to have musIcal 

trainIng, and she vas indignant at the Idea of havlng to 

sacrifice her Inclination and her freedom of judgment by 

marrying (S.E. II, 140). Dora equally conformed to th1s 

pattern of stronq femlninlty, possesslng "natural glfts and 

intellectual precoclty" (S.E. VII, 140). 

These characterlsatlons would seem to fit in weIl v1th 

femlnist lnterpretatlons of the hysterlcal protest against 

patriarchy. In a dlalectlcal reversal, strong women 

tormented because of the 111-fittlnq nature of thelr role ln 

patriarchal society, would reqard the act of falllng sick as 

the only "healthy" response they could aspire tOI The 

hysteric could then be percelved in heroic terms, as her 

noisy attacks and troubllng symptoms dlsrupt the bourgeois 

famlly. She "unties famillar bonds, introduces disorder into 

the well-requlated unfoldlng of everyday life, qlves rlse to 

ma9ic .~ ostensible reason" (Cixous and Cl6ment, 5). We 

remember that Anna O., havlng surmounted her hyster la 

"became" Bertha pappenheim, renowned femlnlst and socIal 

worker. But preservers of the status-quo have not been 

daunted. There are those scholars who have arqued that 

Bertha's femlnism was nothinq but her illnesa having taken 

on a different form, any argument aqalnst the sexual status-
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quo, any atteapt to exp~ode the typlcal, belng construed as 

a perversion of psychlc nor .. llty. (Kaplan, 101-117). 

~hls connectlon of hysteria and femlnlnlty ls 

11lumlnated by the category problem of male hysterla. As we 

have seen, the existence of male hysterla helped Charcot 

turn hysteria into a more positivlstle nervous diaorder. 

However, thls existence had to be slmultaneously downplayed: 

Most male hysterics were Jeva (so not really male); most 

male hysteries were workers (so used to a subservlent place . 
in the hlerarehy of power, and thus not really male); and 

flnally the Most powerful ë\nd completely clrcular arC)ument: 

Most male hysterics were of a degenerate type anyway beeause 

prone to hysterla, and therefore n~t really male. 

Freud's patients were all described as representlng a 

eateC)ory problem, as weIl, ln that they aIl offered seme 

klnd of a challenge to the female type. Freud, who:se method 

Implled an eroslon of the Ideal of absolute mastery, could 

not subllmate this problem, as Charcot vas able to do with 

male hysteria, and faced It ln an open 

dialogue/confrontation vith hls patients. The method of 

psychoanalysis ls larC)ely born out of an encounter vith 

these women, both hysterleal and atyplcal, an eneoanter, 

moreover, vhleh does not expllcitly or Impllcltly deny the 

existence of such women. This lmplies that psychoanalysls 

could at least potentlally cause a crack to appear ln the 

patriarehal society. And, as mastery was no longer absolute 

90 



o 

o 

- , . ~... . ~ .... ",. .. ,. ':'1 ~).. 

It could provoke a confrontation between the mas ter and tbe 

one subjected to hls mastery. 

Desplte thls potentlal, however, the heqemony of 

patrlarchy vas still the system under whlch Freud worked. He 

may have been marqlnallzed by his ethnlc origins, but as 

theraplst and man (even as Jevish man), he was still 

master. The tension between Freud and Dora, indeed the 

tensIon Freud felt about the entlre Issue of female 

sexuallty, which he was unable to understand until perhaps 

the end of hls 11 fe otherwlse than as incomplE:te male 

sexuallty, bears wltness to the uneasy origln of 

psychoanalysls. Freud gave the hysterlcal patient the 

opportunlty to sound her volee, but he slmultaneously took 

that opportunlty away. His therapy vas bullt upon the 

necesslty of getting her story out, needlng that story, but 

ln the end, he approprlated her tale, dlstortlng lt out of 

recognition, as will be seen shortly. But the method itself, 

glven the rlght socio-dlscurslve context, a dlfferent 

hegemonic configuration, would allow for a true sharing of 

power, for a joint narratlve. Many femlnlsts have recognlzed 

thls llberatlnq potentlal of the talklng cure, and a 

powecful dialogue between femlnlsm and psychoanalysls has 

been ongolng for the past twenty years (4). 

