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INTRODUCTION

Speaking for myself, I too believe that humanity will win
in the long run; I am only afraid that at the same time
the world will have turned into one huge hospital where
everyone is everbody else’s humane nurse.

[P]sychoanalysis has always taken the view that their
[the neurotic's J fate is for the most part arranged by
themselves.”

I. Introduction

A. Freud, Fate, Attitude, and the Issue of Self
Responsibility

Statistics and data are the essential verification

instruments of empirical science. Let us consider, then, some

recent statistics from the Isis Critical Bibiliography for 1983.

Under Twentieth Century "Medicine and medical sciences," the

editors of Isis provide citations of 91 books and articles. 3 of

these, twenty-six titles indicate that they are directly concerned

with the thought of Sigmund Freud; another four concern the

reception of psychoanalysis, and there are eighteen more articles

on other analytic and psychological thinkers such as Carl Jung,

1. Johann Wolfgang von Goethe, Italian Journey, 1786-1788,
trans. by W. H. Auden and Elizabeth Mayer (New York: Schoken
Books, 1968), p. 312.

2. Sigmund Freud, Beyond the Pleasure Principle, trans. by James
Strachey and Anna Freud. Standard Edition of the Complete
Psychological Works of Sigmund Freud, vol. 18 (1920-1922), (London:
The Hogarth Press and the Institute for Psychoanalysis, 1955), p.
21.

3. One Hundred Eighth Critical Bibliography of the History of
Science and its Cultural Influences, ed. by John Neu, Isis 74:275
(1984): 150–153.



Otto Rank, Erich Fromm, and other aspects of psychiatry for a total

of forty-two, or nearly one-half, titles pertaining to psychiatry

and psychology." This is in addition to the 62 entries under the

Twentieth Century "Sciences of man" (psychology, cultural

anthropology, sociology) category where twenty-six titles are

devoted to some aspect of psychiatry or psychology, with three of

these also devoted to Freud.” For the sake of comparison, the

category of "Medicine and medical sciences" for the Nineteenth

Century includes 179 titles, of which eight are devoted to

insanity, madhouses, or psychiatry.6 In the Isis Critical

Bibliography for 1981 a similar pattern holds. There are 72

entries under Twentieth Century "Medicine and medical sciences,"

with thirty titles devoted to psychiatry and psychology, nineteen

of which pertain to the influence and thought of Sigmund Freud. In

the same issue under "Sciences of man," there are 68 titles, with a

total of thirty-one on psychology, two of which concern Freud.

Under Nineteenth Century "Medicine and medical sciences" there are

4. For the record, eight of the remaining titles are
biographical, seven deal with various aspects of philanthropy and
health care financing, politics and policy, four are on
pharmacology, four are about insulin and diabetes, and four concern
child and maternal care. There are three articles concerning
aspects of the medical profession and three more on eugenics.
There are two titles concerned with medical schools, two on polio,
and one each on leprosy, typhus, cancer, epidemics, surgery, and
health insurance.

5. Ibid., PP e 147-150.

6. Ibid., pp. 128–133.



98 titles, with a total of fifteen devoted to psychiatric matters,

two of which concern Freud’s early work.7

Certainly more than one-third to one-half of the

development of medicine in the Twentieth Century has been concerned

with matters other than those of psychoanalysis and Sigmund Freud.

This is the century that has seen the eradication of widespread

infectious diseases and epidemics, the cure of a number of kinds of

cancer, and the successful transplantation of vital organs. Why,

then, the apparent disproportionate interest in this subject whose

matter and methods are still viewed with suspicion by the truly

"tough minded" scientists? The answer lies, one may hypothesize,

not with the sciences but with the historians--perhaps to the

potential satisfaction of those who hold that medical historians

should be medically trained physicians. Psychology, psychiatry,

and psychoanalysis are accessible by reading, and the preparation

for the psychoanalytic career itself is often compared to Talmudic

studies. By way of further explanation, the popularity of the

history of psychiatry can also be seen in 1jight of the remark that

in the Nineteenth Century philosophy was the workingman’s science,

that through his ability to read philosophy, a laborer (albeit not

the typical laborer) could achieve a kind of equality with those

who otherwise ruled his life. In psychology, then, those who have

been trained in the humanities can attain some equality of

knowledge that would be denied them in physics, chemistry, or

7. One Hundred Sixth Critical Bibliography of the History of
Science and Its Cultural Influences, ed. by John Neu, Isis 72:265
(1981): 182—186; 178-182; 154–160.



physiology. Furthermore, the impact of Freudian thought and

psychological ideas on Twentieth Century thought--artistic,

academic, and popular--has been wide and deep even as

psychoanalytic concepts have been distorted in becoming

widespread.

The demonstrable fascination with Freud and

psychoanalysis also reflects the ideology and Zeitgeist of our

time. As individuals we are all aware of pain, suffering,

loneliness, injustice, anomie, and alienation in some form or

another, along with the possiblity of the extinction of the human

species through its own technology. To change this situation in

which individuals and the human race are placed is a consummation

devoutly desired by many people. Freud himself, however, (and of

crucial importance to the line of argumentation that will be

presented in this paper) was profoundly pessimistic about

civilization and its future. Given the now-hackneyed observation

that the American way of death is to deny death’s reality, it is

hardly surprising that this dark side of Freudian thought described

in the death instinct (which may be seen as a complement to

Bergson’s vitalism) does not appeal to those whose efforts have

been directed towards escaping suffering.

The premise on which psychotherapy offers itself to the

world is relief from suffering. This relief is predicated on

change. As, Franz Alexander, one of the chief actors in the

history of psychosomatic medicine, states:



. . . This thought is fundamental to modern psychotherapy,
for when a person accepts and understands the psychologic
sources of his mental disturbance, he becomes capable of
changing the circumstances that led to his problem.8

The profoundity of psychological insight into one’s circumstances

and acceptance of a personal responsibility to effect a change soon

becomes trivialized. To give an example, in the classified

advertising of The San Francisco Bay Guardian the services of an

"esoteric" psychologist are offered with the sloganeering

admonition that "if you continue to think as you presently do, you

will continue to suffer as you presently do."? Where Freud

offered a radical critique of society and the formation of

individual suffering, contemporary eclectic therapies offer merely

a chance to change attitudes via the ministrations of a "humane

nurse." Because the locus of psychotherapy is on the isolated

psyche, psychotherapists are not required to attend to the social

dimensions of suffering. And is it not easier after all to command

the neurotic to change his mind than to demand that the society

that induced the neurosis mend its ways? But it can also be seen

that Freud himself de-emphasized the significance of social reality

in favor of an emphasis on the internal effects of fantasy.

8. Franz G. Alexander and Sheldon T. Selesnick, The History of
Psychiatry: An Evaluation of Psychiatric Thought and Practice from
Prehistoric Times to the Present (New York: Harper & Row, 1966),
p. 47 (hereafter cited as Alexander and Selesnick, History of
Psychiatry). For remarks concerning the adequacy of this work as
history, see Ilza Veith, "Comparative Methods in the History of
Psychiatry," in Psychiatry and Its History ed. by George Mora and
Jeanne Brand (Springfield, IL: Charles C. Thomas, 1970), p. 150.

9. The San Francisco Bay Guardian (13 June 1984), p. 40.



The viewpoint that is favored in this essay is that the

various fates of various neurotics are variously arranged in ways

other than those which they themselves have arranged by themselves

exclusively. This matter of the arrangement of one’s fate

according to some prearranged script or scenario brings us into the

domain of the unconscious. Who it is that is the captain of one’s

fate is a nervous question in contemporary society. We want, very

devoutly, to believe that we are the captains of our various fates,

that what is happening to us is happening in accordance with our

desires and wishes; that, in other words, we are, individually and

as a society, in control. For this reason, there is a peculiar

blindness to the possiblity of the liberation that comes with the

recognition that one is not simply and only an individual. The

burden of individual responsibility for individual circumstances is

then lifted when it is seen that the location of the unconscious is

not inside the head where it tricks one into committing folly.

Unconsciousness exists "out there" in society, history, and the

blind universe. It is in forgetting death, history, and social

(and political and economic) reality--those entities "out there"—-

that renders one truly unconscious and incapable of changing one’s

circumstances. 19

10. The same can be said for consciousness, too. It is not an
exclusively individual possession. The process of education, for
just one source, makes us aware of this fact. The equation of
individuality with consciousness is another expression of the
narcissism of the bourgeois laissez-faire ideological hangover
prevalent in our contemporary cultural life. This notion of the
not-individually located conscious (including unconscious)
processes is put forward by Karl Marx in the following statement:

. . . Though man is a unique individual--and it is just his
particularity which makes him an individual, a really



B. Themes: , Mind and Body, Individual and Society,
Holism!! and Reductionism

The history and meaning of psychosomatic medicine reflect

a number of dialectical tensions present in Western cultural,

philosophical, and scientific thought. These are the classic mind

body problem, the individual against society, and holism (vitalism)

as opposed to reductionism (mechanical materialism). How these

terms and tensions have shaped and have been shaped by

psychosomatic medicine is the object of this investigation as they

are considered philosophically, psychologically, and biologically.

These tensions are viewed in relation to their significance for the

historical development in the late Nineteenth Century and through

the mid-Twentieth Century of the complementary concepts of

adaptation and homeostasis and of instinct and personality.

individual communal being--he is equally the whole, the
subjective existence of society as thought and
experienced. He exists in reality as the representation
and the real mind of social existence, and as the sum of
human manifestations of life. (Karl Marx, "Private
Property and Communism" from the Third Manuscript in Karl
Marx: Early Writings, trans. and ed. by T. B. Bottomore
[New York: McGraw-Hill, 1963], p. 158.)

11. "Holism" and "holistic" will present some difficulties to
readers of this paper in that two very distinct meanings are
denoted by these words. There is first the sense of holism that
derives from Jan Smuts' Holism (1926) where nature is seen as the
interaction of wholes, in the sense of the now-hackneyed phrase
that "the whole is greater than the sum of its parts." Second,
"holistic" also refers to the current quasi-mystical, quasi-medical
alternative health care movement presently vocal in the United
States. The reader will have to decide from the context which
sense of holistic is meant.



C. Matter: Psychology and Physiology, Adaptation and
Homeostasis, Instinct and Personality

Adaptation and homeostasis are the core components of a

number of mid-Twentieth Century physiological and psychological

theories, but in particular they are the basis of all stress

research. Psychologically speaking, instinct and personality are

the expressive modes of adaptation and homeostasis. That is to

say, adaptation is carried out via instinctual processes; whether

the end result of these instincts is a perfect adaptation or a

maladaptation is a function of personality, according to an

important component of psychosomatic theory.

D. Stress and Psychosomatic Medicine

Stress research is highly reflective of the ideological

contents of Western culture. Although the program of stress

research is derived from a "classical" psychoanalytic and

psychosomatic base, it rejects or ignores major psychoanalytic and

psychosomatic assumptions, due, in part, to an inability of

psychoanalytically-based (i.e., Freudian) psychosomatic medicine to

establish a major claim: that there are specific correlations

between specific personality types and specific illnesses. 12

Nonetheless, while it may be plausible to state that there no

longer are practitioners of something called "psychosomatic

12. See generally, The Psychosomatic Concept in Psychoanalysis,
ed. by Felix Deutsch (New York: International Universities Press,
1953), and in particular, Lawrence S. Kubie, "The Problem of
Specificity in the Psychosomatic Process," (ibid.), pp. 63-81.
Also see Psychosomatic Specificity, ed. by Franz Alexander, Thomas
H. French, and George H. Pollock (Chicago & London: University of
Chicago Press, 1968).



medicine,"13 the term has retained a fairly wide currency, and the

general acceptance of a correlation between a "Type A" personality

and cardiovascular disease demonstrates an active residual

specificity hypothesis. 14

E. Holism and Popular Thought

It will also be seen that the materialist-vitalist

tension remains to the present moment virulently unresolved,

especially as it enters into popular notions of psychology, of the

mind and the body, and of psychosomatic interactions. While

popular thought picks and chooses scientific findings to bolster

its claims and desires, it is nonetheless committed to a form of

idealism, vitalism, and humoralism derived from Western cultural

traditions. These traditions are fueled by a long-standing faith

in mind cure, and an often violent rejection of materialism in

favor of mysticism (vaunted American pragmatism and practicality to

the contrary not completely withstanding). There is a respectable

side to this mysticism that is associated with the elite, in

particular with the Bloomsbury (London) circle early in this

century and with the philosophy and influence of Bergson. All

these strands, combined with the ideals of laissez-faire

13. Richard Satram, Department of Neurology, University of
Rochester Medical School, personal communication, 4 May 1984.

14. The association between personality-linked Type A behavior
and a conscious effort to alter such behavior in order to prevent
recurrent heart attacks is reported in Meyer Friedman, et al.,
"Alteration of Type A Behavior and Reduction in Cardiac Recurrence
in Post-Myocardial Infarction Patients," American Heart Journal
108:2 (August 1984): 237–248. For a popular report on the Friedman
findings, see Jane E. Brody, "Modifying Type A" Behavior Reduces
Heart Attacks," New York Times, 7 August 1984.
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capitalism, result in a commitment to individual responsibility in

all spheres of a person’s life, especially in the sphere of

personal health, that generally overlooks the social parameters of

individual health even while a rather abstractly construed

environment is perceived in need of some undetermined kind of

reformation.

F. Stress, Holism, and Official Policy: Healthy People

Finally, some of the same notions of individual

responsibility for health that have advocacy in the holistic health

movement are also found in the 1979 U.S. Surgeon General’s Report,

Healthy People, although here one does not encounter the extremes

of solipsism nor the ignorance of the social dimension and of cause

and effect that seem to be fundamental to the holistic position and

that greatly weaken its viability as an agent of health care

reform. Healthy People is of further significance to the

discussion of psychosomatic medicine in its acceptance of the

notion of stress as a significant contributor to illness and

chronic diseases. Public health administrators and holistic health

practitioners both derive much of their information and many of

their presumptions about the effects of stress from the program of

stress research that has been accumulating over the last forty

years and which is partly derived from a psychoanalytical

psychosomatic base and partly from a mixture of administrative,

behavioral and conformist (or ego) psychology.
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II. The Relationship between the Recovery of the Individual
and the Re-integration of Medicine

A. The Cartesian Dilemma in Medicine

Both the mind–body dialectic and the individual-society

dialectic are constituents of the foundations and practice of

medicine, although their constituency there is often ovelooked.

The history of modern Western medicine is marked by the Cartesian

dilemma, by the conceptual severance of the body from the mind.

One might say that the history of modern medicine is a practical

working out of philosophical dualism. One might say, further, that

the Cartesian dilemma is presently institutionalized in the

separate departments and separate hospitals for psychiatry and

general medicine. A certain rejection, or "ignorance," of mind may

have been necessary for the conceptual, as well as the actual,

progress of medicine from scholastic rote to experimental

observation. However, with a tradition of experimentation once

established, it then becomes possible to conceive of and observe

mental disease, leaving the moral or religions explanations of

motivation, behavior, and disease no longer necessary. Some have

applauded this conceptualization of behavior as the progress of the

human race out of superstition and darkness. There are those,

however, who are convinced that the materialism of science has cut

the human race from its spiritual base and the only result has been

bureaucratic pigeonholing of diseases and emotions. There are both

virtues and wrongs in both positions.
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It is true that once mind and body have been methodically

cut away from each other, they very like Humpty Dumpty are not

easily put back together again. Similarly, as with English

teachers who teach grammar by rote and have not considered the

implications of substantiation and predication, it is fair to say

that there is much rote practice upon the bodies and minds of

patients by those who have not much considered the meanings of all

the elements involved. Nonetheless, treating the whole person has

become a campaign slogan of contemporary medicine’s, but this

notion, too, this cry in just this formulation, has been trumpeted

not just recently but for at least the last one hundred years and

can even be traced back to Socrates, who

... came back from army service to report to his Greek
countrymen that in one respect the barbarian Thracians
were in advance of Greek civilization: They knew that
the body could not be cured without the mind. "This," he
continued, "is the reason why the cure of many diseases
is unknown to the physicians of Hellas, because they are
ignorant of the whole." 12

Whether or not a genuinely holistic therapy is practicable under

the biomedical model of medicine is another question: What form

would such medical practice take and how would treatment differ

from the present modalities? Whether the biomedical men (the

physician engineers) and the biomedical horses (the "med techs")

can work in concert to integrate theory and practice in the total

recovery of the whole patient is one of the most persistent

problems of contemporary medical thought. There is a partly active

desire to effect this integration, but as often as not while the

15. Flanders Dunbar, Emotions and Bodily Changes (New York:
Columbia University Press, 4th ed., 1954), p. 3.
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solution to this problem may be spied from the distance, it eludes

grasp, and the team treatment approach to therapy becomes a further

reminder of the extent of alienation or ontological separation of

the living person from human being and human society.

Disease, while it makes us aware of the unity of our

physical and mental existence, subjects us, presuming we do not

reject current treatment modalities, to the awareness not only of

human disintegration qua death but the disintegration of the human

qua medical specialization. This disintegration of the body

through specialization is often given as a justification for

existence by practitioners of the various contemporary alternative,

including holistic, medical therapies. Those methodological and

grounding assumptions that are the defining characteristics of the

diverse medical specializations are all finally rooted in and have

differing implications for the treatment of the person who is a

patient. Because of rampant anti-historicism combined with rampant

anti-intellecutalism (one consequence of which is that historians

and philosophers are not well-rewarded by this society), all too

often, however, the fundamentals of the fundamental concepts of a

speciality are not known to the specialist. In such a sense one

can say the practitioner remains unconscious of his profession, and

the attempts at practical medical integration are a priori

condemned to failure because the confusion of tongues that is the

result of specialization guarantees an inability to make

intelligible translations from one field to the next, from one
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jargon to another, or from one form-set of questioning to another

form-set. 16

Psychosomatic medicine, then, is one proposition for both

the re-integration of the patient and the re-integration of

medicine. Whether the patient and medicine so re-integrated will

be productive of the individual is the point central to this

discussion. The history of psychosomatic medicine shows that there

have been many who hoped that it would fulfill this integrative

role. Certainly, a desire for integration is the basic aspiration

and impulse driving the creation and re-creation of new multi

syllabic medical specialties, 17 from bioethics to sociobiology to

behavioral immunology to clinical ecology, and so on. One of the

mildly nagging, embarrassing problems in the search for an

integrative medicine is the inability to produce a word that is

integrative. The existence of every field such as

"psychomeuroendocrinology" or of "bio-psycho-social"

16. Perhaps one ought not, therefore, denigrate the philosophical
attempt to reconstruct other minds. If philosophers were ever able
to discover a mind-to-mind translator, then we might have a
solution to the problem of the re-integration of medicine and the
re-integration of the patient, but even the philosopher’s recent
admission to the hospital ward through the formal
institutionalization of bioethics effects further
compartmentalization while the very necessary task of human
subjects review (and if ever a phrase were revelatory of
reification of the human being, "human subjects" surely is the
chief example) becomes another layer of bureaucracy within the
hospital.

17. Not to forget, however, other motives, such as personal
ambitions for recognition, the advances of knowledge and technology
at several fronts and interfacings, as well as the mundame
associations of daily life and political circumstances as these are
played out in academia and in various public and private forums.
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interrelations only underscores the fragmentation these hybrids

seek to overcome.”

B. Holism and Specificity: Some Problems in the Concept of
Psychosomatic Medicine

Psychosomatic medicine was created as a discipline in

reaction to the more extreme forms of reductionism in medicine that

was part cause, part defining character of the triumph of

laboratory medicine in the late Nineteenth Century. 19 However,

psychosomatic medicine means at least two clearly different things.

First, it has a holistic meaning in which persons--whether sick or

well--are viewed as unitary:

It takes for granted that psychic and somatic phenomena
take place in the same biological system and are probably
two aspects of the same process. Its object is to study
in their interrelations the psychological and
physiological aspects of all normal and abnormal bodily
functions and thus to integrate somatic therapy and
psychotherapy. 20

Retaining the unitary mission of psychosomatic medicine is not

without difficulty, for

The other meaning, which is applied to specific
disorders, is contradictory and when "limited to certain
disorders, the unitary approach to medicine is
undermined, the mind–body dichotomy is reaffirmed, and a

18. One is always left wondering whether the appearance of the
re-integrative word would effect re-integration, be symbolic of re
integration, or could the right word be found and there not be
substantial change in the reality of disintegrative
specialization?