But ln Freud's tlme letting the woman's, Indeed the 

patient's narrative partlcipate ful1y ln the construction of 

5 See Jane aallop, Femlnlsm and Psycboanalysis: The 
Daugbter's Seduction, for a good summary of the cooperation, 
both uneasy and fruItful, between psychoanalysls and 
femlnlsm. 
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the therapeutle eneounter and the case hlstory, still 

belonged to the real. of the unthlnkable. Indeed It still 1. 

utopian to imagine a time when patient and therapiat woald 

truly eoauthor the account of thelr encounter, thelr status 

as patient and therapist merged and Indistlngulshable. ~his 

vas even more the case ln the l880s and 90s, when Freud vas 

left no choice by the hegemony of power relations but to use 

all the means at hls dlsposal, all of hls authorlty and hls 

cunning, to wrest the stories and the "secrets" from hls 

patients. He forcefully cnmbated thelr represslon, thelr 

resistance to "letting go of their symptoms", vhich implied 

a refusal to reveal their secrets to hlm, as he strove to 

achieve a complete narrative. 

The first two cases, Anna O. and Emmy von N. were 

basical~y constructed on a schema of symptom elimination, 

very close to vhat vas already belng done by Freud's French 

colleagues. The fragmentation of the narrative dld not 

matter very much, slnce the women's bodies as well were 

dlvided lnto suffering fragments. However, we recall that 

in the Frau Emmy case, Freud made the important point that 

every llttle detail signifies and links up lnto a larger 

system of sense-maklng, the flrst step tovards Freud's later 

strivlng for completeness and coheslveness. 

In the case of Lucy, an Engllsh governess sufferlng 

from a mlld case of hysterla, Freud leads hls patient 

through three dlfferent levels of avareness, as he takes the 

narrative to ever lncreasing stages of completeness. The 
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avowed alm ln thls case lay "ln coapelling the psychlcal 

g~oup that had been split off to unite once more vith the 

ego-consciousness" (S.B. II, 124). To do thls, Freud had to 

reallze that the different states of hls patients vere 

Interrelated (slnce spllttlng seemed to be at the basls of 

their dlsturbances). He saw that there vere no real 

qualitative dlfferenee between normal and hypnoid states, 

for example. This knowledge would have a dual effect: 

reaIlz1n9 that what was consclous cou Id become uneonsclous 

and, most Importantly ln terms of the cure being almed for, 

vice versa. 

The abandonment of hypnosls as a method of cure would 

also dlrectly result from thls. Freud had already wltnessed 

Bernheim showln9 that "the memorles of events during 

somnarnbuIlsm are only apparently forgotten ln the waklnq 

state and could be reawakened by a mlld word of command" 

(S.E. II, 109). It took little promptln9 for hlm to 

understand that the same vould apply to pathogenie memorles. 

They would prove to be retrlevable If faced with sufflcient 

insistence. Freud resorted to the pressure technique, whlch 

eonsisted of his applyin9 his hand ~o the forehead of the 

patient and exhorting her to remember. This 9ave a certain 

additlonal responsibllity to the patient. The one essentlal 

condition of hysteria was that an "idea must be 

1ntent1onally repressed from consc1ousness. " (S.E. II, 

116). It follows that sinee the idea vas lntentionally 
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repressed so It would remain in the patientes power to 

Intentionally recall it. 

The theraplst'~ role, however, was far from passive. 

Freud had to provoke the retrleval of memor!es whlch would 

move the narrative to ever greater degrees of completeness, 

enabllng the patient to remember, and share wlth hlm 

memories which were rightfully herse Freud's strateglc 

Interpretations served as prompts ln the patlent·s 

narrative, movinq It to another level, radically alterlng 

the nature of the story, like a corner turned abruptly. In 

the Lucy case, for example, such a moment occurs when Freud 

sU9gests to her that she ls in love wlth her employer (S.E. 