19. This will be discussed at length in Chapter Four where Franz
Alexander’s "Psychological Aspects of Medicine," (Psychosomatic
Medicine 1: 1 [1939]) is analyzed.

20. The Editors, "Introductory Statement," Psychosomatic Medicine
1 : 1 (January 1939): 3.
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temptation is offered to neglect psychological factors in
some disorders and somatic factors in others."”

That is to say, sometimes the etiology of a disease state is viewed

as psychogenic and causes are sought in the personality of the

patient and at other times medical researchers inquire only into

the psychological consequences of somatic processes.

The root of this ambiguity in the meaning of

psychosomatic medicine can be traced to its early research program,

the primary method of which was directed towards correlation of

specific personality types and specific diseases. This program was

grounded in Freudian psychoanalytic theory and was carried out by

psychoanalytically trained researchers, the chief example and

proponent being Franz Alexander, founder of the Chicago

Psychoanalytic Institute (1932), the hallmark of which was

"specificity research,"22 and founding editor of Psychosomatic

Medicine, the first issue of which is dated January 1939. Twenty

years later in the May 1958 issue of Psychosomatic Medicine, a

clinical psychologist reviewed the status of research in the field

of psychosomatic medicine and noted that

At the present time one has the impression that
psychosomatic research has bogged down, fallen into a
rut, turned toward the more substantial "physical" bases
of human behavior and slightly away from the intangibles

21. Michael Robin Eastwood, The Relation between Physical and
Mental Illness (Toronto: University of Toronto Press, 1975), p.
8. Cited by Edmund L. Erde in "Mind-Body and Malady." The Journal
of Medicine and Philosophy 2:2(June 1977): 181. Eastwood’s citation
is from the 1964 report of the WHO Expert Committee.

22. George Pollock, "The Chicago Institute for Psychoanalysis
from 1932 to the Present" in American Psychoanalysis: Origins and
Development, The Adolf Meyer Seminars, ed. by Jacques M. Quen and
Eric T. Carlson (New York: Brunner/Mazel, 1978), p. 114 (hereafter
referred to as Quen & Carlson, American Psychoanalysis).
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of psychodynamics. . . . What is the reason for this? We
might point to the concept of specificity. ... Specific
formulations have not held up very well under
experimental conditions. It has been shown that multiple
psychosomatic entities in the same person are not
uncommon. . . . "the personality patterns" in ... 100 cases
referred to a gastrointestical clinic of whom 63 per cent
had no intrinsic gastrointestinal pathology "were diverse
and no specific relationship to complaints could be
discovered."23

The failure of specific formulations in and of themselves to hold

up was not all that failed. The other component that failed to

jell was a theory of personality. Brown cites R. B. Sears comment

that

... probably no field of psychology has been more
perplexing to its students than personality. The raw
data of molar behavior provide such diversity that the
psychologist can order his observations only by reducing
the infinite multiplicity of human action to some schema
concerning a reasonably small number of variables."”

Brown’s conclusion is that

... with so much uncertainty at the bedrock level of
personality theory, it is not surprising that so much
research in psychosomatic medicine has come to
floundering piecemeal conclusions.”

The essential failure of psychosomatic medicine, then, was not

simply a failure to produce a correlation between mental states and

illness, for clearly each one affects the other, but a more

critical failure to produce a coherent and predictive theory of

23. Fred Brown, "A Clinical Psychologist’s Perspective on
Research in Psychosomatic Medicine," (Read before the Psychosomatic
Forum, New York City, June, 1957) Psychosomatic Medicine 20:3(May
June 1958): 174-175. Brown cites H. R. Klein, "A personality study
of one hundred unselected patients attending a gastrointestinal
clinic," American Journal of Psychiatry 104 (1948): 433.

24. Ibid., p. 175. Brown’s cite is R. B. Sears, "Personality,"
Annual Review of Psychology 1 (1950): 105.

25. Ibid., p. 176.
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personality.”6 Given such a root failing, nonetheless,

psychosomatic medicine has not been relegated to the dustbin of

past quaint and peculiar medical beliefs. 27 Psychosomatic

research (variously reformulated as psychobiology,28

biopsychosocial medicine,” psychophysiology,39 health

psychology,31 salutogenesis,” psychosocial medicine, 33

26. The failure to find a coherent theory of personality impinges
not only upon the progress of psychiatry and psychosomatics, it
also impinges upon the progress of Marxist thought. For comments
to this effect see Lucien Sève, Man in Marxist. Theory and the
Psychology of Personality, trans. by John McGreal (Atlantic
Highlands, NJ: Humanities Press, 1978).

27. For a review of theoretical models of psychosomatic
interactions, including psychoanalytic conversion (Ferenzci, Klein,
Garma), Dunbar's personality profile, Alexander’s conflict
situations and specific response, H. Wolff's protective adaptive
reponse, and physiological regression to infantile physiological
levels and immature modes of somatic functioning (Margolin,
Grinker, Engel, Deutsch, Reusch, Szasz), see Myer Mendelson,
Solomon Hirsch, and Carl S. Webber, "A Critical Examination of Some
Recent Theoretical Models in Psychosomatic Medicine," Psychosomatic
Medicine 18:5 (September–October 1956):363-373. The general
skepticism and lack of statistical correlation between personality
and illness is presented by the authors as one of the chief reasons
for pushing for a new theoretical model in psychosomatic medicine.

28. See, Herbert Weiner, Psychobiology and Human Disease (New
York, Oxford, Amsterdam: Elsevier, 1977).

29. See, Chase Patterson Kimball, "Stress, Emotions, and Illness:
A Problem in Biopsychosocial Medicine," in The Biology of Anxiety,
ed. by Roy J. Mathew (New York: Brunner/Mazel, 1982), pp. 187–
203.

30. See, N. S. Greenfield and R. A. Sternbach, eds., Handbook of
Psychophysiology (New York: Holt, Rinehart & Winston, 1972).

31. See, George C. Stone, Frances Cohen, Nancy E. Adler, Health
Psychology--A Handbook (San Francisco, Washington, & London:
Jossey-Bass, 1979).

32. See, Aaron Antonovsky, Health, Stress, and Coping (San
Francisco, Washington, & London: Jossey-Bass Publishers, 1979).

33. See, J. L. Halliday, Psychosocial Medicine: A Study of the
Sick Society (London: Heinemann, 1949).
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sociobiology,3% or seen under various rubrics that incorporate

"life history and life change,"35 "life stress,"36 "stress and

anxiety,"37 and "psychosocial environmental" factors in

disease, 38 along with the seemingly infinite flow of titles

incorporating "adjustment," "adaptation," and "coping")39 found a

way out of this dilemma not by resolving personality theory with

specific disease correlations but by jettisoning specificity for

non-specifity, turning towards longitudinal research over larger

population samples, and towards multi-disciplinary research. The

first of these replacements is of interest here.

C. Non-specificity and Stress

What is non-specificity? How does the concept of non

specificty rescue psychosomatic medicine’s research program, if in

fact that is what the concept does? Non-specificity is the

34. See, Edward 0. Wilson, Sociobiology: The New Synthesis
(Cambridge, MA, and London: Harvard University Press, 1976).

35. See, T. H. Holmes and R. H. Rahe, "The social readjustment
rating scale," Journal of Psychosomatic Research, 11 (1967): 213
218.

36. See, Hans Selye, Stress in Health and Disease (Boston:
Butterworths, 1976).

37. See, Irwin G. Sarason and Charles D. Spielberger, Stress and
Anxiety, vols. 1-8 (Washington, New York, & London: Hemisphere
Publishing Co., [vol. 6], 1979).

38. See, Lennart Levi, ed., Society, Stress and Disease, Vol. 1,
The Psychosocial Environment and Psychosomatic Diseases,
Proceedings of an International Interdisciplinary Symposium held in
Stockholm, April 1970 (London: Oxford Univeristy Press, 1971).

39. This listing by no means exhausts the catalogue of terms that
can be said to denote what is connoted by "psychosomatic
medicine."
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defining quality of both the source and the effect of stress. Non

specificity means that any source of stimulation can be considered

in any reaction. The whole organism responds to the totality of

its environment in the effort to maintain its constant identity,

i.e., through adaptation it maintains homeostasis, or, conversely,

through homeostatic processes, it remains adapted. Either the

organism adapts to the environment or being maladapted, it becomes

sick and exhibits pathological symptoms, from which can be

ascertained a cause of death should the organism die as a result of

its maladaptation. One can intuit from this definition of how an

organism comes to be healthy or sick the holistic health movement’s

justification of individual responsibility for health and disease:

adaptation and maladapatation inhere in the individual organism,

which, when given the capacities of human consciousness, is capable

of willing and choosing to be or not to be adapted to the

environment.

By the 1920s, two mechanisms of mediation of and response

to the environment were recognized: the central nervous system

(i.e., the reflex arc) and the endocrine system (i.e., hormonal

secretions). It was on be basis of the study of the regulative

(i.e., homeostatic) aspects of the endocrine system that the

groundwork was laid for studying non-specific reactions to

differing injurious agents. Most of this research on the endocrine

system was contemporaneous with the "classical" period of

psychosomatic medicine, and in fact, the first issue of

Psychosomatic Medicine is significantly devoted to the regulatory
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function of the hypothalamus. 40 However, the direct psychological

application for endocrine research remained unclear at this time,

and most research in this area was conducted in the "traditional"

clinical laboratory setting without reference to

psychotherapeutics.

D. The Era of Adrenal Hormonal Synthesis and World War II

Two distinctly different kinds of event catalyzed stress

research: the isolation of adrenocorticotropic hormone (ACTH)41

and World War II, which presents an example of the curious

intertwinings of clinical advances and social and political

environment. Out of this junction in time and along with the

waning of the specificity theory came the river of stress research.

At the same time behavioral psychology and conformist psychology

(which form the psychological orientation of stress research rather

than Freudian psychology), joined together as administrative

psychology, were gaining large numbers of students. Behaviorism is

not concerned with personality; both consciousness and

unconsciousness are as nothing to the traditional behaviorist.

Conformist psychology, on the other hand asks how normal people

adjust to their circumstances and how they react to--or adapt or

40. See "The Hypothalamus--Review of Some Recent Contributions,"
with "Hypothalamic Functions in Psychosomatic Interrelations," by
Roy R. Grinker, "The Hypothalamus: A Review of the Experimental
Data," by W. R. Ingram, and "Note with Regard to Temperature
Regulation," by S. W. Ranson. Psychosomatic Medicine 1: 1 (January
1939): 19-47; 48–91; 92. Also in the October 1939 issue, see S. W.
Ranson, "The Hypothalamus as a Thermostat Regulating Body
Temperature," pp. 486-495.

41. A discussion of the relationship between the history of
adrenal physiology and stress research will be included in a later
paper. For a summary of the history of adrenal research, see
Victor Cornelius Medvei, A History of Endocrinology (Lancaster, PA,
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adjust to--a disruption, such as war, in those circumstances. This

latter question brought psychiatrists and psychologists into an

active role in the military during World War II by virtue of the

military’s needing assistance with personnel selection, especially

in finding men fit to perform the demanding and expensive job of

air force gunnery piloting and was the precipitating reason for the

development of a predictive instrument, the Harrower Stress

Tolerance Test,42 which was only one of a number of psychological

testing instruments (including the Army’s standard intelligence

quotience test) devised under the promptings of wartime

circumstances.

Boston, and The Hague: MTP Press, Ltd., 1982).

42. See, R. Harrower and Roy R. Grinker, "The Stress Tolerance
Test: Preliminary Experimenets with a New Projective Technique
Utilizing Both Meaningful and Meaningless Stimuli," Psychosomatic
Medicine 8: 1 (January–February, 1946): 3-15.
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Chapter One

ADAPTATION

I. Introduction

A. Physiology into Psychology: The Language of
Psychosomatic Medicine and Stress

How does a physiological principle get translated into a

pscyhological principle? How, for example, does the principle of

genetic adaptation to the environment come to be transformed into

the notion of an individual ability to adapt to and have the skill

to cope with the stresses of everyday social reality? Asking the

first question throws us back upon the very dualism of body and

mind and back to the efforts to discover a holist over a

reductionist science. Much of the effort of psychology in

medicine in the Twentieth Century has been directed towards such a

translation; biomedicine, on the other hand does not take as

primary the psychologizing of physiology, which is the problem at

the heart of the very existence of psychosomatic medicine. I

think that we shall discover that psychosomatic medicine is, at

least in part, responsible for the enlargement of our ideas of the

causes of disease as well as of what is defined as a disease.

As Stephen Kunitz, looking back at Rudolf Virchow's

(1821-1902) definition of disease as "Life under changed

conditions," says, we will find the "psychiatrist’s expansion of

the physiological conception of disease to include not only

efforts at adaptation of particular organ systems but of the

entire organism."! I would add further that this psychiatric

expansion of disease as an effort at adaptation comes to be

1. Stephen J. Kunitz, "The Historical Roots and Ideological
Functions of Disease Concepts in Three Primary Care Specialties,"
Bulletin of the History of Medicine 57:3(Fall 1983): 422.
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extended to society as a whole, even into the realm of

international politics. This leads to questions of whether such

an extension is valid, whether it goes too far, or whether the

notion of societal maladaptations has not been pushed as far as it

should be. These questions further call up Goethe’s fears of a

society turned into vast hospital (essentially, the program of

liberalism) and whether or not such is an acceptable model for

society. What does clearly happen, however, is that in the

process of extending the notion of organic adaptation to society,

civilization becomes the victim of blame for organic ills.

The sources of the language of stress, that is to say,

its vocabulary, come from two distinct strands of psychological

thought. First, as is of paramount importance in this

investigation, is the thought and language of psychosomatic

medicine. Second, there is much evidence that the language and

the direction of the stress research program is a direct

derivation from conformist psychology and the psychology of

adjustment, the successor to old-fashioned Victorian, bourgeois,

pre-Freudian? mental hygiene. In point of case, old-fashioned

2. While the mental hygiene movement, so named by the great
reformer of American psychiatric care, Adolf Meyer (1866-1950),
conveys a sense of healthy mindedness that one tends to associate
with Victorian moral values and while its psychology is absorbed
from the late Nineteenth Century, its development is in fact
contemporaneous with the acceptance of Freudian psychology in the
United States. Alexander and Selesnick mention a shortlived

precursor in the 1880s, the National Association for the Protection
of the Insane and the Prevention of Insanity, along with William
Sweester’s, Mental Hygiene: An Examination of the Intellect and
Passions (1893) (Alexander and Selesnick, History of Psychiatry, p.
264 n.). Comments on the development of the mental hygiene movement
may be found in Walter Blomberg, Psychiatry between the Wars:
1918-1945 (Westport CT & London: Greenwood Press, 1982), pp. 6-8.
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mental hygiene is what stress comes to be about in the hands of

its most vocal proponent Hans Selye (1907-1982), particularly in

his most widely read works, The Stress of Life (1956) and Stress

without Distress (1962).

The third strand of the language of stress is derived

from its physiological base, specifically from research into the

function of the neuroendocrine system, which provided a very

immediate impetus for the formulation of the field and method of

psychosomatic medicine. The lineage of endocrinology is traced

through humoral theories, and of particular interest to the

history of psychosomatic medicine one of its immediate precursors

can be found in Karl von Rokitansky’s (1804–1878) theory of

exudations in the blood as the cause of diseases that was soundly

demolished by Rudolf Virchow in his critical review of 1846.3

As will be discussed in Chapter Three, the inaugural issue of

Psychosomatic Medicine makes a deliberate and explicit alliance

with Rokitansky’s theory, and as will also be shown, homeostasis

is a theory of endocrine or hormonal (i.e., humoral) regulation of

the body. The status of endocrinology and accumulated discoveries

regarding the linkage between glandular secretions (hormones) and

the central nervous system in the 1920s and 1930s was one of the

preconditions for the instituting of psychosomatic medicine as a

method and a specialized field of medicine. In "The Interaction

of Physiological and Psychological Processes in Adaptation," R.

3.T See, L. J. Rather, "Virchow’s Review of Rokitansky’s Handbuck
in the Preussische Medizinal-Zeitung, Dec. 1846," Clio Medica
4 (1969): 127–140.
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A. Cleghorn speaks of "the demonstration of the link between

physiology and psychiatry that has emerged from endocrinological

research of the past few years." This endocrine link, then,

permitted a translation from physiological states to psychological

State S.

"Official" stress research began with the observation by

Hans Selye in 19363 that focused particularly on components of

the endocrine system. Any number and different kinds of injurious

agents produced the same result: morphological and functional

changes characterized by enlargement of the adrenal cortex with

increased corticoid-hormone secretion, involution of the thymus

and other lymphatic organs, and gastrointestinal lesions, along

with certain metabolic changes, and variations in the resistance

of the organism." Uncovering the translation from physiological

4. R. A. Cleghorn, "The Interaction of Physiological and
Psychological Processes in Adaptation," The Psychiatric Quarterly
26:1 (January 1952): 18.

5. Hans Selye, "A syndrome produced by diverse nocuous agents,"
Nature 138(4 July 1936): 32.

6. Paraphrase of Hans Selye, "The General-Adaptation-Syndrome
and the Disease of Adaptation." In Textbook of Endocrinology
(Montreal: Acta Endocrinologica, c. 1947), p. 837. That others
were making similar observations at this time is indicated by Simon
Flexner’s comment that "injection into animals of certain immune
cytotoxins leads to hypertrophy of the lymphatic tissues throughout
the body" made in the "Introduction" to the 1937 republication of
Adaptation in Pathological Processes by William H. Welch
(Baltimore: Johns Hopkins University Press, 1937), p. vii.
Reprinted from Transactions of the Congress of American Physicians
and Surgeons, 1897, Volume IV, pp. 284–310. Walter B. Cannon’s own
work on the adrenals appears not to have been far from approaching
Selye's observation.
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terms and language to psychological terms and language motivates

the following exploration of adaptation, homeostasis, instinct,

personality, and stress.

B. Adaptation in Psychology and the Retreat from Freud

The success of stress to a position of importance for

mid-Twentieth Century psychology and psychiatry and the

concomitant efflorescence of humanistic psychology into the human

potential and holistic health movements is seen in the light of

Russell Jacoby's interpretations of the development of

psychoanalysis. In Social Amnesia,” Jacoby describes the

retreat from the revolutionary aspects of early Freudianism that

was carried out in the development of Ego Psychology. The key

notion in this retreat is adaptation. Biological adaptation

becomes a psychological admonition to conform or to adjust to

circumstances; it is transmuted into a latter day Spencerian

"survival of the fittest" psychology. The transmutation of

Spencerianism, however, tones down the threatening tooth and claw

battle for survival, domesticating it as the struggle in the

development of the normal ego to adjust to the demands of

society.

While Jacoby’s work has focused on the history of the

psychology of adjustment (ego psychology, conformist psychology)

in his Social Amnesia and on the "political" Freudians and the

repression of a radically politicized psychoanalytic theory in The

7. Russell Jacoby, Social Amnesia: A Critique of Contemporary
Psychology from Adler to Laing (Boston: Beacon Press, 1975).
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Repression of Psychoanalysis,” little attention has been paid to

the fact that the history of psychosomatic medicine exhibits at

the same time some of the same tendencies. Psychosomatic

medicine’s origination is in Freudian theory, in part, and an

important figure in psychosomatic medicine’s institionalization,

Franz Alexander (1891-1964), who was considered to be politically

conservative, was early a member of the Berlin Institute (founded

in 1920), one of the more free and politically left of the early

psychoanalytic institutes.

Through a process in which "the psychoanalytic

profession ... abandoned Freud’s bold theorizing and questioning

[and A] gainst Freud’s profound hopes, psychoanalysis became

insular, medical, and clinical"9 and by the 1950s seemed

... very much in tune with the conservative and
conformist times. It had become a respectable medical
activity, it did not offer any particularly challenging
social or political judgments. As a discipline, it also
seemed scientifically to confirm stereotypes of female
and male roles. 10

Jacoby’s central thesis is that ego psychology grew out of and at

the expense of a retreat from Sigmund Freud’s (1856-1939) early

theory of instinct. He states, for example that in 1932 both Otto

Fenichel (1887–1946) and Wilhelm Reich (1897–1957) viewed Freud’s

latest formulations of the death instinct!! as a retreat:

8. Russell Jacoby, The Repression of Psychoanalysis: Otto
Fenichel and the Political Freudians (New York: Basic Books,
1983).