II, 117). After that point "she showed no reslstance to 

throwlng llght on the orlglns of th1s incllnation" (of whlch 

there had been no explicit indication previously in the 

text) (S.E. II, 118). But a nev reslstance, symbolized bya 

smell of burnt pudding replaces the old one, and ls ln turn 

broken by another Interpretation of Freud, relating the 

smell to her employer's violent temper (S.E. II, 119-120), 

which agaln releases fresh details of her tale. 

But thls nevertheless enhances the importance of the 

part the patient plays: her actual knowledge Is necessary 

for the development of the story. The therapist's 

interpretat10ns are not suggest10ns which have to be 

accepted bl1ndly, or tricks, as in the case of Janet, 

serving to alter the story. Instead, they function as 

prompts, releasing the patient to tell what she already 
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knows, bec.use It bas bappened ln reallty (or r.ther ln the 

real1ty of f.ntasy, as thls will beco .. Incre.singly clear 

ln tbe deve lop_nt of Freud' s theory, and Is a 1ready, as we 

shall see, eas1ly pereelvab1e ln the DJra, and even ln the 

111sabeth case). When Lucy Is confronted v1 th Freud' s 

explanat10n that sbe loved her employer, she calmly conf1rma 

lt, and ansvers Freud's quest10n as to why she d1d not admlt 

1t prevlously by the paradox of knovlng and not knowlng. "1 

dldn' t knov or rather 1 dld not want to know. 1 wanted to 

dr1ve 1t nut of my head and not thlnk 1t aga1n; and 1 

believe latterly 1 have sueceeded" (S.E. II, 117). This Is 

another path leadlng back to the old notion of spl1ttlng, 

whlch Freud, however addresses directly through hls 

Interpretations rather than just observlng as a 

character1stic of hysterla. 

In Katharina's case, the splittlng is betveen her 

younger self and her older one. At fourteen she experlenees 

sexual advanees from her unele without fully understanding 

thelr nature. Years later, at elghteen, she vltnesses that 

same unele ln a sexuai encounteI 'Il th her cousin. The 

solution to her problem 1ay ln Katharina establ1shlng "a 

connection between the new impressions and these two sets of 

reco1lectlons", the unele's advances tovards her, and the 

unele ln sexual situations vith her cousin. As she 

understood the connectlon she began "at the same tlme to 

fend them off" CS.E. II, 131). Freud suggests a scenario, 

puttlng 'lords Into her mouth "now he 's dolng with her what 
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he vanted to do vith _ that n19bt and tboae otber tl_s- ••• 

He also acSds "You 're a grown up girl nov ancS knov aIl sorts 

of thlngs" (s.S. II, 131). "Knowlng all sorts of thlngs", 

refer~ as well to Katharlna's state after hearlng FreucS's 

lnterpretat Ion: she ia now able, by retr leving the lost 

connectlon, to complete her story. 

In the case of Frauleln Blisabeth, a younCJ WOMn who 

exper leneed hyster leal pains because she refused to face the 

fact that she loved her brother-ln-iaw, Freud' s process of 

forclng her to arrive at, and reveal her secret knovledge, 

15 more dramatlc ln bUlld-up. Freud 's flrst clue that she 

knev more than she would say came from readlnCJ her face. Her 

expression, one of rapture, dld not seem to fit v1th the 

pain she asserted she vas feeling. Freud concluded that It 

"was probably more ln harmony vlth the subjeet matter vhleh 

1ay concealed behlnd the pain" (S.E. II, 137). This 18 a 

forerunner to the clue-CJather Ing method vhleh Freud explai ns 

ln the Dora case. "He that has eyes to see and ears to hear 

may convlnce hlmse lf that no mortal can keep a secret. 1 f 

hls llps are sllent, he chatters wlth hls flnger-tlps; 

betrayal oozes out of hlm at every pore" (S.E. VII, 77-78). 