9. Ibid., Pe xi.

10. Ibid. , P . 5.

11. See, Sigmund Freud, New Introductory Lectures on Psycho
Analysis, trans. and ed., by James Strachey with Anna Freud,
Standard Edition, vol. 22, 1932-36 (London: Hogarth Press &
Institute for Psycho-Analysis, 1964).
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. . . The new theory of primary masochism and self
destruction shifted the cause of suffering from external
repression to internal biological need, thus obviating a
"critique of the social order."!” As Fenichel put it,
in accord with the theory of the death instinct,
neurosis originates in a conflict of two kinds of
instinctual energies, self-destructive and erotic.
"Such an interpretation would mean a total elimination
of the social factor from the etiology of neuroses and
would amount to a complete bioligization of
neuroses."13

But more than just moving suffering from external repression to

internal need, there was a subsequent denial of violent dangers in

the internal biological needs. The forces of both the sexual

instinct and the death instinct were diluted. By offering

soothing assurances about the emotions and sexual feelings, such

books as Clark Heath’s What People Are and Ernest Hooton’s Young

Man You Are Normal were the instincts’ last water. This

neutralized concept of instinct, transmuted through Alfred Adler

(1870-1937) and Heinz Hartmann’s (1894-1970) The Psychology of

Adaptation resulted in a large-scale study of how normal young

college men adjust to life. This study, the Grant Study of Adult

Development, was begun in 1937 and analysed forty years later in

George Vaillant’s (b. 1934) Adaptation to Life. An examination of

these re-evaluations of Freudian instinct theory is taken up in

the next chapter.

12. Jacoby cites Wilhelm Reich, Character Analysis (New York:
Farrar, Straus & Giroux, 3rd ed., 1969 [1945]), p. 214.

13. Jacoby, Social Amnesia, pp. 112-113. Jacoby cites Otto
Fenichel, "A Critique of the Death Instinct," in Collected Papers,
vol. 1, ed. H. Fenichel and D. Rapaport (New YOrk: Norton, 1953),
pp. 370-371.
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In addition to Freud’s formulation of instinct as a

source of all that is precarious in human nature, there were other

concepts and formulations of instinct that produced different

results. One of these concepts gained wide circulation, and its

residue can also be definitely detected in contemporary thought.

Very briefly, Henri Bergson’s (1859–1941) theory of instinct pits

instinct against intelligence, "with instinct as the good boy and

intellect as the bad boy."!" This mystical concept of instinct,

in which "intellect is the misfortune of man,"15 brings us face

to face with the Romantic myth of primitves and their blessed

existence in a state of nature, which even Freud shared in his own

pessimistic way as expressed in Civilization and Its Discontents

(1929). While Arthur O. Lovejoy and George Boas have explored the

theme of primitivism and progress in ancient thought, 16 its

prevalence in the thought of contemporary scientists and its

effect in shaping research and conclusions warrants a full,

serious study.

II. Adaptation

A. Adaptation: Problems and Definitions

The problem of adaptation qua adaptation is first

considered in the light of some contemporary remarks about the

nature of adaptation as a central theoretical problem. Then,

noting adaptation’s Darwinian as well as its pre-Darwinian

lineage, three contemporary definitions of adaptation are

14. Bertrand Russell, "Bergson" in A History of Western
Philosophy and Its Connection with Political and Social
Circumstances from the Earliest Times to the Present Day (New
York: mon & Schuster, 1959 [1945]), p. 793. To be sure, Russell,
along with Pavlov, is among Bergson’s most critical critics.

15. Ibid.

16. Arthur O. Lovejoy and George Boas, Primitivism and Related
Ideas in Antiquity (New York: Octagon Books, 1965 [1935]).
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presented in order to provide a framework from which to consider

the concept of adaptation. The last of these three definitions

renders up a concept of physiological adaptation that at last is

pertinent to the concerns of psychosomatic medicine and stress

research. Finally, beginning with Claude Bernard’s (1813–1878)

and Rudolf Virchow's contributions to the notion of physiological

pathology, the historical strands behind the currently accepted

definition of disease as a failure of adaptation are presented.

The primary concept in the languages of endocrinology,

psychosomatic medicine, ego psychology, and stress is that of

adaptation, and at times it appears that the literature pertaining

to adaptation is nearly the entire literature of anything

biological. Adaptation to the environment is the central problem

of evolution. Jean Piaget (1896-1980) makes such an observation

and immediately adds that the problem of adaptation to the

"particularly relevant to those issues whichenvironment is also

arise as soon as a connection is sought between organic

development and the development of conduct, including the various

forms of knowledge."17 or as Galen (129–c. 200 A.D.) remarks in

On the Usefulness of the Parts of the Body "in every case the body

is adapted to the character and faculties of the soul."18

17. Jean Piaget, Adaptation and Intelligence: Organic Selection
and Phenocopy, translated by Stewart Eames (Chicago: University of
Chicago Press, 1980), p. 7.

18. Galen, On the Usefulness of the Parts of the Body, trans. by
Margaret May (Ithaca: Cornell University Press, 1968), 2 vol. s, p.
325. Suspecting that Galen’s word was not directly translatable as
"adapted" and that this may have been a translator’s introjection
of more modern concepts, I checked the original Greek and Latin
texts. The Latin translation reads: Omnibus vero aptum est corpus
animae moribus et facultatibus. Aptum est, meaning "is fitted" or
"is adapted" comes very close, indeed, to modern meanings,
especially to Nineteenth Century natural theological meaning. The
Greek, Pasi d’oun epitédeion tº soma tois tes ethesi te kai
dynamesin, presents other possibilities in meaning. Here the word
epitédeion can mean the following: "made for a special purpose,
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Psychosomatic medicine, then, constrains us to consider at least

two different but related notions of adaptation: first, the

evolution and physical adaptation of the organism in the physical

environment, and second, the relationship between the physical

organism and its character, personality, or temperament. Galen's

examples of the interrelationship between the physical and the

temperamental point to the ferocity of the lion with its claws and

the timidity of the deer who, lacking an instrument of attack, is

endowed with fleetness of hoof to escape attack.

Of the theory of evolutionary adaptation, Richard

Lewontin says

Every theory of the world that is at all powerful and
covers a large domain of phenomena carries immanent
within itself its own caricature. If we are to give a
satisfactory explanation of a wide range of events in
the world in a wide variety of circumstances, then
necessarily our theory must contain some logically very
powerful element that is flexible enough to be
applicable in so many situations. Yet the very logical
power of such a system is also its greatest weakness,
for a theory that can explain everything explains
nothing. 19

fit, adapted for, useful, necessary, servicable, friendly, well
disposed, and it ultimately takes on the connotation of "intimate
friend." (See Galeni de usu partium corporis humani in Opera
Omnia, Vol. 3., ed. by D. Carolus Gottlob Kühn [Leipzig, 1822].)

19. Richard C. Lewontin, "Adaptation," Conceptual Issues in
Evolutionary Biology: An Anthology, ed. Elliott Sober (Cambridge,
MA: The MIT Press, 1984), p. 235. Also see Richard C. Lewontin,
"Sociobiology As an Adaptationist Program," Biology and the Social
Sciences: An Emerging Revolution, ed. Thomas C. Wiegele (Boulder
CO: Westview Press, 1982), pp. 335-348. Reprinted from Behavioral
Science 24:1 (1979). The Wiegele anthology also contains "A Marxist
View of Biology and the Social Sciences" by Piotr Fedoseev, pp.
323-334; originally published as "The Problem of the Social and the
Biological in Sociology and Psychology," Social Science Information
15:4-5 (1976). The debate over sociobiology is over genetics as
the mechanism of adaptation (the sociobioligist position) versus a
cultural mechanism (social and cultural anthropologist position).
My own views favor a cultural mechanism over genetic. I agree that
culture and the genetically based capacity to learn are "the more
powerful means of human adaptation." [G. G. Simpson, "The
evolutionary concept of man," in Sexual Selection and the Descent
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Such is the case, as Lewontin remarks, with Darwinism,

Freudianism, and Marxism. Such comes to be the case with stress,

as René Dubos observes in Man Adapting.” "Adjustment" and

"coping" by virtue of their inherent reification of persons and

freight of bourgeois ideology become the caricature of adaptation

in conformist psychology. Other objections to the concept of

adaptiveness are that it is vague and imprecise, that there is no

means of expressing adaptation quantitatively, and that it is "apt

to be a [subjective] judgment on the part of the observer."”

None of these observations, however, tells us what adaptation is

or develops it as a historical concept.

1. Darwinian Adaptation

Adaptation is, first of all, Charles Darwin’s (1809–

1882) theory of adaptation. Forgetting for now the distinctions

among relative, special, and perfect adaptation in Darwin’s

thought,” adaptation is the mechanism of Darwin’s theory of

evolution by natural selection, that is, of the adaptation of a

species to the environment through heredity. Before Darwin

published On the Origin of Species (1859) the concept of

adaptation pertained to the recognition of the fit between the

creatures and the environmental conditions of their lives and

their utility to man, all under a divinely ordained harmony.

There is a considerable body of great-chain-of-being literature

explicating this teleological notion, the argument from design,

of Man, ed. by B. Campbell (Chicago: Aldine, 1972) as cited by
William H. Durham, "Coevolution of Human Biology and Culture," in
Human Behavior and Adaptation, ed. by N. Blurton Jones and W.
Reynolds. Symposia of the Society for the Study of Human Biology,
Vol. 18 (London: Taylor and Francis Ltd., 1978), p. 13. ]

20. René Dubos, "Innate and Conditioned Responses to the
Environment," Man Adapting (New Haven, CT: Yale University Press,
1965, pp. 27ff.

21. W. R. Ashby, "Adaptiveness and Equilibrium," Journal of
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which achieved its most succinct expression prior to Darwin’s

Origin in William Paley’s Natural Theology (1802) and Thomas

Chalmers’ Bridgewater Treatises (1834).

Herbert Spencer (1820–1903) moved the concept of

adaptation (albeit in a Lamarckian formulation) from the

biological to the psychological and sociological in his Principles

of Psychology (1855; revised to incorporate Darwinian evolution,

1870-1872) where "[l] earning became the continuous adjustment or

adaptation of internal relations to external relations,"?? and

"the life of every organism is a series of adjustments to the

environment."** Here "Spencer ... provided the first, and the

most thorough, conception of adaptive, evolutionary psychology. . . .

He conceived psychology as the study of the adaptation of

organisms to their environments."?? In so doing and by being so

closely associated with Darwinian evolution, Spencer may have laid

the foundation for a contradiction in the meaning of adaptation as

a fixity of genetic inheritance and adaptation as a seemingly

"limitless capacity for adjustment to change ... a plasticity of

characteristics and a freedom from constraints, especially those

of heredity."26 This point will be reconsidered in the

concluding remarks to this chapter.

Mental Science 86:5(May 1940): 478.

22. As explicated by Dow Ospovat in The Development of Darwin’s
Theory: Natural History, Natural Theology, and Natural Selection,
1939-1859 (Cambridge: Cambridge University Press, 1981).

23. Robert M. Young, Mind, Brain and Adaptation in the Nineteenth
Century: Cerebral localization and its biological contxt from Gall
to Ferrier (Oxford: Clarendon Press, 1970), p. 6.

24. Robert I. Watson, The Great Psychologists from Aristotle to
Freud (Philadelphia & New York: J. B. Lippincott, 2d ed., 1968),
p. 315.

25. Ibid., p. 191.



35

2. Current Definitions and Difficulties

The Dictionary of the History of Science points out

that

Adaptation, " applied to living organisms, may refer
to three things: being suited to the conditions of
their existence; to the process of adjustment of new
conditions; or to particular beneficial structural,

physiºlog}cal, or behavioural features which they
possess. 7

This definition, then, identifies adaptation as 1) a state of

being, 2) a process, and 3) a teleological goal. It does not,

however, ask us to consider long-range or short-range adaptations

within a population or within a particular individual nor does it

discuss questions pertaining to the relationship of phenotypic and

genotypic variations and changes. E. S. E. Hafez in Adaptation of

Domestic Animals defines three kinds of adaptations:

Biological, genetic, and physiological.

Biological adaptation

... refers to the morphological, anatomical,
physiological, biochemical and behavioral
characteristics of the animal which promote welfare and
favor survival in a specific environment.

Genetic adaptation

. . . refers to the heritable animal characteristics which

favor survival of a population in a particular
environment. This may involve evolutionary changes over
many generations (selection by nature) or acquiring
specific genetic properties (selection by man).

Physiological adaptation

. . . is the capacity and process of adjustment of the
animal to itself, to other living material and to its
external physicial environment.”

26. David Sohn, "Two Concepts of Adaptation: Darwin's and
Psychology's," Journal of the History of the Behavioral Sciences
12(1976): 368.

27. Richard W. Burkhardt, Jr., "Adaptation," Dictionary of The
History of Science, edited by W. F. Bynum, E. J. Browne, and Roy
Porter (Princeton, NJ: Princeton University Press, 1981), p. 6.
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Note that these definitions are atomistically focused and that the

definition of genetic adapatation considers a single population

only and not its interrelation with other populations in an

environment. Hafez also includes acclimatization, acclimation,

habituation, learning, and conditioning as concepts closely

related to adaptation.

In the context of ecological anthropology, W. Reynolds

describes four kinds of adaptive responses, with the additional

category accounting for populations.

Physiological: these are primarily homeostatic body
mechanisms that become more efficient with use. They
are not genetic adjustments but rather the results of
experience.

Developmental; ... those [adaptations] occurring over a
longer time-span than the physiological ones. For
instance, the development by an individual of age
characteristic endocrine secretion rates during his or
her life cycle can be distinguished from that person’s
immediate endocrine responsiveness to a given
situation.

Disease resistance: ... relates to the build-up of
immune resistance systems to invading pathogens. The
form it takes depends entirely on the . . . pathogens
encountered. It is neither homeostatic . . . , nor long
term, progressive development [al] . . . .

Demographic: ... [pertains to] a deployment of the
resources of whole populations to their environments.
An example ... of this kind of adaptation [is] birth
rate. Birth rates in some African countries are around

45 per 1000, as opposed to 16 per 1000 in the developed
world. These figures can be said to be adaptive to the
prevailing rates of mortality in the areas concerned.”

28. E. S. E. Hafez, ed., Adaptation of Domestic Animals
(Philadelphia: Lea & Febiger, 1968), p. 3.

29. W. Reynolds, "Introduction" to "Short-Term Adaptation:
Behavior and Physiology in Health, Stress and Breakdown," Human
Behavior and Adaptation, ed. N. Blurton-Jones and W. Reynolds,
Symposia of the Society for the Study of Human Biology, vol. 18
(London: Taylor & Francis, Ltd., 1978), pp. 161-162. The four
categories Reynolds presents are identified as being given by
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Of all these different aspects of adaptation,

physiological adaptation (or maladaptation) most immediately

concerns medicine, where disease is seen as a failure of

adaptation or an attempt at adaptation. Here, again, generalized

definitions and categories of adaptation are not a simple matter,

for, as Dubos points out, the physician or medical scientist with

his impression of disease states as "inadequate responses made by

the body or the mind to noxious influences" is thinking of

adaptation in terms "almost opposite to those commonly accepted by

general biologists,"30 who have a tendency toward a eudaemonic

view of adaptation. In the biologic/physiologic useage of

adaptation, where adaptation means adaptation to the environment,

we find studies on the physiology of plants, animals, and man in

extreme environments such as deserts, circumpolar regions (i.e.,

extreme cold), high altitudes, and of significance in the

emergence of stress as a valid, researchable question, airplane

piloting in the era before pressurized flying, as well as

adaptation to prolonged zero gravity outer space flight. 31

B. The Concept of Adaptation in Physiology
and Psychology

1. Nineteenth Century Physiology and Adaptation

The path backward from the view of disease as a failure

of adaptation leads to the contemporaneous expositions of cell

structure and function by Claude Bernard?? and Rudolf Virchow.33

Professor Weiner in an unpublished talk. Unfortunately, Reynolds
does not further identify Weiner or the talk.

30. R. Dubos, op. cit., p. 261.

31. One wonders what contribution the Soviets will be making to
psychosomatic medicine with their Indian yogi astronaut. It would
be interesting to know the precise rationale for their inclusion
of this man aboard the Soyuz craft, as well as how they went about
training and, as I gather, being trained by this him.
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Virchow's pronouncement in "Cellular Pathology" (1855) that "All

pathological formations are either degenerations, transformation,

or repetitions of [species] typical structures"3% is the clearest

early offering of a "maladaptationistic" explanation of disease.

Virchow further adds that

. . . if the statement is accepted that pathological
structures carry within themselves the physiological
characteristics of the animal species in which they
occur, then indeed I only repeat that the task of our
time is to pursue the physiology of pathological
development hand in hand with the stages of normal
development. 35

2. William H. Welch, Adaptation in Pathological
Processes

William H. Welch (1850–1934) in Adaptation in

Pathological Processes employs "the epithet adaptive’ to describe

morbid processes which bring about some sort of adjustment to

changed conditions due to injury or disease."36 That is to say,

he views adaptation as a result of disease. "Adaptive" also

designates

. . . the entire group of pathological processes whose
results tend to the restoration or compensation of
damaged structure or function, or to the direct

32. For a summary of views prior to his own work see Claude
Bernard, "The Definition of Life," Popular Science Monthly,
Supplement #12 (1878): 511–524. By Bernard’s assessment the
adaptationist viewpoint could be extended to Bichat’s definition of
life as "the group of junctions that resist death" and even further
into Seventeenth Century notions of irritability. Likewise, Henry
E. Siegerist points out that in the Eighteenth Century John
Hunter recognized inflammation as a "reaction of the organism to
any kind of noxious influence" (The Great Doctors [1933), p.
226).

33. See Frederic L. Holmes, "The Milieu Intérieur and the Cell
Theory," Bullet in of the History of Medicine 37 (1963): 315-335.

34. Rudolf Ludwig Karl Virchow, "Cellular Pathology" in Disease,
Life, and Man, Selected Essays, trans. and intro. by Lelland J.
Rather (Stanford, CA: Stanford University Press, 1958), p. 80.

35. Ibid.
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destruction or neutralization of injurious agents.
Processes which may described variously as compensatory,
regenerative, self-regulatory, protective, healing, are
thus included under adaptive pathological processes.
These processes are, in general, more or less
advantageous or useful to the individual; . . . the
conception of pathological adaptation and that of
advantage to the individual are not wholly
coextensive. 37

Welch asks

... whether . . . we may suppose that evolutionary factors
have operated in any direct way to secure for the cells

of the body properties especially suited to meetpathological emergencies. 8

The novelty and controversy surrounding this view is suggested in

his remark that "the propriety of using such terms as compensation

and adaptation for any results of pathological processes has been

questioned."3% While Welch speaks of pathological adaptations as

the result of disease or injury, he does not call disease a

failure of adaptation. Similarly, Walter B. Cannon (1871-1945),

whose closely related concept of homeostasis is crucial for

psychosomatic medicine, calls attention to the very close

relationships between adapatation and homeostasis and disease, but

he does not appear actually to state that disease is a failure of

adaptation as such.

In the period following Welch’s (not to implicate Welch

as a direct cause, however) a number of works further promulgated

this newer, physiologic concept of adaptation. There are George

Washington Crile’s Man--An Adaptive Mechanism (1916), John S.

Haldane's Organism and Environment as Illustrated by the

Physiology of Breathing (1917), John G. Adami's Medical

36. William H. Welch, op. cit. (see p. 27, n. 6), p. 3.

37. Ibid.

38. Ibid., p. 10.
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Contributions to the Study of Evolution (1918), Malcolm Rutherford

Thorpe's Organic Adaptation to the Environment (1924), and Arthur

Sperry Pearse’s Environment and Life (1930), to name only a few

works of a burgeoning literature. Also published in this same

period was Alfred Adler’s Study of Organ Inferiority and Its

Psychical Compensation (1907), which was issued in an English

translation by Smith Ely Jeliffe in 1917.

3. Adaptation and Freud’s Early Theory of the Instincts

Making the connection between clinical medicine and

psychology, understanding how the body is adapted to the character

and faculties of the soul is the "psychic" branch of the mission

of psychosomatic medicine. Adapation is closely allied with the

biological conception of instinct. Furthermore, considered in

this light the question of what is meant by adaptation hinges on

the question of what is meant by instinct, and at this point

adaptation and instinct are nearly synonymous. Their definitions

become so mutually intertwined that it is difficult to separate

out a pure definition of adaptation from instinct or of instinct

from adaptation. Were one to pursue this line of question far

enough one might find that in this definitional tangle lies the

root of the conceptual confusion behind the nature/nurture debate,

a classic example of a semantic muddle’s shaping of science

through the positing of conceptual antinomies that come to be

taken for reality.

Alfred Adler, by Franz Alexander’s accounting, appears

to have made the first significant effort at making a connection

between organic adaptation and psychological adaptation, a

connection which, as Alexander shows, was warmly endorsed by

Sigmund Freud, who hoped "Adler would extend his work to the

39. Ibid., p. 14.
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‘biological foundations of instincts. "40 Henri Ellenberger also

remarks that the Study of Organ Inferiority was "considered a

physiological complement to psychoanalytic theory."41 Therefore,

in order to consider Adler’s contribution in the 1ight in which it

should be seen, that is in the context of Freud’s earlier views on

the instincts, a brief survey of this aspect of Freud’s thought,

emphasizing the connection between the psychological and somatic

components of the instincts, follows next.

Freud’s own correlations of instincts with biology

underwent a significant change from a physical or neurological

base to a psychological process when he discovered the Oedipus

complex, with the correlative diminution of "the significance of

external traumata and physical events"42 as contributing to

mental conflict. The subsequent "correction"? Freud made to his

theory of childhood seduction from "a precocious experience of

sexual relations with actual excitement of the genitals, resulting

40. Alexander and Selesnick, The History of Psychiatry, pp. 226
and 228. For further comments on the relationship between Freud,
Adler, and psychosomatic medicine, see the discussion that begins
the next chapter.

41. Henri F. Ellenberger, The Discovery of the Unconscious: The
History and Evolution of Dynamic Psychiatry (New York: Basic
Books, 1970), p. 584.

42. Humberto Nagera et al., Basic Psychoanalytic Concepts on the
Theory of Instincts (London: George Allen and Unwin, 1970), p. 26.
For the remainder of this discussion Freud’s works in the Standard

Edition (S. E.) will be cited and the reference from the Nagera
work, which is a critical study of Freud’s theory of instincts,
will be given as "(Nagera, p. x)."

43. Sigmund Freud, "My Views on the Part Played by Sexuality in
the Aetiology of the Neuroses," S. E., vol. 8, p. 274m [1906a).
(Nagera, p. 31.) The issue of Freud’s correction to the seduction
theory is the basis for the recent book by Jeffrey M. Masson, The
Assault on the Truth: Freud’s Suppression of the Seduction Theory
(New York: Farrar, Straus & Giroux, 1984).
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from sexual abuse committed by another person"44 to "[t]he

realization that the childhood seductions reported by his patients

were not reality events but fantasies,"** led to a replacement of

"infantile sexual traumas" with "the infantilism of sexuality"46

are additional reasons for considering Freud’s early theories of

the instincts.

The period in Freud’s thought that is being referred to

here is 1894–1911, when he "accepted the then current distinction

made by biologists between the self-preservative instinct, tending

towards the preservation of the individual, and the sexual

instincts, tending towards the preservation of the species."”

Up until 1897, he

... implicitly assumed the existence of sexual and self
preservative drives, which he viewed as sources of
constant somatic stimulation operating within the
organism. The organism is governed by the tendency to
keep excitation as low, as possible so as to avoid
unpleasurable tension.* In works published between
1894 and 1897 Freud did not use the term "instinct."”

44. Sigmund Freud, "Heredity and the Aetiology of the Neuroses,"
S. E., vol. 3, p. 152 [1896a). (Nagera, p. 29.)

45. Nagera, p. 31.

46. Freud, 1906a, Nagera, p. 31.

47. Nagera, p. 26.

48. Nagera, p. 28. One sees in this sentence a glimmer of the
notion of homeostasis as well as the appeal of the concept of
homeostasis to psychoanalytic theorists.

49. The term "instinct" has been an ongoing problem in the
translation of Freud’s works into English. The editors of the
Standard Edition (See Editor’s General Preface, S. E., vol. 1, p.
25.) of Freud’s works argue for "instinct" over "drive" to
translate the concept Freud called "Trieb," which, as Ernst Jones
observes, "is less committal than the English instinct’, which
definitely implies an inborn and inherited character." While
"urge," "impulsion," and "drive" have been suggested, "[o]n the
whole the word in Freud’s writings more often means instinct" in
our sense" {(Ernst Jones, Sigmund Freud: Life and Work [London:
The Hogarth Press, 1958], vol. 2, p. 354.), Nagera, p. 19. }. The
German words "Instinkt" or "instinktiv" are regarded as comparable
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In the posthumously published "A Project for a
Scientific Psychology" the tendency to avoid
unpleasurable tension is called the "principle of
neuronic inertia," which describes the tendency of the
neuronic system to divest itself of quantity" and so to
keep itself free from stimulation."50 This abstract
neurological idea of "quantity" then becomes the
psychological idea of "quota of affect" or "sum of
excitation," which Freud in this early period sees as
having a very definite physical base:

"... in mental functions something is to be
distinguished --a quota of affect or a sum of
excitation--which possesses all the characteristics of a
quantity (though we have no means of measuring it),
which is capable of increase, diminution, displacement
and discharge, and which is spread over the memory
traces of ideas somewhat as an electric charge is spread
over the surface of a body."?!

This statement precedes the phase in which Freud

introduced the concept of the libido, the energy of the sexual

instincts. According to the Nagera study, the term "libido" was

used by Freud in correpsondence with Wilhelm Fleiss and was first

discussed in a published work in an 1895 paper. 52 Alexander and

Selsenick, in comparing the psychoanalytic theory of instincts to

to "phenomena as they can be observed in the animal world" (Nagera,
p. 19), and "whereas there can be no doubt about the existence of
Triebe in every human being, Freud is more doubtful as to the
existence of Instinkte in human beings: " If inherited mental
formulations exist in the human being--something analogous to
instinct [Instinkt) in animals--these constitute the nucleus of the
Ucs" {(Sigmund Freud, "The Unconscious, S.E., vol. 14, p. 194
[1915e]), Nagera, pp. 19-20. }. For further discrimination of
Freud’s differentiation of "Instinkt" and "Trieb" see "Instinct and
Drive" (Nagera, pp. 19–22.).

50. Sigmund Freud, "A Project for a Scientific Psychology," in
The Origins of Psychoanalysis (London: Imago, 1950a [1887–
1892].), p. 356 n. (Nagera, p. 28).

51. Ibid., pp. 28–29. Sigmund Freud, "The Neuro-Psychoses of
Defence," S.E., vol. 3, p. 60.

52. Sigmund Freud "On the Grounds for Detaching a Particular
Syndrome from Neuras thenia under the Description Anxiety
Neurosis, "" S. E., vol. 3 [1895b). (Nagera, p. 32.)



44

"striking similarities with developments in theoretical

physics,"33 discuss the evolution of the notions of heat and

electricity from a substantive theory in which these are conceived

of as fluids moving from one object to another to dynamic

interpretations, with heat being "the kinetic energy of moving

molecules, and "the electric fluid" giving "place to the concept

of the electric field."5* In a similar fashion,

Originally libido, the sexual instinct, was vaguely
thought of in terms of a circulating "substance"; . . .
The view that when a person falls in love some fluidlike
substance flows away from his reservoir of self-love is
no longer held... 55

Just as there has been this shift in thinking of the

instincts as having a substantive basis to a "highly organized

dynamic equilibrium between upbuilding and disintegrating

processes,"56 so Freud shifted the notions of the instincts

"away from neurological to psychological lines of thought,"

although at this time his theory of neurosis

. . . still places great emphasis on physical events,
either past or present. In the case of the "actual"
neuroses, it was a current of abnormality of the sexual
life giving rise to somatic tension through lack of
discharge. In the psychoneuroses it was a traumatic
event in childhood, a sexual seduction which had given
rise to genital excitation. 57

That such shifts seem to mark the entire trend in the development

of Freud’s psychoanalytic theories is mentioned by Russell Jacoby

in connection with Freud’s revision of the death instinct in the

53. Alexander and Selesnick, History of Psychiatry, p. 316.

54. Ibid., p. 317.

55. Ibid.

56. Ibid, p. 319.

57. Ibid., p. 29.



45

New Introductory Lectures in Psychoanalysis (1932), which, as

noted earlier, both Wilhelm Reich and Otto Fenichel regarded as a

theoretical retreat that negated external repression as a cause of

suffering by positing masochism as an internal biological need,

with neurosis being the result of the conflict of self-destructive

and erotic instinctual energies. 38

However, in this earlier period that we have been

considering,

In discussing the sexual instincts, Freud had, of
necessity to take into acount their somatic origin, and
he also put forward a chemical theory of excitation. 59

In this same paper, according to the Nagera study, Freud

distinguished between Instinkte as "inherited mental formations,"

and Trieb as a "frontier-concept between the mental and the

physical’, and the source of an instinct [Triebl is a process of

excitation occurring in an organ. "99 Likewise, the physical

basis for the cause of the major neuroses is "one particular

disturbance of the economics of the nervous system," which has

"as [its] common source the subject’s sexual life."61 That Freud

at this time viewed the repression of unacceptable ideas as a

physical, rather than an unconscious, process is clear in this

passage:

. . . It is known that having ideas with a sexual content
produces excitatory processes in the genitals which are

58. Russell Jacoby, The Repression of Psychoanalysis, pp. 332
335.

59. Sigmund Freud, Three Essays on the Theory of Sexuality, S.
E., vol. 7, p. 216m [1905d l. (Nagera, p. 31.)

60. Ibid., p. 168. (Nagera, p. 20.)

61. Ibid. Sigmund Freud, "Heredity and the Aetiology of the
Neuroses," S. E., vol. 3, p. 149 [1896a) , (Nagera, p. 29.)
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similar to those produced by sexual experience itself.
We may assume that this somatic excitation becomes
transposed to the psychical sphere. 62

Having set forth a sexual insinct "on the analogy of the instinct

of nutrition, that is of hunger,"63 Freud then began to make

explicit a theory of neurosis as a struggle among the different

instincts, and he introduced the concept of the ego-instincts:

Opposition between ideas is only an expression of
struggles between the various instincts. From the point
of view of our attempted explanation, a quite specially
important part is played by the undeniable oppositon
between the instincts which subserve sexuality, the
attainment of sexual pleasure, and those other
instincts, which have as their aim the , self-preservation
of the individual--the ego-instincts.6%

The importance of this development in Freud’s thought

for the theoretical basis of psychosomatic medicine is revealed in

the following passage from the same work:

. . . The sexual and ego-instincts alike have in general
the same organs and systems of organs at their disposal.
Sexual pleasure is not attached merely to the function
of genitals. . . . The saying that it is not easy for anyone
to serve two masters is thus confirmed. The closer the

relation into which an organ with a dual function of
this kind enters with one of the major instincts, the
more it withholds itself from the other. This principle
is bound to lead to pathological consequences if the two
fundamental instincts are disunited and if the ego
maintains a repression of the sexual component instinct
concerned.65

62. Sigmund Freud, "Further Remarks on the Neuro-Psychoses of
Defence," S. E., vol. 3, p. 166m. [1896b); (Nagera, p. 30.)

63. Sigmund Freud, Three Essays on the Theory of Sexuality, p.
135. (Nagera, p. 31).

64. Sigmund Freud, "The Psycho-Analytic View of Psychogenic
Disturbance of Vision," S. E., vol. 11, pp. 213ff. (Nagera, p.
32).

65. Ibid., p. 216.
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Thus, we can see here that the notion of the instincts is closely

associated with their somatic interpretation as well as being

closely associated with strictly intra-psychic functioning and

with the problem of adaptation to environmental circumstances.

4. Adaptation in William James' Psychology

As was briefly noted and will be discussed shortly,

Adler’s largely speculative work on organ inferiority and

compensation was the first psychoanalytically-influenced effort to

interpret the reactions of the body in relation to the formation

of neuroses. William James (1842-1910), however, "was one of the

first psychologists to turn his attention to the question of the

adaptation of the individual organism to the environment."66 In

an argument against the "conscious automaton theory" that like its

behaviorist followers denied consciousness (that is to say, ideas

and feelings) as having a causal role on action, James asserts

what will be seen to be as a rather Adlerian point of view in

defense of his own (or what is called the James-Lange theory of

emotions) position that "mental states occassion . . . changes"67

in bodily processes, a theory of obvious significance to

psychosomatic medicine but one which can only be mentioned in

passing:

. . . If now it could be shown in what way consciousness
might help him [man], and if, moreover, the defects of
his other organs (where consciousness is most developed)

66. David A. Sohn, op. cit, p. 368.

67. William James, The Principles of Psychology, Vol. 1 (New
York: Dover, 1950 [1890]), p. 5. James’ theory actually
encompasses a psychological parallelism that corresponds roughly to
the concepts of afferent and efferent nerve impulses. The James
Lange theory is commonly seen as the assertion, as Walter B. Cannon
states in his refutation in "The James-Lange Theory of Emotions:
A Critical Examination and an Alternative Theory" (American Journal
of Psychology 39 (1927) : 106-124), that "the emotion is only a
perception of changes in the body," i.e., a person is sad because
he cries, is afraid because he has run away from the bear.
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are such as to make them need just the kind of help that
consciousness would bring provided it were efficacious;
why, then the plausible inference would be that it came
just because of its efficacy--in other words, its
efficacy would be inductively proved.68

Furthermore, in language that is somewhat suggestive of the

descriptions of homeostatic processes that will be considered in

the next chapter, James speaks of the instability of the nervous

system of "those animals whose consciousness seems most highly

developed" in order to comment on the "vagueness" of the "basal

ganglia and the cord" in comparison with the high level of

performance. This very vagueness, however, says James is an

"advantage." Echoing Spencer more than Darwin, he remarks that it

allows

... their posses or to adapt his conduct to the minutest
alterations in the environing circumstances, any one of
which may be for him a sign, suggesting distant motives
more powerful than any present solicitations of
sense. 69

Then, in an argument that somewhat resembles Bernard’s argument

laying down the biological foundation for the free individual,

James posits the problem of creating a nervous system that can

react to the perturbations of the real world. He says that "[w]e

may construct" a nervous system that

. . . will react infallibly and certainly, but it will
then be capable of reacting to very few changes in the
environment--it will fail to be adapted to all the rest.
We may, on the other hand, construct a nervous system
potentially adapted to respond to an infinite variety of
minute features in the situation; but its fallibility
will then be as great as its elaboration. We can never
be sure that its equilibirium will be upset in the
appropriate direction. 70

68. Ibid., p. 138.

69. Ibid.

70. Ibid., p. 140.
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Finally, in a brief argument that will become a standard trapping

of psychosomatic theorizers speculating on what is often viewed as

an over-elaborated human cerebral cortex,71 James concludes that

consciousness fulfills the function of being necessary for

survival:

... A priori analysis of both brain-action and conscious
action shows us that if the latter were efficacious it

would, by its selective emphasis, make amends for the
indeterminateness of the former; whilst the study a
posteriori of the distribution of consciousness shows it
to be exactly such as we might expect in an organ added
for the sake of steering a nervous system grown too
complex to regulate itself.72

This text illustrates James' tendency to attempt to resolve

seriously conflicting ideas. One the one hand, he wants to avoid

reducing consciousness to brain machinery, but it has, rather, a

causal efficacy of its own. On the other hand, he saw

consciousness as a natural process, like the development of teeth

and hair; however, consciousness viewed under these conditions

would them be, presumably, subject to natural laws, it would be an

adaptive mechanism merely, as are teeth and hair. No one can

comfortably say that the conflict has ever been or can be solved,

but to whichever pole one leans, one’s theory of psychology will

be profoundly affected.

71. See especially, A. T. W. Simeons, Man’s Presumptuous Brain:
An Evolutionary Interpretation of Psychosomatic Disease (New York:
E. P. Dutton, 1962), a work that cannot be taken seriously but
that nonetheless is an excellent source of contemporary myth for
contemporary popular mythologists. Many of these theories that
diseases are a consequence of the over-elaboration of the human
cerebral cortex seem to have the religious, Romantic chimera of
knowledge and the fall from grace as their source over any wholly
scientific foundation.

72. W. James, op. cit., p. 144
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5. Adler’s "Organ Inferiority" and Compensation

Adler’s notions of organ inferiority and compensation go

in two directions. By organ inferiority he means a morphologic

inferiority as a consequence of fetal development (i.e.,

congenital deformity) that represents a deficiency in "the

development of the shape of an organ, its size, its individual

portion of tissue, individual cell complexes, of the whole

appratus or of limited parts of the same"73 and functional

inferiority, where the organ produces "a quantity or quality of

work insufficient to satisfy a standard of required

effectiveness."7* Compensation, then, is revealed when "[t]he

normal structure and wear and tear of the organ give place to

regressive phenomena, which are just as much determined in their

nature by the morphologic inferiority of the organ."7°

Functional "compensations consist in the vicarious replacement by

a symmetrically placed organ, in the compensating aid of a portion

of an organ related to it, in the use of another organ, or in the

heightened use of the inferior organ itself."76

In addition to this functional organic compensation of

morphological deficiency

... organs of slight inferiority may develop greater
functional capacity than normal organs. The cause lies
in the compulsion of a constant training in the capacity
for adaptation and variability often adhering to
inferior organs and surely also in the development of

73. Alfred Adler, Study of Organ Inferiority and Its Psychical
Compensation: A Contribution to Clinical Medicine, trans. by Smith
Ely Jelliffe (New York: The Nervous and Mental Disease Publishing
Co., 1917), p. 4.

74. Ibid., p. 6.

75. Ibid. 5.

76. Ibid., p. 6.



51

the related nervous and psychical complexes heightened
by inner attention and mental concentration upon the
weaker organ.’’

That is to say, the entire nervous system up to the level of

conscious attention becomes involved in compensating for the

organic deficiency and may "under definite conditions" lead to the

development of neuroses and psychoneuroses.” Certain cultural

demands are placed upon the organs (particularly in Adler’s

examples, which are largely drawn from urinary and renal

functioning), but if the "organ ... can not of itself follow the

safe pathway of cultural functioning," then

Or,

. . . the ensemble of phenomena of organ inferiority is
reflected on the psyche in such a manner that its whole
structure has a peculiar impression. The psychical
structure thus obtained becomes a foundation for

neuroses and psychoses.”

In other, more fortunately situated cases, a
functionally superior formation gets the patient out of
difficulty. A particular viewpoint has taught me how
often a morphologic or functional deficiency of an organ
converted to a higher development of that organ. The
stuttering boy Demos themes becomes the greatest orator
of Greece, and up to the present day we seldom find any
such heaping up of defects of speech and signs of
degeneration of the mouth, as are observed in orators,
actors and singers. 80

77. Ibid., p. 27. All underlining in quotations from Adler
represents Adler’s italics.

78.

79.

80.

Ibid., p. 57.

Ibid., p. 23.

Ibid., p. 22.
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Adler, then, by making "the connection with clinical medicine,

with psychology, and pedagogy ... closer"?" provides us with a

first demonstration that there can be made a translation from

physiology to psychology.

81. Ibid., "Preface," p. v.
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Chapter Two

THE PSYCHOLOGY OF ADAPTATION

I. Adler and Ego Psychology

A. Adler’s Dissent from Freud

Adler is of further importance for history of psychiatry

in the Twentieth Century and the direction towards conformist

psychology through ego or individual psychology that directed

analytic psychology away from the radical and pessimistic critique

of human and social relations made by Freud. It is of further

significance for the line of argument being drawn in this paper

that the issue over which Freud and Adler diverged in their famous

split in 1911, when Adler was preparing to bring out his next

work, The Neurotic Constitution, 1 was over the nature of the

instincts, particularly of the sexual instinct, libido. 2 of

Adler’s theory of achievement as a compensation for an organ

inferiority, Freud was later to say:

A. Adler is right in maintaining that a person’s
realization of organic inferiorities in himself acts as
a spur upon an active mental life, and produces by way
of over-compensation a higher degree of ability. But it
would be altogether an exaggeration if, following this
lead of Adler's, we tried to prove that every fine
achivement was conditioned by an original organic
inferiority. Not all artists are handicapped with bad
eyesight, nor did all orators originally stammer. And
there are plenty of instances of excellent achievements
springing from superior organic endowment. In the
aetiology of neurosis, organic inferiority and imperfect
development play an insignificant part, much the same as
that played by actual perceptual material in the

1. See, Alfred Adler, The Neurotic Constitution: Outlines of a
Comparative and Individualistic Psychology and Psychotherapy,
trans. by B. S. Glueck and J. E. Lind (New York: Moffat and Yard,
1917 [1912]).