So Freud sets hlmself up ln the role of "he that has 

eyes to see and ears to hear". Freud' s strateqy 15 to make 

the reader share ln thls abllity. This relnforces hls 

authorshlp (and Mstery) at the expense of the pat lent by 

domlnatlng the patient, who tries to keep secrets, and whose 

story It actually Is. Hence the followlng important 
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Interpretation seene fro. the Sllsabeth case. rreud has 

pEoceeded a. ln Lucy'. c •• e to the graduaI unvell1ng of the 

·who1e story·, ln teras of successive retel11n9s 

Inco~poratlnq more and .ore detalls untl1 co.pletlon cou Id 

be attalned. It ls qulte st~lklnq that Bllsabeth Is the last 

one consclous of what he ls dolnq. "It had Inevltably becone 

clea~ to me lonq slnce vhat aIl thls vas about, but the 

patlent ••• seemed not to notice the end to vhlch she vas 

steerlnq" (S.S. II, 156). This twists Freud's stand avay 

froa the Ideal posItion of shared ~esponsibillty between 

patient and theraplat, and back aqaln tova~ds the~apeutlc 

maste~y. To ail intents and purposes, Freud is ~eally sayinq 

of hls patient: she holds aIl the clues but cannot make 

sense of them on her ovn. 

In the Dora case F~eud's theo~etical appa~atus Is 

pe~fected and therefo~e his maste~ful attitude Is 

~elnforced. It Is important to st~ess that crucial 

developments in hls theorles had occurred ln betveen the 

studio3, published ln 1895 and Dora, written in 1901, but 

publlshed ln 1905. One of these was the abandonment of the 

seduction theory. This step had the effect of enabllnq F~eud 

to rea11y Inteqrate into hls system the power of fantasy. As 

is weIl known, the seduction theo~y held that hysterlcal 

patients had been seduced as chlldren, usually by thelr 

parents and that this event had caused thel~ dlstu~bance. 

Later Freud asse~ted that the scenes that his patients were 

reportlnq as memorles were nothlnq but fantasles. 
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The seduction theory itself could be re,arded fro. a 

certain angle as being quite elose to the degeneration 

hypothe8es. The ehl1dren are onee agaln Indellbly affeeted 

by soaething pertainlng to thelr parents. But another vay of 

consldering the theory Is to see it as suggestlng that the 

solution to the patientes probleas lies in her ovn past 

experience, in the reality of her life, to vhich only she 

vould have the ulti.ate key. And this aspect i8 not 

forgotten vhen Freud abandons the seduction theory, and goes 

on to consider its replacement, fantasy. In the regi8ter of 

fanta8y, the patient aust assuae a superior level of 

responslbllity for her hysteria. The key nov lies in the 

reality of the patientes fantasy life, vhich comes Into 

conflict vlth real events, and reaakes them. But more 

Importantly, vith fantasy, the theraplst-interpreter nov 

finds hlaself on sure ground. In the maze of fantasy life, 

vhich Is his as vell, (for fantasy, the original Oedlpal 

fanta8y, Is ultimately universally shared), he is the 

ultisate expert. 

'8 

This nev mastery is vell illustrated in the differences 

betveen Freud's treatment of Katharina and Dora. Many 

critics, from Lacan onvards, have commented on Freud's 

sistreataent of Dora, hls unresolved negative 

countertransference (Bernheiaer and Kahane). And Philip 

Hccaffey has contrasted Freud's attitude tovards the tvo 

girls, pOinting out hov auch gentler he had been tovards 

Katherina than Dora (HcC8ffey, 103). 1 would like to suggest 
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that th1s dlfference 1s because of the theoretlcal shift 

which had occurred between the studios and Dora. Katharina, 

like Dora is a young girl who was also dlsturbed by an 

advance from an older man (5). But dealing vi th her before 

the devel t'm~nt of the fantasy theoretical framework, he 

does not impose forceful Interpretations upon her. 