2. Ellenberger takes the position that neither Adler (nor Jung)
should be seen as "psychoanalytic deviants" but as having separate
and independent outlooks. Ellenberger, op. cit., pp. 571 & 657.
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formation of dreams. The neurosis makes use of such

inferiorities as a pretext, just as it does of all other
suitable factors.”

3. Sigmund Freud, "On Narcissism" (1914), trans. by Cecil M.
Baines in Great Books of the Western World, vol. 54, The Major
Works of Sigmund Freud (Chicago, London & Toronto: Encyclopaedia
Britannica, 1952), p. 409.

This essay of Freud’s is also of interest for the problem of
psychosomatic medicine in relation to the following statement:

. . . A strong egoism is a protection against disease, but,
in the last resort, we must begin to love in order that
we may not fall ill if in consequence of frustration, we
cannot love. Somewhat after this fashion does Heine

conceive of the psychogenesis of Creation:

Krankheit is t wohl det letzte Grund

Des ganzen Schöpferdrangs gewesen;
Erschaffent konnte ich genesen
Erschaffent wurd ich gesund.

(Disease at bottom brought about
Creative urgence—-for, creating,
I soon could feel the pain abating,
Creating, I could work it out.)

This passage is ambiguous in that it is not entirely clear whether
Freud is speaking of all diseases, both organic and mental, or
whether he means to limit his discussion of illness and disease

here just to mental illness. The use of krankheite in Heine's
verse would seem to indicate the broader meaning.

The translation of Heine's verse is also somewhat interesting in
that it adds some illumination to the history of the popular
psychological notion of "working it out." The following is
anecdotal, but it illustrates how a "common sensical" idea (see
discussion below) can be potentially dangerous. A young MD,
explaining her reasons for leaving a psychiatric residency, cited
as the precipitating incidence a new admission of a violent
patient. She had demanded that the ward attendents not tranquilize
the patient because she wanted him to "work it through." By the
time she was able to get to him, the patient had already been
sedated. This incident, that is, the countermanding of her order
and the refusal to let the patient "work through" his anger, led to
her resignation from the program, she said. However, she seemed
not to have considered whether injury--to the patient, the
attendants, or herself--would have been an acceptable tradeoff to
the dubious value of having the patient work through his fit.
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Paul E. Stepansky in his recent book, In Freud’s Shadow:

Adler in Context, offers a generally correct evaluation of the

situation in saying

... It is unfortunate that Adler’s work has received no
attention within the tradition of psychosomatic medicine
[because h] is theory of organ inferiority and his early
notion of Ueberempfindlichkeit [oversensitivity) are
important landmarks pointing toward a modern
psychosomatic orientation.

While one finds little incorporation of Adlerian thought into

psychosomatic medicine, the originators of the "classical" (i.e.,

Freudian) school of psychosomatic throught were not entirely

unaware of Adler’s contribution to the demonstration of a

connection between soma and psyche. However, by Stepansky’s own

accounting of the continuing internecine warfare between Freudians

and Adlerians, it should be evident that psychosomatic medicine,

with its commitment to Freudian psychology, almost of necessity

would reject Adler’s psychology.

Franz Alexander, in describing Adler’s and his group’s

(Society for Free Psychoanalysis) resignation from the Viennese

Psychoanalytic society reports that in 1911 "psychoanalysts had

not yet fully resolved the problem of instinct theory and at this

time were theoretically unequipped to deal with the defenses of

the ego."? Furthermore,

In historical perspective it is unjustified to
maintain that Freud was so dictatorial that he could

tolerate no contrary opinion. . . . It is equally
unreasonable to assume that Adler’s sole motivation was

to usurp an older brother’s authority. This entirely

4. Paul E. Stepansky, In Freud’s Shadow: Adler in Context
(Hillsdale NJ & London: The Analytic Press, 1983), p. ix.

5. Alexander and Selesnick, History of Psychiatry, p. 130.
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negates Adler’s intelligent system of thought and
disregards the genuine dissatisfactions that he and
others had with the libido theory.6

The nature and intensity of the Freud-Adler feud’ make

it difficult to find unbiased characterizations of Adler’s

psychology. Alexander explains that in 1911 "psychoanalysts had

6. Ibid., p. 231. For further amplification of the problem of
ego and instinct theory considered historically (although with only
the most minimal reference to Adler), see David Rapoport, "Present
Day Ego Psychology" (lecture given to the San Francisco
Psychoanalytic Society, January 9, 1956), and "A Historical Survey
of Psychoanalytic Ego Psychology" (condensation of lectures given
at the Philadelphia Psychoanalytic Society and at the University of
Colorado, Denver, in 1954 and 1957), in The Collected Papers of
David Rapoport, ed. by Merton M. Gill (New York & London: Basic
Books, 1967), pp. 594-623, especially see p. 595, and pp. 745-757,
especially see pp. 746-748.

7. The intensity of this feud has been remarked upon in many
places. The following passage from "Psychoanalysis and the
Europeans" by Hannah S. Decker in Quen and Carlson’s American
Psychoanalysis gathers some of the various comments that Freud made
to others about Adler’s deviation from orthodoxy:

. . . Once Freud decided that a follower had turned into a

dissenter, his fundamental tactic was all-out war, and
his wrath was ill-concealed. Of Adler, after their
break, Freud said to Fritz Wittels, "I have made a pigmy
great." To [Karl] Abraham, Freud wrote about Adler’s
"venom and meanness." To Lou Andreas-Salomé he
declared that Adler was "a loathsome individual." Hanns
Sachs, a devoted disciple to the end, stood in awe of
Freud’s battle with Adler: "In the execution of this

duty he was untiring and unbending, hard and sharp like
steel, a "good hater" close to the limit of
vindictiveness." (pp. 15–16)

Dekker gives the following sources for these remarks: Fritz
Wittels, Sigmund Freud: His Personality, His Teaching and His
School, trans. by Eden and Cedar Paul (London: George Allen and
Unwin, 1924), p. 225; A Psycho-Analytic Dialogue. The Letters of
Sigmund Freud and Karl Abraham, 1907-1926, ed. by Hilda C. Abraham
and Ernst L. Freud; trans. by Bernard Marsh and Hilda C. Abraham
(New York: Basic Books, 1965), p. 182; Sigmund Freud and Lou
Andreas-Salomé, ed. by Ernst Pfeiffer; trans. by William and
Elaine Robson-Scott (London: Hogarth Press, 1972), p. 19.; Hanns
Sachs, Freud: Master and Friend (Cambridge: Harvard University
Press, 1945), p. 69.
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not yet fully resolved the problem of instinct theory and at this

time were theoretically unequipped to deal with the defenses of

the ego." According to Alexander and Selesnick’s account,

Adler’s theory of the boy’s using "overcompensation to achieve

superiority over the father and dominance over the mother" did not

make

... it clear how the masculine protest differs from
repression. Instead of emphasizing that the masculine
protest occurs in the process of repressing feminine
traits, Adler reversed the relative importance of these
factors and saw repression as "only a small segment of
the effects of the masculine protest." It was equally
unclear whether neurotic symptoms evolved because of the
lack of the use of overcompensation or with the failure
of that mechanism. Moreover, neurotic symptoms all
appeared to have as their goal the purpose of dominating
someone in the environment. To the Freudians this was

not a prime cause of symptoms, but coincided with what
they considered to be the pleasurable secondary gains of
an illness. Adler’s system, which dismissed repression
and replaced causality with teleology, had relegated the
libido to a no man’s land. The establishment of one ego
mechanism as a mainstay only led to its condemnation as
an oversimplification. Freud had not toiled for more
than fifteen years only to see his cherished basic
concepts cast aside in favor of a system that he
considered superficial.”

With these perceived shortcomings, along with faulting the

Adlerian theory of motives and its insufficient recognition of the

influence of the unconscious, Alexander and Selesnick, to a degree

countering Stepansky’s assertion of neglect, find Adler to be a

worthy dissenter and a forerunner of the psychosomatic approach to

medicine:

Despite these shortcomings, Adler deserves a most
significant position in the history of psychoanalysis
and psychology because he heralded the arrival of
important trends in these fields. He emphasized early
two basic principles of psychosomatic medicine: that

8. Alexander and Selesnick, History of Psychiatry, p. 230.

9. Ibid.
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there is within the organism a basic organ vulnerability
and the importance of the individual’s inner image in
regard to his defective functioning. 10

Additionally, Adler "stressed the importance of aggression, ...

inadvertently proposed that the ego defends itself, [and]

suggested the mechanisms of reaction formation and the turning of

aggression unto [sic] oneself."ll

B. The Reception of Ego Psychology in America

It is the case, nonetheless, that ego or individualistic

psychology, particularly as it has been explicated by Heinz

Hartmann in Ego Psychology and the Problem of Adaptation,” has

been warmly received in America and remains one of the most

broadly accepted approaches to modified Freudian psychoanalysis.

"Perhaps American emphasis on optimism and meliorism [have]

contributed to this preference," for Adler’s "view of man as goal

seeking, with free will and self-direction in contrast to Freud’s

strict determinism"13 is more appealing to the American

temperament. This certainly appears to confirm Freud’s fears

. . . that in America psychoanalysis might suffer a
variety of weakening, possibly corrupting influences,

10. Ibid., p. 234.

11. Ibid. For more on the context of Adler’s Study of Organ
Inferiority, see Chapter 2, "From Medicine to Psychiatry: The
Foundation of Adlerian Theory, Part 1," in P. Stepansky, op. cit.,
pp. 32-54.

12. See, Heinz Hartmann, Ego Psychology and the Problem of
Adaptation (New York: International Universities Press, 1958
[1939]), and, a collection of Hartmann’s essays, Essays on Ego
Psychology (New York: International Universities Press, 1964).
This is not intended to identify Hartmann as an Adlerian, however,
for he is a Freudian.

13. Donald L. Burnham, "Orthodoxy and Eclecticism in
Psychoanalysis: The Washington-Baltimore Experience," in Carlson
and Quen, American Psychoanalysis, p. 93.
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among them a too easy acceptance of watered-down, more
palatable, less explicitly sexual version of
psychoanalysis. *

Blomberg summarizes individual psychology as focusing on

... the development of inferiority feelings in the
child, the total "life plan" of the individual, and the
very human "will to dominate." Avoiding the intricate
metapsychology of orthodox psychoanalysis, Adler dwelled
on the simple drives and frustrations that gave rise to
neurosis. His relatively uncomplicated system of
viewing the origin of human conflicts made sense, but it
lacked the dramatic flair, the mythological symbolism
and prurient fascination with the submerged sexual life
of Freudianism. 15

C. The Denial of Eros and Thanatos

and the Neurotic’s Failure to Adapt

The neurotic’s failure to adapt to society becomes the

heart of individual psychology, which name was intended to signify

the Adlerians' "regard for man as a holistic, unique unity

incapable of being subdivided into various instincts." As

Alexander and Selesnick point out, this frees individual

psychology from "a biological orientation" and allows Adler to

"turn to social philosophy in order to redefine his system in

terms of the individual."16 But Adler, the socialist and

apparently the author of "the first paper explicitly on Marx and

psychoanalysis, On the Psychology of Marxism, " ... delivered . . .

[to the] Vienna Society in 1909 but never published [and

apparently] ... lost,"17 turned to Hans Vaihinger’s (1852–1933)

"idealistic positivism" in The Philosophy of the "As If," and the

14. Ibid., p. 87.

15. Walter Blomberg, op. cit., p. 91.

16. Alexander and Selesnick, History of Psychiatry, p. 231.

17. Russell Jacoby, Social Amnesia, p. 21.
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proposition of human action as being founded on social fictions,

such as "all men are created equal."” In The Neurotic

Constitution Adler

... individualized the concept of socially fictitious
goals. He showed that man continually deludes himself
by accepting fictions that become his final goals. The
neurotic’s character traits, his symptoms, and even his
dreams could be understood as means by which
individuals, compensating for their feeling of lack of
self-esteem, strive for power over their fellow men in
order to reach the fictitious goal of completion. 19

Certainly, no Marxist or Freudian can seriously deny that the

acceptance of social fictions is at the root of much personal

suffering; however, this "liberal" revision of Freudianism,

according to Jacoby,

. . . traded the revolutionary core of psychoanalysis for
common sense. Psychoanalytic revisionism as worked out
by Adler was . . . assoicated with a retreat to
pleasantries and homilies. Freud’s link to a Hegelian
tradition--with which he otherwise shares little--is in

the deliberate renunciation of common sense. "A person
who professes to belive in commonsense psychology . . .
and who thinks psychoanalysis is far-fetched’ can
certainly have no understanding of it, for it is common
sense which produces all the ills we have to cure."20

Referring back to the discussion on instinct, the consequence of

these new theories of the ego and of a concomitant theory of

anxiety shifted the focus of Freudian therapy

... from the analysis of the instinctual forces to that
of the ego, from the repressed to the repressing.
Analysis of defenses would necessarily uncover anxiety,
and the task of the analyst was now to dispel the excess

18. Alexander and Selesnick, History of Psychiatry, p. 231.

19. Ibid., pp. 231-232.

20. Jacoby, Social Amnesia, pp. 19-20. Quotation is by Joseph
Wortis in his Fragments of an Analysis with Freud (New York, 1970),
p. 44.
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of anxiety and to strengthen the ego, so that it could
face reality and control the pressure of drives and the
superego.

Roger L. Shapiro, sympathetic as he is to ego

psychology, minimizes the theoretical differences between the

Freudian theory of instincts and their developments in ego

psychology. He applauds Jung's and Adler’s dissent as stimulating

the further development of Freud’s theory:

... It is clear that important developments in psycho
analytic theory have been stimulated not only by new
clinical observations but in response to the challenge
of the ideas of other investigators. These challenges
are too frequently seen as destructive, and their value
for the stimulation of scientific dialogue is not
acknowledged.”

Shapiro goes on to discuss what he finds important in Heinz

Hartmann’s thought--that he "made adaptation a central principle

in his work, a shift away from Freud’s central preoccupation with

conflict."23 At the same time Shapiro cites with approval a

study that shows Freud’s views as being continuous with

Hartmann’s, that Freud’s later views are less Freudian,

particularly in the area of instinct and ego psychology, than his

earlier views and there is not as much difference between Freud

and ego psychology as even Freud maintained, even as this study

"argue[s] that Hartmann accomplished a radical reorientation of

Freud’s theory."24

21. Ellenberger, op. cit., p. 517.

22. Roger L. Shapiro, "Ego Pyschology: Its Relation to Sullivan,
Erikson, and Object Relations Theory," in Quen and Carlson,
American Psychoanalysis, p. 165.

23. Ibid., p. 166.

24. Ibid. The study is D. Yankelovitch and W. Barrett, Ego and
Instinct (New York: Random House, 1970).
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... Freud stresses the ego's conflict ridden limitations
while Hartmann’s work stresses the ego’s conflict free
achievements. Freud’s ego starts as a weaker force than
the instincts and borrows its energies from them. The
ego grows out of the id as a secondary development; the
id, the seat of the drives, is primary. [Yankelovitich
and Barrett] emphasize Freud’s view of the ego as devoid
of goals or purposes of its own, regarding the ego as
the servant of the id and the superego, Thus, they say
that for Freud the pleasure principle, the regulatory
principle of the id, remained the fundamental law of
psychic life, and the ego serves the id by striving
after pleasure and seeking to avoid pain. For Freud,
they say, the past carries more weight than the present,
and biological heritage represented by the id is far
stronger than the effect of individual learning and
experience represented by the ego.22

In contrast to this strongly biologically-based instinct

that makes itself manifest in irrational and murderous acts,

... Hartmann postulated that there are functions of the
ego which develop independently of the drives; that the
ego has biological roots of its own and that some ego
functions that developed out of conflict come to have
autonomy. In consequence, the Freudian concept of a
weak ego has been changed to the Hartmann concept of a
potentially strong and autonomous ego, although its
autonomy is vulnerable to threat not only from within
but from changed environmental conditions.26

What this more optimistic approach to the psyche does to the

radical core of Freudian thought, Jacoby points out, is that

... to the point that sexuality, repression, libido are
revised out of psychoanalysis, psychoanalysis is itself
repressed. "Instead of analyzing sublimation, ... the
revisionists sublimated analysis itself." The inner
dynamic of individual and society is severed and
replaced by a mechanical model of the individual
adjusting or maladjusting to values, norms, goals, and
so on. These "values" and "norms" are not examined as
the coin of a repressive society, but are traded and
exchanged at face value.”

25. Ibid.

26. Ibid. , pp. 166-167.

27. Russell Jacoby, op. cit., p. 24. Quotation is given as
Theodor W. Adorno, "Die revidierte Psychoanalyse," in Adorno,
Horkheimer, and Marcuse, Kritische Theorie der Gesellschaft (n. p.,
n.d.), vol. 4, p. 31.
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D. On Instinct and the Animal-Human-Social Continuity

By repressing instinct, libido, and sexuality, neo- and

post-Freudians can avoid a confrontation with the problem of the

continuity of the animal and human species and the parallels

between animal and human intelligence. We cannot forget the

intensity of this battle, which was still current (and is still

current in contemporary debates over evolution and creationism or

the nature of dolphin or computer intelligence) in the early

decades of the Twentieth Century. For example, George J. Romanes

(1848–1894) in his extensions of Darwin’s theories of instinct,

Mental Evolution in Animals (1883) and Mental Evolution in Man

(1893), 28 goes through considerable labor to affirm that the

human species is a part of the natural order, stating that

... the emotional life of animals is so strikingly
similar to the emotional life of man--and especially
young children--that ... the similarity ought to be
taken as direct evidence of a genetic continuity between
them. 29

Furthermore, Romanes takes pains to point out that the belief in

an immortal soul and a purely separate human psychology is "purely

narcissistic."29. The special human emotions of religion, moral

sense, and a perception of the sublime are seen as being not

differences in kind but quantity from the animal instincts, which

are

... reflex action[s] into which there is imported the
element of consciousness. The term is a generic one,
comprising all the faculties of mind which are concerned
in conscious and adaptive action, antecedent to

28. See, George J. Romanes, Mental Evolution in Animals with a
Posthumous Essay on Instinct by Charles Darwin (London: Kegan
Paul, Trench & Co., 1883); and Mental Evolution in Man: Origin of
Human Faculty (New York: D. Appleton & Co., 1893).

29. G. Romanes, Mental Evolution in Animals, p. 7.

30. G. Romanes, Mental Evolution in Man, p. 2.
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individual experience, without necessary knowledge of
the relation between means employed and ends attained,
but similarly performed under similarly and frequently
recurring circumstances by all the individuals of the
same species.

This issue of the specific nature and meaning of human

and animal nature calls us to consider further Freud’s abandonment

of the childhood seduction theory. Freud’s retreat from an

earlier, more "realistic" view of seduction, the actual problems

of incest, and the consequences of "unconscious memory traces of

infantile sexual traumata".9% was associated with the discovery of

the oedipus complex where "external seductions leading to genital

excitation were now regarded as less important. What was

important was the fantasy life from which were derived the ideas

and wishes, whose significance [Freud) had already emphasized."9%

This redirection of emphasis onto childhood fantasies associated

with masturbation may have had the consequence of provoking in the

psychoanalytic perspective a blind spot towards social and

environmental realities, despite ego psychology’s claims that

by virtue of its "adaptive point of view ... the psychoanalytic

explanation of any psychological phenomenon include[s]

propositions concerning its relationship to the environment."”

It may also be pointed out, as Frank J. Sulloway does,

that truth did benefit as a consequence of this shift in that

Freud’s abandonment of his earlier theory was inspired also in

part by the recognition of spontaneous infantile sexuality, a

31. Ibid., f. m., p. 7.

32. Nagera, p. 29.

33. Ibid., p. 31.

34. David Rapoport and Merton M. Gill, "The Points of View and
Assumptions of Metaphyschology," in D. Rapoport, op. cit., p. 809.
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notion that was unthinkable prior to Freud. 3? That is to Say,

Freudian theory did contribute to the biologization of the concept

of human nature inasmuch as it brought infancy and childhood out

of a sentimental and repressive mysticism. This certainly is not

a new observation, but it bears repeating, especially now when

resurgent religious fundamentalism asserts the right of parents to

beat children because children are seen as inherently evil, which

is certainly a regression from the equally na■ ive view that

children can be left to their own inherently good devices.

With the unconscious and instinctual foundations of the

ego removed from ego psychology, the deep and profound

contradictions of society may be glossed over. 36 Common sense

shows "how the mistaken behavior of the individual affects the

harmony of our social and communal life." The purpose of

individual psychology, then, is "to teach the individual to

recognize his own mistakes, and finally to show him how he may

effect a harmonious adjustment to communal life."37 Elsewhere

Adler wrote that

. . . All failures . . . neurotics, psychotics, criminals,
drunkards, problem children, suicides, perverts and
prostitutes ... [are] failures because they are lacking
in fellow feeling and social interest."”

35. Frank J. Sulloway, Freud, Biologist of the Mind (New York:
Basic Books, 1979), pp. 111-112 & 196-209.

36. In a related vein, Frank J. Sulloway demonstrates that "the
orthodox members of the psychoanalytic movement" have repressed the
biological sources of psychoanalysis, claiming it as "a theory of
purely psychological methodology and origins." See, Frank J.
Sulloway, op. cit., p. 5.

37. Jacoby, Social Amnesia, p. 25, quoting Alfred Adler,
Understanding Human Nature (Greenwich CT, 1969), p. ix.

38. Ibid, p. 23. Cited in Patrick Mullahy, Oedipus : Myth and
Complex (New York, 1955), p. 124.
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The failure to adjust to society is a failure to "do justice to

the tasks with which [a person] is confronted."” A consequence

of this view can be seen in its expansion into the criminal

justice system. Blomberg, noting that it was Clarence Darrow who

with the Leopold and Loeb case introduced dynamic psychiatry into

the criminal court, also points out that

... Leaders in the field insisted that "the
psychiatrist’s chief concern is with understanding and
evaluating social and individual factors entering into
failure in human life adaptation . . . crime is a failure
in adaptation."40

Here, then, the psychiatric expansion of disease includes criminal

behavior as illness and brings itself close to that perception of

illness and criminality prophetically depicted in Samuel Butler’s

Erewhon (1872). Goethe’s forebodings about the future of the

human race as being confined to a universal hospital may have been

of a kind relating to such an expansion of the nature and

definition of disease.

II. Adaptation to Life, the Grant Study of Adult Development

A. The Psychology and Philosophy of the
Successful, Well-Adjusted White Male

The conclusions of ego psychology became the premises

for a long term study begun in 1937 of "how the best and the

brightest came of age." This study, the Grant study of Adult

39. Ibid., Alfred Adler, Superiority and Social Interest, ed. by
Heinz L. and Rowena R. Ansbacher (New York, 1973), p. 208.

40. Blomberg, op. cit., p. 104. Quotation is from Karl
Menninger, who as chair of the American Psychiatric Association’s
Committee on Legal Aspects of Psychiatry, issued a report in 1926,
which is cited in his "Psychiatry in Relation to Crime," in A
Psychiatrist’s World, ed. by Bernard H. Hill (New York: Viking
Press, 1959), p. 729.

41. See the jacket to the paperback edition of George E.
Vaillant, Adapation to Life (Boston & Toronto: Little, Brown &
Co., 1977).
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Development, was conceived as a test of Hartmann’s 1937

publication Ego Psychology and the Problem of Adaptation and is

the subject of George E. Vaillant’s report of the then thirty

years-old project, Adaptation to Life. The Grant Study provides

one kind of an ultimate bourgeois answer to defining health:

' which is so mundane as to be almost"Health is success at living,'

profound.

The emblem of this study, then, is one of successful

adjustment. It begins with a refined echo of the anguished cry,

"Why must psychology always be concerned with filth and

perversion?" by citing a remark from Lois Murphy’s The Widening

World of Childhood: "There are thousands of studies of

maladjustment for each one that deals directly with the managing

life’s problems with personal strength and adequacy.” But in

transferring the subject of psychological inquiry from the

neurotic, criminal, pervert, psychotic, etc. to the normal and the

achievers, it becomes apparent that this study of conformity to

social norms and above-average recognition and reward mirrors the

values of the exceptionally well-rewarded, white, Eastern, Ivy

League college world that it is studying. It also confirms

Ellenberger’s characterization of ego psychology as a "pragmatic"

and "concrete" psychology. Success at living is modeled on boys

(college undergradutes) "able to paddle their own canoe," whose

signal notion of success in life is "being beholden to no one and

helping others."

... [M] any men in the sample lived up to the definition
of normality offered by a staff member [of the Grant
Study] : "A healthy person is someone who would never
create problems for himself or anyone else."43

42. Ibid., p. 3.

43. Ibid, . ppe 31–32.
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In other words, healthy people are those whose encounter with the

instinctual, the irrational, the libidinous has been either

mastered or successfully repressed, who are considerate enough in

the management of their private and personal affairs not to create

problems for society, nor do they challenge society by being

different. Before proceeding further with Waillant’s descriptions

of adjustments via ego defenses, it is interesting to note a

criticism of the concepts of adaptation and adjustment by C. G.

Jung (1875–1961).

B. C. G. Jung's Critique of the Adjusted Extravert

C. G. Jung's critique of the "adjusted extravert" is

considered here because this seems to be the personality type best

represented by the the examples given in Vaillant’s presentation

of the Grant Study. Jung's presentation of the adjusted extravert

takes on a moralistic tone that at points is tantamount to victim

blaming, particularly where he gives the somatic consequences of

the pscyhological type. The following discussion, however, by no

means lays out fully Jung's views on or usages of the concepts of

adaptation and adjustment.

While a number of different types and modes of

adaptation are represented among the men portrayed in Vaillant’s

rather moving descriptions, overall one gets a sense of the kind

of man Carl Jung had in mind when he described these following

aspects of the extravert. Firstly, Jung comments on the "fit"

between the behavior of the extravert and the demands of society:

The moral laws governing his actions coincide with
the demands of society, that is, with the prevailing
moral standpoint. If this were to change, the
extravert’s subjective moral guidelines would change
accordingly, without his altering his general
psychological habits in any way. This strict
determination by objective factors does not mean, as one
might suppose, a complete let alone ideal adaptation to
the general conditions of life. In the eyes of the
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extravert, of course, an adjustment of this kind to the
objective situation must seem like complete adaptation,
since for him no other criterion exists.

The question arises, of course, whether conformation to societal

demands is necessarily normal or moral, for, as Jung observes:

. . . it by no means follows that the objective situation
is in all circumstances a normal one. It can quite well
be temporarily or locally abnormal. An individual who
adjusts himself to it is admittedly conforming to the
style of his environment, but together with his , whole
surroundings he is in an abnormal situation . . .45

One needn’t here examine too closely Jung's philosophy of the

social, but the impact of social reality is nonetheless

neutralized by referring to it as the "objective situation," etc.

Jung does, however, reflect on the relations between the survival

of the individual and the survival of the individual’s society:

... He may indeed thrive in such surroundings, but only
up to point where he and his mileu meet with disaster
for transgressing these laws. He will share the general
collapse to exactly the same extent as he was adjusted
to the previous situation.

In an apercu most relevant to this discussion, Jung observes that

. . . Adjustment is not adaptation; adaptation requires
far more than merely going along smoothly with the
conditions of the moment. . . . It requires observance of
laws more universal than the immediate conditions of

time and place. The very adjustment of the normal
extraverted type is his 11mitation. He owes his
normality on the one hand to his ability to fit into
existing conditions with comparative ease. His
requirements are limited to the objectively possible,
for instance to the career that holds out good prospects
at this particular moment; he does what is needed of
him, or what is expected of him, and refrains from all

44. C. G. Jung, Psychological Types, Bollingen Series 20, revised
by F. C. Hull; trans. by H. G. Baynes (Princeton, NJ: Princeton
University Press, 1971 [1921]), p. 334.

45. Ibid., p. 335.

46. Ibid.
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innovations that are not entirely self-evident or that
in any way exceed the expectations of those around him.
On the other hand, his normality must also depend
essentially on whether he takes account of his
subjective needs and requirements.47

Jung then proceeds to present what is essentially a "classical"

personality-specific/disease specific model of illness such as was

being developed among other (about to be called) pyschosomatic

researchers of the period of the 1920s and 1930s: the

extravert’s

... weak point ... [is] that even his most obvious of
all subjective facts, the condition of his own body,
receives scant attention.* The body is not
sufficiently objective or "outside," so that the
satisfaction of elementary needs which are indispensable
to the physical well-being is no longer given its due.
The body accordingly suffers, to say nothing of the
psyche. The extravert is usually unaware of this fact,
but it is all the more apparent to his household. He
feels his loss of equilibrium only when it announces
itself in abnormal body sensations. These he cannot
ignore. It is quite natural that he should regard them
as concrete and "objective," since with his type of
mentality they cannot be anything else--for him. In
others he at once sees "imagination" at work. A too
extraverted attitude can also become so oblivious of the

subject that the latter is sacrificed completely to so
called objective demands--to the demands, for instance,
of a continually expanding business, because orders are
piling up and profitable opportinities have to be
exploited.49

47. Ibid.

48. It is not altogether clear whether the Jungian analysis of
personality hold up in the light of the contemporary "fitness"
revolution. While the relationship between "fit" and "adpatation"
has in this essay been considered in passing, the colloquial
relationship between "fitness," "survival of the fittest," and
adaptation and adjustment can only be mentioned here.

49. Ibid., 335-336. Note Jung’s characterization of what would
now be called the "Type A" executive.
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The extravert’s "object relations" (loosely to borrow

terminology) may lead to physical illness due to his fascination

with the object:

... The resultant functional disorders, nervous or
physical, have a compensatory value, as they force him
into an involuntary self-restraint. Should the symptoms
be functional, their peculiar character may express his
psychological situation in symbolic form; for instance,
a singer whose fame has risen to dangerous heights that
tempt him to expend too much energy suddenly finds he
cannot sing high notes because of some nervous
inhibition. Or a man of modest beginnings who rapidly
reaches a social position of great influence with wide
prospects is suddenly afflicted with all the symptoms of
a mountain sickness. Again, a man about to marry a
woman of doubtful character whom he adores and vastly
overestimates is seized with a nervous spasm of the
oesophagus and has to restrict himself to two cups of
milk a day, each of which takes him three hours to
consume. All visits to the adored are effectively
stopped, and he has no choice but to devote himself to
the nourishment of his body. Or a man who can no longer
carry the weight of the huge business he has built up is
afflicted with nervous attacks of thirst and speedily
falls victim to hysterical alcoholism.50

Again, it is also important to note how Jung always skirts

considering a social interpretation in the etiologies of these

neuroses. It is always a purely interior pressure wanting to be

outwardly acknowledged that produces the illness.

In keeping with the view of this time, when the basic

model of the about-to-emerge psychosomatic medicine was that of

conversion hysteria or vegetative neurosis finding its symbolic

outlet in a specific organ or organ system, Jung presents a

picture of hysteria that joins psychosomatic elements with

adaptive elements:

Hysteria is, in my view, by far the most frequent
neurosis of the extraverted type. The hallmark of
classic hysteria is an exaggerated rapport with persons
in the immediate environment and an adjustment to
surrounding conditions that amounts to imitation. A

50. Ibid.
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constant tendency to make himself interesting and to
produce an impression is a basic feature of the
hysteric. The corollary of this is his proverbial
suggestibility, his proneness to another person’s
influence.

This statement suggests a relationship between hysteria and

hypnotism that might find agreement in Pavlov’s observations on

hypnosis and hysteria.” The relationship between hysteria and

hypnosis also offers insight into the origins of the ascension of

dictatorships (also discussed by Freud in Group Psychology and the

Analysis of Ego [1921]), mass hysteria, and cults.

III. The Adapted, the Maladapted, and How They Get That Way

A. Vaillant's "Hierarchy of Adaptation"

Returning to Vaillant’s study of normal adaptation and

turning away from the very general definitions of healthy-minded

successful living presented in the early pages of Adaptation to

Life, Vaillant conceives of a hierarchy of eighteen defensive or

adaptive mechanisms and presents a "schematic table of adaptive

mechanisms." Noting that in Three Essays on the Theory of

Sexuality (1905) Freud had introduced the "tremondously important

concept [of] the ontogeny of defenses,"33 a justification for a

hierarchical arrangement of the ego defenses is found in Robert S.

Wallerstein’s statement that

51. Ibid.

52. See, for just one example, I. P. Pavlov, "Essay on the
Physiological Content of the Symptomalogy of Hysteria," in Essays
in Psychology & Psychiatry Including a Section on Sleep and
Hypnosis, selected from Experimental Psychology (New York: The
Citadel Press, 1962 [1957]), pp. 30–55.

53. Waillant, op. cit., p. 78.
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. . . In development the individual ascends an epigenetic
ladder toward a more mature and reality-adequate mode of
adaptation. Each rung represents the hierarchy of
defenses appropriate for that developmental phase. 5*

The following is a partial reproduction of Waillant’s

table of adpative mechanisms.

George Vaillant’s Schematic Table of Adaptive Mechanisms??

Level I

Level II

Level III

Level IV

Psychotic Mechanisms (common in psychosis, dreams
and child hood)

Denial (of external reality)
Distortion

Delusional Projection

Immature Mechanisms (common in severe depression
personality disorders, and adolescence)

Fantasy (schizoid withdrawal, denial through
fantasy)

Projection
Hypochondriasis
Passive-Agressive Behavior (masochism, turning

against the self)
Acting Our (compulsive delinquency, perversion)

Neurotic Mechanisms (common in everyone)
Intellectualization (isolation, obsessive behavior,

undoing, rationalization)
Repression
Reaction Formation

Displacement (concersion, phobias, wit)
Dissociation (neurotic denial)

Mature Mechanisms (common in "healthy" adults)
Sublimation
Altruism

Suppression
Humor

54. Waillant cites Robert S. Wallerstein, "Development and
Metapsychology of the Defense Organization of the Ego," Journal of
the American Psychoanalytic Association 15 (1967) : 132-149.

55. Ibid., p. 80.
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Noting that in 1932 Freud proposed four mechanisms of

the ego defenses where Arthur Valenstein later describes forty

four, Waillant gives his sources for this selection as coming from

the contributions of Percival Symonds, Anna Freud, Arthur

Valenstein, Elvin Semrad, Otto Fenichel, and Lawrence Kolb.56

Of the "most primitive" defenses set forth in Level I,

Vaillant all but nullifies the force of the unconscious by saying

that these mechanisms

. . . are common in the dreams and fantasy life of adults.
At times ghosts and demons intrude into our
consciousness; the Walter Mitty in all can bring the
dead to life, and effect heroic political change. For
the user Level I mechanisms rearrange external realtiy,
but to the beholder the user of such mechanisms appears
crazy. Thus, our thoughts while waiting for traffic
lights or leafing through pulp magazines are often best
kept to ourselves. 27

Of greater interest for psychosomatic theorizing in Vaillant’s

system are the "immature mechanisms" of Level II, which are

... common in childhood and adolescence [and] also ...
in adults with depressive illness, addiciton, and
"character disorder," . . . [these mechanisms] may be

mobilized by Pºstcal illness and geneticvulnerability."58

56. See, Percival M. Symonds, Defenses: The Dynamics of Human
Adjustment (New York: Appleton-Century-Crofts, 1945); Anna Freud,
The Ego and the Mechanisms of Defense (London: Hogarth Press,
1937); G. L. Bibring, T. F. Dwyer, D. S. Huntington, and A.
Valenstein, "A Study of the Psychological Process in Pregnancy and
of the Earliest Mother-Child Relationship: II. Methodological
Considereations," The Psychoanalytic Study of the Child 16
(1961):25-72; E. Semrad, "The Organization of Ego Defenses and
Object Loss," in The Loss of Loved Ones, ed. by D. M. Moriarity
(Springfield IL: Charles C. Thomas, 1967); O. Fenichel, The
Psychoanalytical Theory of Neurosis (New York: W. W. Norton,
1945); L. C. Kolb, Noyes' Modern Clinical Psychiatry (Philadelphia:
W. B. Saunders, 1968).

57. Vaillant, op. cit., p. 81.

58. Ibid., p. 83.
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At this level of adjustment those who are already afflicted, such

as

... the deaf, the mentally defective, and the delirious
become paranoid. The nearly blind and severely
alcoholic retreat into fantasy worlds to deny their
affliction. Hypochondriasis is most common in the
physically ill, and there is a genetic disorder where
afflicted individuals masochistically devour their own
fingers. Finally, epilepsy leads some people to act out
their impulses without conscious awareness.

Vaillant does not suggest any direct connection between

physical illness and the neurotic mechanisms of Level III (which

are normal) or the mature mechanisms of Level IV adaptations.

From the standpoint of the question of whether adaptation can be

considered in an "ideological light, he does acknowledge that the

"defences ... usually are adaptations to interpersonal conflict

[while] the neurotic defenses are more often employed against

purely intrapsychic conflict."60 In other words, the immature

defenses are those that are acquired in the process of living with

others, while the pains of neurosis and maturity are, apparently,

little more than "individual quirks or neurotic hang-ups."61 It

is just these normal neurotics, according to Waillant, who are

most likely to seek out psychotherapy

. . . not because the need for intervention is greater but
because these relatively more adaptive mechanisms are
more likely to produce conscious discomfort than the
less adaptive immature mechanisms.62

59. Ibid.

60. Ibid., p. 84

61. Ibid.

62. Ibid.
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It is in the context of this sort of argument that the

attack on intellect and civilization seen in some of the writings

of the holistic health movement begins to display some internal

logic, where consciousness is perceived as the ultimate source of

pain, and consciousness raising, here meaning any of the variety

of methods for inducing self-hypnosis, is the palliative.

Consciousness-raising may possibly be interpreted as an effort to

reach Level IV’s mature mechanisms, which "integrate the four

sometimes conflicting governors of human behavior--conscience,

reality, interpersonal relations, and instincts,"6% but these

mechanisms, according Vaillant, "cannot be acquired by a conscious

act of will," and "under increased stress mature mechanisms may

revert to those that are less mature."6*

B. Responsibility for Maladaptation

What are the characteristics of an adaptive mechanism

that can be said to aid the person truly to cope as opposed to

those that are pathological? Vaillant offers a number of

descriptions through which one may recognize whether a defense

mechanism is maladaptive or whether it helps in personal survival.

Paramount among these characterisitics is the

... positive association between theoretically mature
adaptive mechanisms and tangible success in many aspects
of life. . . . Even happiness was four times as frequent
among men with mature defenses. ("Happiness" was
defined by four or more of the following self-judgments
being true--job is enjoyable, job meets personal
expectations, health feels excellent, marriage is
enjoyable, the present is the happiest period, and the
present is not the unhappiest period in life.)65

63. Ibid., p. 85.

64. Ibid.

65. Ibid., p. 86
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Furthermore,

. . . the use of immature defenses could be shown to

precede rather than follow the development of chronic
physical illness. All of the men who showed mature
defenses at forty-five continued to enjoy good physical
health at fifty-five. ... In contrast, a third of the
thirty-one men who deployed the most immature defenses
between twenty and forty-five developed chronic physical
illness or died during the next decade.66

Vaillant cites other studies to bear out these conclusions. One

of these is by Norma Haan and Theodore Kroeber at the Institute of

Human Development at Berkeley97 where "Haan demonstrated that

during adult life mature defense choice led to upward shifts in

intelligence and social status."68. In further remarks that are

fraught with a perilous connection between cause and affect,

Vaillant sees immature adaptive styles as the cause of social

Status:

. . . Although some studies have suggested that defensive
style is a result as well as a determinant of social
class, 69 review of existing research supports the idea
that adaptive choice determines social mobility at least
as much as it is affected by it. 70

66. Ibid.

67. Cited by Waillant as N. Haan, "Proposed Model of Ego
Functioning: Coping and Defense Mechanisms in Relationship to IQ
Change," Psychological Monographs 77 [1963]; T. Kroeber, "The
Coping Functions of the Ego Mechanisms," The Study of Lives (New
York: Atherton Press, 1963), pp. 178–198.