With Dora, however, because of hls new understandlng of 

fantasy, Freu~ flnds hlmself at the same tlme more assured 

of his position of mastery, and more eager to defend that 

posItIon. He knows throuqh hls theoretlcal apparatus that It 

ls not Herr K.'s klss whleh caused Dora's 11lness, that It 

ls her unacknowledg':d desire for him (and beyond hlm r for 

her father). But he still needs her to know It as weIl. He 

finds Dora's refusing ta ~cept his Interpretation, and thus 

holding back the development of the narratIve, totally 

frustratlnq. The patIent is still the one telling the story, 

aided by the therapist's Interpretations, but suddenly those 

Interpretations have become mueh more forceful than they had 

been prevlously. Elisabeth, the keeper of secrets, also 

treated at about the same t Ime as Kathar Ina, and thus be fore 

Dora, spr Ings to mind as another compar Ison to be made. 

Freud starts off that case by implying that she knows more 

than she ls willing to tell, perhaps even in her conseious 

state, an inslght which even prompts hlm not to use hypnosls 

wlth her at flrst. Yet Freud ls unlformly patIent with 

Ellsabeth, but later cannot forqive Dora for hanqlng on to 

5 Horeover, ln a footnote to the Kathar Ina case that man ls 
expllcitly identlfled as her father. 
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what she knows and refusing to accept what he knows. He 

anqrlly denounces Dora for: "playlnC) secrets" (S.I. VII, 78). 

Freud gives us a clue as to what he perce Ives to be hls 

challenge as a theraplst, when he des cr lbes the 

incompleteness of hysterics' narratives. The flrst account 

that they glve of thelr story "may be compared to an 

unnaviqable river whose stream ls at one moment choked by 

masses of rock and at another divld~d and lost amonC) 

shallows and sandbanks" (S.E. VII, 16) "It la onlyat the 

end of the treatment that we have before us an intelligible, 

cons lstent and unbroken case history" (S. E. VII, 18). 

Severa! crltics (Hoi, 181-19~: Hertz, 221-242) have polnted 

out that Freud desperate ly wanted Dora' s secret, so that he 

may construct that "intelllqent, consistent and unbroken 

case history". This would have consecrated his mastery on 

the new terms he is in the process of refining. The 

complete t 1 tle of the Dora case attests to the fact that the 

author of "Fragment of an analysis of a case of hysteria" 

was avare of not havinq reached that goal. 

Dora vas cauC)ht in the middle of Freud 's proceas of 

coming to terms vith the implications of his theorles. Vith 

added theoretlcal reflnement, and psychoanalysls better 

settled 1nto hegemony, Freud's attitude aC)a1n sOftened, and 

he became confident enouqh in his therapeutic mastery to 

accept his need to rely on his patients' tales. The ever 

growlng theoretical complexl ty abstracted the real1ty of the 

power relation belnC} played out ln the therapeutlc 
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encounter, and the potentlal for theraplst and patient, 

stzong and veak, man and voman, to become moze equal. In hls 

only other case hlstory of a voman, "Psychogenesls of a case 

of Homosexuallty ln a woman", wrltten 20 years later, Freud 

was able to be kind aqaln to a zecalcitrant patient, one 

moreover, who refused to let go of her secrets, leaving hlm 

with yet another fragmented narrative (s.S. XVIII, 145-172). 

It vas a step backvards, perhaps, as heqemony forced Freud 

back again lnto a position of confident mastery, but a step 

forwar.d as well, as hls patient vas able to chose her 

silence i~ relative freedom. 

f , ... 

101 



( 

J 

( 

Conçlu.ioo: tho Freudion Royglutign Re.'I'I.od. 