68. Vaillant, op. cit., p. 88, citing N. Haan, "The Relationship
of Ego Functioning and Intelligence to Social Status and Social
Mobility," Journal of Abnormal and Social Psychology 69
(1964): 594-605.

69. Vaillant cites A. Weinstock, "Longitudinal Study of Social
Class and Defense Preferences," Journal of Consulting Psychology
31 (1967): 539-541, and D. R. Miller and G. E. Swanson, Inner
Conflict and Defense (New York: Holt & Co., 1960).

70. Waillant, op. cit., citing his "Natural History of Male
Psychological Health, W.;" my underlining.
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C. Adaptation and Self-Destructive Behavior

The glossing over of social inequity as proof of

psychological theory appears to gather momentum with time rather

than to abate. For example, Waillant cites a study by T. S.

Langner and S. T. Michael that found that the "upwardly mobile

tend to be obsessive, utilizing the mechanism of inhibition or

repression,"7" while, amazingly,

... "The downwardly mobile ... tend to be alcoholics and
to have character disorders, particularly the suspicious
and passive-dependent varieties. These involve both
acting out and the more severe withdrawal devices,
alcoholism in particular being associated with self
destructive tendencies. The low SES [socioeconomic
status] stratum, then, tends to accumulate people who
have used these relatively maladaptive or impairing
devices in an unsuccessful attempt to solve or relieve
their stress situation."7%

If none of these studies clearly enough blames the

victim for maladaptation and maladjustment or for having grown up

the possessor of immature ego defenses, consider, then, Paul H.

Blachly, who has advice to physicians on "How to Decrease the

Self- Destructive Behaviors That Threaten the Goals of Preventive

Medicine."73 Those with whom Blachly is concerned are those

71. Waillant cites T. S. Langner and S. T. Michael, Life Stress
and Mental Health (New York: Free Press, 1963).

72. Langner and Michael, op. cit., p. 156.

73. Paul H. Blachly, "How to Decrease the Self-Destructive
Behaviors That Threaten the Goals of Preventive Medicine," in The
Behavioral Sciences and Preventive Medicine: Opportunities and
Dilemmas. A conference sponsored by the John E. Fogarty
International Center for Advanced Study in the Health Sciences and
the Assoication of Teachers of Preventive Medicine, National
Institutes of Health, December 5 & 6, 1974, Bethesda, Maryland.
Ed. by Robert L. Kane. DHEW Publication No. (NIH) 76-878, pp. 77
84.
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. . . persons who repeatedly get effective treatment but
then either sabotage the therapy overtly or repeatedly
engage in behaviors that will make themselves sick again
and in need of health care.7%

They are the "20 percent to 80 percent of the patients under the

age of 65 occupying hospital beds [who] are there for conditions

either directly or indirectly brought on themselves."75 The

reason people engage in self-destructive repertoires, Blachly

tells his audience, is that they have learned to predict

pleasurability through a rearrangement of internal perceptions.

If a person

... cannot predictably control his environment, he will
attempt to control internally his perceptions and
interpretations in such a way that what was originally
considered unpleasant may be interpreted as pleasurable.
Such internal adaptation ... requires

a great deal of energy, but

. . . the well-adjusted person is one who has learned
those manipulations that will maintain his pleasure
cycle. . . . If a person early in life can predictably
influence his interpersonal relationships, then he can
adapt predictably and maintain his pleasure cycle. He
learns at a very early age that in order to maintain his
pleasure cycle he must support the pleasure cycle of
others. Thus, we see that the child raised in a
predictable environment develops constructive social
skills and experience: I’ll rub your back if you rub
mine.76

The desirability of a stable environment for the development of

the social organism would seem to be a reasonable, "common sense"

proposition, and it is a matter to which Walter B. Cannon

sometimes addressed himself, in an epilogue to The Wisdom of the

Body titled "Relations of Biological and Social Homeostasis" wherebody.

74. Ibid., p. 78.

75. Ibid.

76. Ibid., pp. 78-79.
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he proposes "general principles of stabilization" that might apply

to "industrial, domestic or social" forms of organization.”

Blachly, like so many physicians and non-physicians, however,

appears not to be able to distingush the patient, who, having been

disrupted, is sick and disruptive from the disruptive environment

into which he has been thrown. Likewise, there is no

consideration in Blachly's advice to preventive health caretakers

concerning any sort of social or political activism nor any

acknowledgement concerning the sources of sickness-making geo

political, economic disruption.

Worst of all, the self-destructive patient in his

incorrigibility is a management problem:

... the actions of self-destructive patients are
unpredictable. Why do they attempt suicide one day and
not another? Why do they decide to get drunk one
weekend and be sober another? Self-destructive behavior

tends to be intermittent; it is usually impulsive.
Further, we note that the self-destructive person
generally has suffered a series of losses. It is not
just that he has lost a job or a spouse or his health;
but all too often he has lost his job, his spouse, and
his health. Often, there is a pattern of impulsive
behavior that has gone on for many years . . . .

Moreover, he engages in behavior not because of an
intellectual ignorance of its consequences, for he has
usually been told repeatedly that what he is doing is
dangerous or maladaptive.78

What is turned around here is that it is the physician who

understands intellectually the consequences of these behaviors.

The individual engaged in the destructive behavior knows

viscerally what its consequences are. The alcoholic, for example,

77. See, Walter B. Cannon, The Wisdom of the Body (New York: W.
W. Norton & Co., 1963), pp. 305-324.

78. P. Blachly, op. cit., p. 79.
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is the one who vomits, falls down and hurts himself, has the

hangover, suffers everything from social rebuff to delerium

tremens,

. . . People who smoke have been told of its dangers, but
do it anyway. The same is true for excessive drinking,
drug abuse, and gambling. In fact, it seems more the
rule than the exception that trouble with one kind of
self-destructive behavior suggests trouble with a
variety of other self-destructive behaviors. In
addition, the tendency to engage in one form of self
destructive behavior positively contributes to the other
self-destructive behaviors. In all of these conditions

the individual does it to himself (my underlining); no
one else forces him to smoke, play the slot machine, or
shoot drugs. This point is particularly important, for
in a therapy situation the patient is apt to rationalize
that he engages in this behavior because of unhappy
feeling towards somebody else--a spouse, parent,
employer. Frequently heard is, "They made me do it;
they drove me to it." Because of this tendency to
project the blame to others, I have attempted to short
circuit this paranoid argument by calling these
behaviors self-seductions or, in short, seduction. . . .
Seduction means only "to lead astray"; thus, we are
referring to the fact that, in most cases, we lead
ourselves astray.79

While Blachly at the time of this writing was a member

of the Department of Psychiatry at the University of Oregon

Medical School, it is difficult from this one essay to perceive

what connection his theory of seduction has with Freud’s seduction

theory. Yet Blachly's theory has in common with Freud’s revised

theory of seduction the emphasis on a socially-extracted self.

Why can it be only paranoid rationalization that social pressures

and others have led to such thoroughgoing alienation that the only

viable avenue of activity available is that leading to personal

destruction? While the person labelled self-destructive absolves

himself from culpability by saying "They made me do it," (and he

may be right, considering that he cannot control his employer,

79. Ibid., PP e 79-80.
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likely arranged against him), the physician treating this person

absolves himself from culpability by labelling the patient "self

destructive," "paranoid," "rationalizing," "maladaptive," and

"self-seductive." This is not any sort of new observation

concerning physician behavior. The example of Blachly serves to

point out how deeply ingrained is the attitude that prefers to

reject the difficult patient, analogous to the vengence seeking

attitude seeking to punish the social delinquent.

It is, I submit, just this behavior model, focused on

the individual and his isolated cortex and "pleasure centers,"

that a priori precludes solution to the problems of those who

appear to be hurting themselves, even where the health

professionals are able to acknowledge that in "the development

history of our self-destructive patients, we find.... they had

minimal control over their environment."80 Nonetheless, there is

the persistent viewing of the self-destructive individual as being

one who "(1) ... initiates the self-destructive behavior himself

and (2) ... knows the usual adverse consequences of his behavior

but does it anyway."81

Blachly's principles of treatment call for helping the

patient to control his enviroment to augment pleasure, increasing

the patient’s repertoire of behaviors with which he interacts with

the environment, and teaching him to accept immediate frustration

and deferred gratification, and, lastly, to undergo some form of

religious conversion such that what was intrepreted as displeasure

may become pleasurable. In short, the therapy prescribed is that

of

80. Ibid., p. 81.

81. Ibid.
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. . . Nietzsche's man of ressentiment, ... "the man. . . .
[who] understands how to keep silent, how not to forget,
how to wait, how to be provisionally self-deprecating
and humble." Such a man, Nietzsche concludes, needs
very much to believe in some neutral, independent
"subject"--the ego--for he is prompted by an instinct of
self-affirmation and self-preservation that cares little
about preserving or affirming life, an instinct "in
which every lie is sanctified." 82

Finally, as a last and indisputable resort, Blachly

suggest that therapists should be models to their patients in

their own lifestyle, by how they handle the problems of living:

... If we smoke, it is unlikely that we will be able to
get any of our patients to stop smoking. The same goes
for drinking, drug use, divorce, and so on! We also
should select our therapeutic personnel, our nurses and
our aides, to serve as similar models. . . .

. . . we must develop medical video tapes and group
educational programs. ... smoking clinics, obesity groups,
ostomy groups, Alcoholics Anonymous, and other self-help
groups. ... [and] influence the mass media to provide
examples of problem-solving solutions other than
shooting one’s enemy, getting drunk, committing suicide
or homicide, or running off with a neighbor’s wife.8%

The question is, does Blachly realize that he is

prescribing revolution? It is indeed the social milieu, the

behavior of the other people that surround one, that in ensemble

determines individual behavior. Or, in the words of a song

currently popular in "cowboy" bars: "Why do you drink? Why do

you blow smoke?" is not so much that "It’s a family tradition"

(Hank Williams, Jr.), but that "everybody else is doing it." Who,

after all, escapes the pattern set by peers and social milieu’

82. Mark Seem, "Introduction," Giles Deleuze and Félix
Guattari, Anti-Oedipus: Capitalism and Schizophrenia, trans. by
Robert Hurley, Mark Seem, and Helen R. Lane (Minneapolis:
University of Minnesota Press, 1983 [972]), pp. xvi-xvii.

83. P. Blachly, op. cit., p. 83.
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IV. Conclusion

As noted earlier in this chapter, David Sohn concludes

that as to the question of whether or not Darwin’s concept of

adaptation and psychology’s concept of adaptation are continuous,

their respective concepts are "antithetical."8%

... Darwin's concept of species adaptation, with its
strongly deterministic flavor . . . assumes almost total
control of the organism’s development and behavior by
heredity; . . . psychology’s concept of individual
adaptation ... takes two main forms--one, a free-will
indeterminism, and the other a nominal
environmentalism. . . . The two concepts are logically
incompatible in that Darwin’s concept of species
adaptation requires strict hereditary control of the
development of all organic characterisitcs. It
presupposes hereditary constraints on the individual and
an absence of freedom. The concept of individual
adaptation, on the other hand, sees the individual as
hardly constrained at, and certainly not by its
heredity, as infinitely adaptable, and thus able to
preempt species adaptation with individual
adaptation.85

An important effort in René Dubos’ Man Adapting” is

to reconcile the various specialized professional useages of

"adaptation." However, Sohn’s point is well taken. In uncovering

the essential contradiction in the perception of what adaptation

is for Darwininism and for psychology, Sohn has neglected to take

the concept of adaptation as a psychological motion back far

enough. He, prompted by E. G. Boring's A History of Experimental

Psychology,” with William James’ and other early American

psychologists’ claims to have found their justification for the

84. D. Sohn, op. cit., p. 374.

85. Ibid., PP e 374-375.

86. R. Dubos, op. cit., pp. 256-264.

87. Sohn cites E. G. Boring, A History of Experimental Psychology
(New York: Appleton-Century Crofts, 2nd ed., 1950).
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concept of adaptation as an "individual trait of adjustment to the

novel."88 in Darwin’s Origin of Species. But James' influences

in psychology come more from Herbert Spencer than they do from

Darwin. Nonetheless, Sohn, I think, is overlooking the fact that

any intellectually respectable scientist of the last half of the

previous and early in this century would have read and been

influenced by Darwin in a manner we now have a tendency to take

for granted, as the Creationists may have been able, to our

scientific chagrin, to take the advantage.

As was pointed out early in the previous chapter,

Spencer introduced the concept of adaptation into psychology a

number of years prior to the publication of Darwin’s Origin, even

though some notion of biological adaptation was being used by

Darwin’s forerunners. One is led almost perforce to a rather

obvious and not-too startling conclusion, that biologists and

psychologists have been using the term in their own specialized

ways and through sufficiently long held traditions that attempting

to resolve the semantic--let alone the biological or

psychological--incompatibilities might well be a "maladaptive"

undertaking. One point, however, is clear, that is, the

psychologists’ useage of adaptation, especially where the true

meaning refers to adjustment, has in our times only barely

concealed its Spencerian (or social Darwinist) origins. "Survival

of the fittest" is still the rule by which adjustment (or

adaptation) is measured.

88. D. Sohn, op. cit., p. 368.
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Chapter Three

HOMEOSTASIS, ADRENAL PHYSIOLOGY, AND STRESS

I. The Grounding of Homeostasis in Balance and Humoralism

Adaptation’s complement is homeostasis,' and this

complementarity is perhaps best expressed by Charles Richet in his

observation that in "a sense [the living being] is stable because

it is modifiable--the slight instability is the necessary condition

for the true stability of the organism."? The telling of the

history of the concept of homeostasis largely repeats the history

of the concept of adaptation, with one important exception in that

homeostasis is clearly a humoral theory in that homeostatic control

of adapatation is the function of the neuroendocrine system through

the hormonal secretions of the ductless glands.” As a humoral

theory the roots of homeostasis roots in human thought are ancient

and can be perceived in the Heraclitan doctrine of flux (omnia

panta re), in the Hippocratic doctrine, vis mediatrix naturae, as

well as in the Hellenistic ideal of balance and in its older, Asian

1. See René Dubos, Man Adapting, pp. 256-259.

2. Charles Richet, Dictionnaire de physiologie (Paris:
Baillière et Cie, 10 vols., 1895-1923 [1900, vol. IV, p. 721),
cited by Walter B. Cannon in "Physiological Regulation of Normal
States: Some Tentative Postulations Concerning Biological
Homeostatics," in Jubilee Volume to honor Charles Richet (1926).
Reproduced in Fulton and Wilson, op. cit., (pp. 329-331), p. 329.

3. A second exception, of course, is that "homeostasis" is a
neologism coined by Walter B. Cannon in 1926 (Ibid.); however,
notions and concepts of balance, disturbance, and return to
equilibrium are widely spread through human thought.
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counterpart, the balancing of Ying and Yang in the Taoist system.

The principle of balance is even memorialized in the stars as the

astrological sign Libra, the balance."

This is not the time nor the place to recapitulate the

history of humoral theories in human thought. However, because our

examination of the concept of adaptation somewhat slighted Claude

Bernard’s contribution and because he is the acknowledged tutelary

father of homeostasis through his teachings concerning the milieu

intérieur,” a brief review of his exposition of the concept and

its significance as a directive in physiological research follows.

Before considering Bernard’s contribution, however, an imidcation

of how that contribution shaped the theory of established

scientific medicine and the criticism, suggestive of contemporary

charges by alternative health care advocates, that was to shape up

against that kind of medicine is offered from Franz Alexander:

. . . The discovery of histological changes in diseased
organs by the help of the microscope became the universal
pattern for etiology. The search for the causes of
diseases long remained limited to attempts to discover
local pathological changes in the tissues. The concept
that such local anatomical changes are but the immediate
cause, and themselves might be results of more general
disturbances which develop as the effect of faulty
functioning, overstress or even emotional factors had to

4. Of all the astrological constellations, Libra is the only
man-made or technological of the star signs. As such, it can be
said to be commemorative of commercial transaction, the weighing of
goods against gold. However, there is an older symbol for the
constellation that entails a concept of balance that is somewhat
similar to the Taoist symbol of balance between Ying and Yang.

5. The Dictionary of the History of Science, ed. by W. Bynum et
al. (1981), points out that C. Robin actually has priority on this
term by one year, having introduced it in 1853 (see entry under
"internal environment"). Bernard started presenting his
elucidations of the concept in 1854, revising, expanding and
refining it throughout his career.
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be discovered later. The less particularistic humoral
theory which became discredited when Virchow successfully
defeated its last representative, Rokitansky, had to wait
for its revival in the form of modern endocrinology.6

Psychosomatic medicine, then, with its stronger commitment to the

Westrn scientific ideal than that which appears to be usual among

alternative health care advocates and practitioners, can also be

seen as a synthesis of humoral and cell theory. But in its role of

critic to a recently established biomedicine, the sympathies of

those adhering to psychosomatic medicine tend to favor its humoral

aspect, a sympathy that eventually undermines the truly holistic

and integrative calling of the psychosomatic endeavor.

II. Claude Bernard and the Milieu Intérieur

In discussing adaptation, we pointed to the linkage of

Bernard’s and Virchow's thought without pointing out that in "the

light of cell theory Bernard saw the fundamental problems of

physiology in the relation between the cells and their immediate

surrounding environment."7 That environment, furthermore, is

liquid, "and it is only by the artifice of the liquid internal

environment that higher animals can live in the atmosphere."”

The tissue structures of the body envelope the physicochemical

6. Franz Alexander, "Psychological Aspects of Medicine,"
Psychosomatic Medicine 1: 1 (January 1939):9.

7. John F. Fulton and Leonard G. Wilson, Selected Readings in
the History of Physiology (Springfield, IL: Charles C. Thomas,
1966 [2d ed. 1), p. 322. See also, Federick L. Holmes, op. cit.

8. Frederick Holmes, op. cit., p. 329, summarizing Bernard’s
argument in La science expérimentale (Paris: Ballière, 1878).
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conditions of the ancient ocean,” and as the forms of life

progress up the phylogenetic ladder, they achieve greater

independence from the conditions imposed by the external

environment (milieu extérieur):

The chemical composition of the cosmic or outer
environment is constant and very simple. Its composition
is that of the air, which remains the same, except for
the proportions of water vapor and a few electric and
other conditions which vary. The chemical conditions of
the inner or organic environments are much more complex;
and complications increase as the animal itself becomes
higher and more complex. Organic environments, as we
have said, are always aqueous; they hold in solution
definite saline and organic substances; they show fixed
reactions; the lowest animal has its own organic
environment; infusoria have an environment belonging to
them, in this sense they are more permeated than is a
fish with the water in which he swims. In the organic
environments of the higher animals, the histological
units are like veritable infusoria, that is to say, they
are provided with an environment proper to themselves
which is not the general organic environment. Thus a
corpuscle of blood is permeated with a fluid different
from the serum in which it floats. 10

More complex organisms are able to maintain a constancy

of body temperature; "the perfection of the machine consists in

being more and more free and independent, so as to be less and less

subject to the influence of the outer environment."11 Cold

blooded forms of life adapt to temperatures and conditions beyond

the range that allows them be be active by surrendering free motion

and encapsulating their bodies in some externally protective

9. See Archibald B. Macallum, The Paleochemistry of the Ocean in
Relation to Animal and Vegetable Protoplasm (Toronto: The
University Library, 1904). Also see, "The paleochemistry of the
body fluids and tissues," Physiological Review 6(1926): 316–357,
excerpted in Fulton and Wilson, p. 328.

10. Claude Bernard, An Introduction to the Study of Experimental
Medicine, trans. by Henry Copley Greene (New York: The MacMillan
Co., 1927), p. 120.