Our exploration of the vay hysterla vas treated ln-the 

late 19th century, has shown us that at Its centre Iles the 

issue of the power relati04. This comes as no surprise, 

91ven our understandlng that the sclentlfic dlscourse 

surroundlng hysteria vas subjected, as any other dlscourse, 

to hegemonlc constralnts and that these constralnts 

essentlally served to preserve a certain social distrIbution 

of stren9th and weakness. Accordlngly, it vas possible to 

show that aIl the different elements relevant to the 

descriptIon of hysterla, such as the spllttin9 betveen 

consciousness and unconsclousness, the contlnuity between 

madness and sanity, the topoi of heredlty and 

suggestlbl1lty, were belng put to use, albelt ln dlfferent 

configurations, by aIl the sclentists concerned vIth the 

111ness, Includln9 Freud. Furthermore It was possible to 

establlsh that ultlmately, these descrIptive components aIl 

served to relnforce, ln accordance wlth the requlrements of 

hegemony, the mastery of the therapist over the patient. 

It ls thls last point whlch enables us to understand 

hov It vas wlthln Freud's potentlal to cause an 

eplstemologlcal revolutlon. Freud's contribution to change 

has been shown to Ile in an altered therapeutlc relationshlp 

and thus had a direct bearlng on power relations. His method 

of the talkin9 cure Is potentlally an empoverlng one for the 

patient. It Involves the patient and theraplst en9agln9 
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~olntly ln a therapeutlc endeavor whlch Incorpora tes the 

narratlvlzatlon of relevant parts of the patlent's Ilfe 

experlence. Preud ca .. to see hls patients' repressed 

... orles, and later thelr unconsclous fantasles, as for.lng 

a system vhlch no't only affected thelr conscious state, but 

-.. de sense- of lt. It created ln ltself, through Its own 

10glc, the poasiblilty of underatandlnq happenings in the 

-real vorld- which would othervlse be puzzllng and/or 

_anlngless. 

Hovever, the radical potentlal of psychoanalysis vas 

never fully actuallzed, because wlthln a set social 

configuration, change is always llmlted by what constltutes 

socially acceptable discourse or practice. Due to the nature 

of the social hegemony, a hlerarchy of power was relnstalled 

at the very center of Freud's nev therapeutie relatlonship. 

The therapist would assume the leading role of the 

declpherer, whlch sets off the ~atient's role of teller as a 

secondary one. The theraplst endowed with a superlor power 

to llsten, vculd be the only one able to Interpret 

approprlately (make sense of) tha sense-makinq of the 

unconsclous, and therefore allow the patlent to reaeh ever

Inereaslng degrees of eompleteness ln her narrative. (1) 

l It Is here that the well-known opposition between Freud's 
llstening ear (after aIl he needed to listen carefully in 
order to declpher the symbolic manifestation of symptoms) 
and Charcot's vision, one mlqht say dramatist's eye (vhieh 
he requlred to look at the mise-en-scene of the hysteric's 
symptom-filled physleal presence) would come lnto play. 
(Didl-Huberman, in general , esp. 81). Appropriately, the 
reward and consecratlon that rreud looked forvard to as 
tharaplat, vas to listen to hls pattents' atory, completed 
throuqh his efforts. Charcot's was to see a configuration of 
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But a gzantlng to the patient of soma measuze of 

knovledge ls still percelvable ln Freud's flrst ~itten case 

histories of hysterics. The voiee of Freud's patients Is 

heard for the first tlme, ln a vay that the volee of thelr 

sisters at la salpetri6re and Nancy vas not, and they vere 

thus alloved a clalm to knovledge and to pover. Granted, 

this voiee and thls elalm vas subjugated to those of the 

therapist who moves thelr story along ln Interpretations 

whieh are still masterful. Perhaps it was even ultimately 

disearded in the rete11lng Cafter a11 lt was Freud who 

produced the only text which has been transm1tted to 

posterlty), but not before a certain destabilisation or 

shift had taken place ln the hegemony. This destabi11sat1on 

was stronger ln the first pre-theoretiea1 moments, ln that 

primal-seene of psychoanalysls 1tse1f, when 1t vas quite 

Impossible to distinguish betveen Anna O. who ta1ted, Breuer 

vho 1istened to her and Freud vho 1istened to Breuer. After 

this, Freud surrounded hls therapy vith an intrieate 

theoretica1 apparatus whleh reneved his position of mastery 

over the patient, puttinq him elear1y in control of the 

therapeutie narrative. 

The question arises at this point as to whether there 

is qua1itative1y any differenee in 11stening to the 

patient's voiee only to sque1eh it vith masterfu1 

therapeutie Interpretations ln the end, as Freud dld, 

symptoms, such as a hysterical attack ln four regular 
stages, conforming to his descriptions. 
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or not llstenln9 to lt at a1l, as Charcot and Bernhel. ha4 

done. 1 would az,ue that the dlfferenc. la indeed a 

subatantlal one, for in pr.ud's therapeutic syatea, the road 

towards a greater sharlng of power has begun. The patlent's 

input into the cure had become necessary. Given the rlght 

soclo-discursive situation, one which dld not exlst in 

Freud's time and has still not come about, the Interaction 

between patient and theraplst, the weak and the stzong, 

mlght become more equal, resulting in a 41fferent, truly co

authored case hlstory. 

So the fact that the patients' stories provide the 

substance constitutes the flrst potential shlft in knowledge 

and ln power relations. The transference/countertransference 

aspect of the therapeutlc relationship constitutes a second, 

potentlally new and llberatlng element ln psychoanalysls. It 

recognlzes that both patient and therapist have an effect on 

each other. The concept of countertransference, the effect 

of the patient on the theraplat ls especially interesting 

for it shows that a genulne interaction has occurred, even 

if It Is an unequal one ln terme of the hlerarchy of power. 

Alongslde the therapist's influence on the patient, 

something of her has affected him as weIl. This effect is in 

fact, the unthlnkable of Charcot's and Bernhelm's 

dlscourse, for if followed through to Its loglcal 

~oncluslon, it implies an equal ability to Influence and to 

be susceptible to influence on the part of both patient and 

theraplst. Countertransference breaks through in Freud 

I~ 
',' 
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desplte hlaself, ln hls sympathy fo~ Illsabeth, and hls 

hostl11ty to Dora. But even when It becomes more fu11y 

theorlzed ln later psychoanalytlc ~ltlngs, It ls never 

glven Its full due. In case hlsto~les It 15 always of a 

lesser Importance than the transference, the effect of the 

theraplst on the patient. It would not be too unreallstlc to 

suspect that. ln practice, very few, if any, analytlc 

sessions Incorporate equally welqhted discussions of 

transference and countertransf~rence, desplte the 

contributions of the Object Relations school of 

psychoanalysls whlch does recoqnlze the great importance of 

th~latter concept (Kernberg; Kohon). 

Fran~ois Roustanq ln Elle ne le lAche plus, presents 

the Interestlnq arqument that the psychoanalytic technique 

of free-association itself, the injunction to tell aIl, 

constltutes a detour, a maze leading away from the actual 

relatlonshlp between theraplst and patient. "Ce que Freud 

veut 6l1mlner par cet a1lonqement, c'est l'affrontement 

direct avec le patient, l'action directe du m6dec!n" 

(Roustanq, p.133). The theorizlnq of 

transference/countertransference, as relivlnq other real or 

fantasy relatlonshlps, interposing another (or others) 

between therapist and patient mlqht be seen ln th!s· llqht as 

weIl. It can be read as a mystlfylng qlosslnq over of the 

actual power relation, therapeutic but a1so polltlcal and 

sexual, beln9 played out between two people ln society. 

This, in turn, would serve to relnforce and maintaln a 
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beleaguered, by the very l~llcatlons of rreud's theorles, 

sense of ther.peutie mastery. 

~he consequences of these theorles, if taken beyond the 

limits of the hegemony of the sayable and thinkable, would 

perhaps lead to a radieally altered balance of power, and a 

case history, where patient and theraplst really would share 

the telling and the wrltlng. Then, transferenee and 

eountertransferenee would not just serve as symptoms, but as 

a true way to shared power. 
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