11. Ibid., p. 98.
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environment. 12 The spore in its self-generated hard sheath

exhibits "vie latente, where life is not evident;" the toad that

digs itself into the bottom mud to escape either the heat of summer

or the ice of winter exhibits "vie oscillante, where evidences of

life are variable and dependent upon external environment," and

finally there is "vie constante, where life manifests itself

independently of the external environment." This

... third form of existence, characterised by freedom and
independence is found in the more highly organised
animals. Here life is never suspended, but flows
steadily on apparently indifferent to alterations in its
cosmic environment or changes in its material
surroundings. Organs, structural mechanisms and tissues
all function uniformly and their operations show no sign
of the considerable variations present in organisms where
conditions are inconstant. This is due to the fact that

the milieu intérieur surrounding the organs, the
tissues and their elements never varies; atmospheric
changes cannot penetrate beyond it and it is therefore
true to say that the physical conditions of environment
are unchanging in a higher animal: each one is
surrounded by this invariable milieu which is, as it
were, an atmosphere proper to itself in an ever-changing
cosmic environment. Here we have an organism which has
enclosed itself in a kind of hot-house. The perpetual
changes of external conditions cannot reach it; it is not
subject to them, but is free and independent. i*

Hence, the program for physiology is to

. . . seek the true foundation of animal physics and
chemistry in the physico-chemical properties of the inner
environment . . . to consider, in the organism, reciprocal

12. Bernard’s motion of freedom is worth a serious analysis. In
a fairly close reading of the materials used for a selection of
Bernard’s ideas as they are precursors of the homesotatic theory,
it is apparent that Bernard does connect his notions of increased
freedom up the evolutionary scale to a motion of human freedom as
positioned in an actor capable or some kind and degree of absolute
freedom to act at will.

13. John F. Fulton and Leonard G. Wilson, op. cit., pp. 325–326.
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and simultaneous reactions of the inner environment on

the organs, and of the organs on the inner
environment."

III. Endocrinology and the Principles of
Constancy and Freedom in Bernard’s Thought

The mechanism of the independent maintenance of internal

constancy depends upon the physiological reactions under governance

of the central nervous system, which reacts to and upon chemical

(i.e., hormonal) changes produced in the endocrine system, or, more

holistically speaking, internal constancy has a paramount

dependence upon neuroendocrine functioning. Having thus

established a biological basis for freedom along an evolutionary

scale, neuroendocrine functioning, integrated and controlled as it

largely is by the brain, appeared to many researchers 12 to be the

route by which a psychic generation or control of disease could be

established, or to put it in slightly different terms, it appeared

to be the means for producing the integration of psyche and soma.

Bernard’s focus on the fixity or constancy of this

internal environment emphasizes the end state of physiological

process at the expense, perhaps, of obscuring the process by which

that state is achieved. That is to say, he seems to focus on the

result of regulation rather than the process of regulation,

although, of course, he was a major contributor to the

14. Claude Bernard, op. cit., p. 99.

15. Such as Thomas Addison (1793-1860), C.-E. Brown-Sequard
(1817-1894), especially with his theories that led to
organotherapy, Harvey Cushing, who at the opening of the Henry
Phipps Clinic (1912) at Johns Hopkins delivered an address entitled
"Psychic Disturbances Associated with Disorders of the Ductless
Glands," (American Journal of Insanity 69'■ 1913] :965–990), A. Oswald
in his Psuche und Vegetatives System, Berlin Klinik 36(1929) Heft
404–405, and finally and especially in the work of Walter B.
Cannon, beginning around 1910. (See "Endocrines" in Emotions and
Boily Changes by Flanders Dunbar [New York: Columbia University
Press, 4th ed., 1954], pp. 230-271.)
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understanding of those processes, particularly of gastric

secretions and the release of sugar from the liver (hepatic

glycogenolysis) in hypoglycemia. Once homeostasis had become an

accepted working hypothesis, it appears that scientific researchers

continued to think in terms of the older formulation:

. . . in many recent treatments of homeostasis all that is
retained is just the steadiness, the tendency to
restoration. The constituent opposing processes are lost
sight of, and so are the compensating mechanisms, and the
suggestion is conveyed more or less explicitly that the
mere departure from the condition in question is
sufficient to restore that condition--as one might
unreflectingly think that the mere deviation from the
vertical (as a result of some external force) is
sufficient to start it on its way back to the
vertical. 16

This mechanical view of homeostasis may not represent so much a

corruption of the concept but an older notion not fully brought up

to date, as can be detected in the following remark published in

1877 by another researcher, Leon Frederica (1851-1935), whose ideas

were precursive of the concept:

The living being is an agency of such sort that each
disturbing influence induces by itself the calling forth
of compensatory activity to neutralize or repair the
disturbance. The higher in the scale of living beings,
the more perfect and the more complicated do these
regulatory agencies become. They tend to free the
organism completely from the unfavorable influences and
changes occuring in the environment. 17

IV. The Principle of Constancy in Freud’s Thought

In Freud’s earlier psychological thought, a similar

notion regarding constancy and mental energy in hysterics is

proposed. Frank J. Sulloway outlines the description given by

16. J. R. Maze, "On Some Corruptions of the Doctrine of
Homeostasis," Psychological Review 60:6 (1953): 405.

17. Cited by L. L. Langley in Homeostasis (New York: Reinhold
Book Corp., 1965), pp. 1-2.



Josef Breuer and Freud in Studies on Hysteria (1893) as stating

that "in hysteria ... a certain quota of affect succeeds in

becoming pathologically converted' into inappropriate somatic

channels."” The idea of constancy is interpreted in Freud’s

metapsychology as an economic principle. "Under this ... economic

point of view," Sulloway continues, "falls a psychoanalytic

hypothesis which holds that the mental apparatus seeks to maintain

a constant (low) level of psychic energy."19 In a manuscript

draft of the Breuer-Freud "Preliminary Communication" on hysteria,

Freud wrote (and italicized):

. . . The nervous system endeavours to keep constant
something in its functional relations that we may
describe as the "sum of excitation." It puts this
precondition of health into effect by disposing
associatively of every sensible accretion of excitation
or by discharging it by an appropriate motor reaction. 49

Sulloway continues:

. . . It was by means of this neurophysiological hypothesis
(the principle of constancy), which Freud further
describes as having "far-reaching consequences," that one
of the most fundamental characteristics of the hysterical
attack was ultimately understood in the Breuer-Freud
theory: that is to say, its function as an outlet for
innervations that have failed to achieve normal

discharge.

The principle of constancy in turn provided the
economic underpinnings for the closely related pleasure
unpleasure principle: unpleasure is seen as mechanically
equivalent to a sudden rise in the level of excitation
within the nervous system, and pleasure as mechanically
equivalent to its discharge through the appropriate
reflex mechanism (cf. the sexual act as the paradigm of
this latter phenomenon). Both Breuer ... and Freud, in

18. Frank J. Sulloway, Freud, Biologist of the Mind, op. cit.,
p. 62.

19. Ibid.

20. Ibid.; Freud, 1940d., S.E., I: 153–154.
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his later writings on this subject, claim that the
pleasure principle is logically prior to the principle of
constancy. Freud makes this point in Beyond the Pleasure
Principle, where he also argues that the two principles
of constancy and pleasure-unpleasure represent, so to
speak, two sides of the same coin: "for if the work of
the mental apparatus is directed towards keeping the
quantity of excitation low, then anything that is
calculated to increase that quantity is bound to be felt
as adverse to the functioning of the apparatus, that is
as unpleasurable. The pleasure principle follows from
the principle of constancy: actually the latter
principle was inferred from the facts which forced us to
adopt the pleasure principle."”

The goal of cathartic therapy, then, as explained economically is

"to facilitate the nervous system’s normal, but occasionally

thwarted, tendency to obey the principles of constancy and

pleasure."” This is done "by uncovering major sources of

‘strangulated affect" within the unconscious and by abreacting"

them along more normal (and conscious) nervous pathways (S.E.,

2:8)," or by "reducing the total load’ within the nervous system

below that paricular threshold that separates good health from the

neuroses (1895f, S.E., 3: 130)."”
Sulloway gives the following accounting of the

importation of the principle of constancy into psychology from

biology. First (or, historically speaking, last), Breuer

specifically credited Freud with contributing the principle of

constancy in their joint theory of hysteria, although Breuer

himself had earlier made discoveries in his physiological work on

various self-regulatory devices. 24 Sulloway sees the principle of

21. Ibid., pp. 62-63; Freud, 1920g, S.E., 18:9.

22. Ibid., p. 63.

23. Ibid.

24. Ibid., p. 64. See, Crane field, Dictionary of Scientific
Biography (1970), p. 448.
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constancy as entering psychology not, as is often cited, from the

"Helmholtz School of Medicine" (following Cranefield, Sulloway

deflates the notion of there ever having been such a school), but

rather through Gustav Theodor Fechner (1801-1887) through whose

teaching Helmholtzian biophysics became a psychophysics.

Fechner ... not only introduced into psychology the
principle of the conservation of energy (formulated in
1842 by the physician Robert Mayer and further developed
by Helmholtz in 1845), but also derived a sophisticated
equivalent of Freud’s pleasure-unpleasure principle from
this notion. 25

Both Breuer and Freud admired and acknowledged their debt to

Fechner, who would also have been an influence on Freud through his

teacher Theodor Meynert (1833-1892), who was also influenced by

Fechner’s teachings. Sulloway also points to Hohann Friedrich

Herbart (1776–1841), who

. . . developed his own dynamic theory of unconscious
mental processes, wrote of ideas being "repressed"
(vdrängt) from consciousness by other opposing ideas,
and conceived of mental operations in terms of "forces"
possessing specific "quantities.”

W. Walter B. Cannon and Homeostasis

Walter B. Cannon (1871–1945), in first introducing the

term "homeostasis" distinguished

"homeostasis" to designate stability of the organism;
"homeostatic conditions," to indicate details of the
stability; and "homeostatic" reactions," to signify means
for maintaining stability. 27

By marking off these new designations Cannon achieved the ability

to consider physiological reactions that are "more complicated

processes than are involved in simple physico-chemical

25. Ibid., p. 66.

26. Ibid., p. 67.

27. W. Cannon, "Physiological Regulation of Normal States," in
Fulton and Wilson, op. cit., p. 329.
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equilibria,"** and thereby go beyond the rather exact meaning

attached to the scientific concept of equilibrium. However,

despite these distinctions having been made, Cannon in his general

thought, especially where he applies it to social, moral, and

emotional matters, again seems to prefer to consider the end

result, the stability of homeostasis.

In introducing the concept of biological homeostatics,

Cannon presented six postulates:

1. Given our bodies as an open system "composed of

unstable structure and subjected continually to

disturbance, constancy is in itself evidence that

agencies are acting or are ready to act to maintain this

constancy." Some examples are homeothermia as in the

effect of ether on body temperature, the antagonism of

the cardiac nerves in maintaining heart beat, overflow in

renal excretion, and elevated thirst when more fluid is

needed.

2. "If a homeostatic condition continues, it does so

because any tendency towards a change is automatically

met by increased effectiveness of a factor or factors

which lessen the change." Thirst intensifies with

increased dehydration and disappears when water is drunk;

the liver releases more sugar in hypoglycemia and stops

when glucose is administered.

3. "A homeostatic agent does not act in opposite

directions at the same point," that is, the continued

administration of insulin in hyperglycemia will evoke the

opposing homeostatic agent, resulting in convulsions.

28. Ibid.
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4. "Homeostatic agents, antagonistic in one region of

the body, may be cooperative in another region. For

example, a sympathico-adrenal factor and insulin . . . are

opposed in action on the liver" but collaborate in the

muscles by causing acceleration of metabolism and

increasq utilization of sugar.

5. "The regulating system which determines a homeostatic

state may comprise a number of cooperating factors

brought into action at the same time or successively," as

in the various mechanisms that produce shivering,

erection of hair, vasoconstriction, and increased adrenal

secretion in temperature loss in order to generate body

heat.

6. "When a factor is known which can shift a homeostatic

state in one direction, it is reasonable to look for

automatic control of that factor or for a factor or

factors having an opposing effect."”

The juncture, then, of physiological and psychological

investigations is the central nervous system as mediated through

the ductless glands of the endocrine system and especially through

the adrenals and hypothalamus. Cannon's own researches, began in

1898 with the mechanics of digestion30 (another, albeit

unconscious, link he shared with Claude Bernard). After nearly

thirty publications on digestion, in 1909 Cannon offered

29. Ibid., pp. 330-331. Examples given are paraphrases of
Cannon’s examples.

30. Idem. , "The Movements of the Stomach Studied by Means of the
Röntgen Ray," American Journal of Physiology 1 (1898): 359-382.
According to the bibliography in The Life and Contributions of
Walter Bradford Cannon (pp. 240-264), Cannon’s first published work
was with C. B. Davenpot, "On the Determination of the Direction and
Rate of Movement of Organisms by Light," Journal of Physiology 21
(1897): 22–32.
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observations on "The influence of emotional states on the functions

of the alimentary canal."? By 1911 he began publishing his first

research connecting the emotions and the endocrine system in "The

stimulation of adrenal secretion by emotional excitement,"32 in

which he and de la Paz reported "that the adrenal medulla releases

hormone in the cat during the emotional arousal associated with

confrontation by a barking dog."33 This same year saw the

publication of his second book, The Mechanical Factors of

Digestion,” the first, A Laboratory Course in Physiology, having

been published in the preceding year. 35

Over the next several years, Cannon’s publications were

various. There was continued research on the stomach, peristalsis,

myenteric reflex, resuscitation from electric shock and defenses of

vivisection. The now famous concept of the emergency function

appeared in 1914 with "The emergency function of the adrenal

medulla in pain and the major emotions."36 "The interrelations of

31. Walter B. Cannon, "The influence of emotional states on the
functions of the alimentary canal," American Journal of Medical
Science 137 (1909): 480–487.

32. Walter B. Cannon, "The stimulation of adrenal secretion by
emotional excitement," Proceedings of the American Philosophical
Society 1 (1911): 226-227. Read before the Society in April, 1911.

33. Silvano Arieti, gem. ed., American Handbook of Psychiatry, 6
vols. (New York: Basic Books, 2d ed., 1975), vol. 4, Morton F.
Reiser, ed., Organic Disorders and Psychosomatic Medicine,
"Clinical Psychophysiology: Psychoendocrine Mechanisms," by John
W. Mason, p. 555.

34. Walter B. Cannon, The Mechanical Factors of Digestion
(London: Edward Arnold, 1911).

35. Walter B. Cannon, A Laboratory Course in Physiology
(Cambridge, MA: Harvard University Press, 1910).

36. Walter B. Cannon, "The emergency function of the adrenal
medulla in pain and the major emotions," American Journal of
Physiology 33(1914): 356-372.
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emotions as suggested by recent physiological researches" also

appeared in 1914, as did "The utility of bodily changes in fear,

rage and pain" and "The physiologic equivalent of war."37 About

this same time Cannon’s research on the effect of adrenin on the

coagulation time of blood first appeared. 1915 saw the first

edition of Bodily Changes in Pain, Hunger, Fear and Rage, 38 which

is still cited in contemporary medical research literature,

especially that having to do with stress. In 1916 Cannon’s first

publications on the connection between emotions and disease

37. In, respectively, American Journal of Psychology
25(1914): 256-282; Harvard Graduates Magazine 22(1914): 570-573; and
Journal of the American Medical Association, the Wesley M.
Carpenter lecture, 63(1914): 1415.

This last article was enlarged upon in "Alternative Satisfactions
for the Fighting Emotions" in Bodily Changes in Pain Hunger, Fear
and Rage (1953 ed.), pp. 377–392. Echoing William James' "moral
equivalent of war," Cannon takes as the solution for the problem of
""manliness’ to which the military mind so faithfully clings"
(Cannon quoting James, p. 383), training for athletic contests and
international athletic competition, that is, the Olympic Games, as
a means to assure international peace and harmony as well as saving
youth from corruption. Cannon’s advocacy of athletics is a counter
to the militarists’ contention that army life is necessary "to
enure young men to physical hardship and fatigue," to develop
"bodily vigor, the attainment of alertness and skill and the
practice of self-restraint" (p. 389). Furthermore, the fighting
emotions have been rendered obsolete by the technology of modern
warfare, where war has

... become too machine-like to serve as the best means of
preserving and disciplining. . . . The exhilarating swing and
quick thrust of the big limb muscles have largely
vanished. Pressing an electric contact or bending the
trigger finger is a movement altogether too trifling.
If, then, natural feelings must be expressed, if the
fighting functions of the body must be exercised, how
much better that these satisfactions be found in natural

rather than in artificial actions, how much more
reasonable that men should struggle for victory in the
ancient ways, one against another, body and spirit, as in
the great games. (pp. 391-392)

38. Walter B. Cannon, Bodily Changes in Pain, Hunger, Fear and
Rage (New York and London: D. Appleton & Co., 1915).
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appeared with "Some disorders supposed to have an emotional

origin,"39 but because the endeavor here is to suggest how Cannon

went about linking emotions and somatic functioning in the earlier

stages of his investigations, a discussion of Cannon’s further

researches in this area will not be taken up. A list of Cannon’s

published work on the connection between emotions and bodily

physiology is provided at the end of this chapter.

The concept that united these physiological and emotional

investigations was that of the reflex arc, or the conditioned

reflex that has been so essential to the progress of

neuropsychology in this century. This concept and research on it

derived from I. M. Sechenov’s (1829–1905) Reflexes of the Brain

(1863) and was further developed by I. P. Pavlov (1849–1936), with

whom Cannon maintained correspondence and with whose investigations

he was linked properly scientifically and sometimes libelously so

politically. The concept of homeostasis depends upon the

interactions of the autonomic nervous system viewed as

exterofective and interofective:

The cerebrospinal nervous system, elaborately
outfitted with sensitive exteroceptors and with a
multitude of muscles which operate to any desired degree
and in almost any direction numerous bony levers, is
arranged for altering the external environment or the
position of the organism in that environment by laboring,
fighting. These outwardly directed activities may
properly be designated as exterofective, and the so
called "voluntary nervous system" may be quite exactly
delineated as the exterofective division of the nervous

system. We have already learned, however, that
exterofective activitites must produce coincident changes
in the internal environment, as in the utilization of
blood sugar and the discharge of acid waste and extra
heat into the streaming blood. In these circumstances
the "involuntary nervous system" plays its part by

39. Walter B. Cannon, "Some disorders supposed to have an
emotional origin," Abstracts of the New York Medical Journal
104 (1916):870–873. Read at a meeting of the New York Academy of
Medicine, May, 1916.
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influencing the heart, and the muscles and glands of
other viscera, in such ways as will preserve the fitness
of the internal environment for continued exterofective

action. This inwardly directed functioning of the

involuntary nervous system justifies calling it theinterofective system. O

The original ambitions for the remainder of this chapter

called for a more thorough examination of the relationship between

Cannon’s researches into the "alarm reaction" and its application

in and use by psychiatric and psychosomatic researchers. Failing

to accomplish this ambition, the following statement from David

Rapoport may perhaps at least indicate the importance of Cannon’s

research, the concept of homeostasis, and the interest these

generated among psychiatrists:

Head (1920), Cannon (1929), Papez (1937, 1939), and
others have in recent years shown the importance of
central factors in the genesis of emotional experience,
so that it is now clear not only that the integration of
emotional behavior is effected in the hypothalamus but
also more than probably that hypothalamic activity is
intimately connected with the psychological aspects of
the emotions. *l

VI. Conclusion

The other original ambitions for the remainder of this

chapter were to focus on the importance of the adrenal glands and

adrenal physiology, beginning particularly with Brown-Sequard’s

(1817–1894) discovery of the biologically necessary properties of

the adrenal glands, in the emergence of psychosomatic medicine

during the period of the 1920s through 1940s. This period that saw

the emergence of psychosomatic medicine also saw continuing

40. Walter B. Cannon, The Wisdom of the Body (New York: W. W.
Norton & Co., 1929, revised ed., 1932), pp. 249-250.

41. David Rapoport and Alden O. Weber, "Teleology and the
Emotions," in Collected Papers, op. cit., p. 89. First published in
Philosophy of Science 8(1941)69-82.
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discoveries about the functioning and mechanisms of the

neuroendocrine system, including Cannon’s elucidation of the

significance of adrenalin in the "fight or flight" response, or the

alarm reaction, which was of particular importance in that it

established a clinically observable and measurable index for some

of the emotions.

Among the more significant of the many discoveries during

this period was that of the hormone, adrenocorticotrophin, or ACTH.

The discovery of this hormone was of crucial significance to the

research of Hans Selye, who proposed a "general adaptation

syndrome" to account for the effects of "diverse nocuous agents,"

as the agents of stress were first called. Overall, Selye's work

can be seen as supplementary to Cannon’s, and even the now

enormously accepted notion of stress can be seen to have originated

in Cannon's "Stresses and Strains of Homeostasis," published in

1935, one year prior to Selye's first tentative findings on the

effects of general irritants and a number of years prior to his

efforts to popularize "stress."

Eventually, Selye's syndrome in response to non-specific

stress encountered both semantic and conceptual limitations. It

was soon seen that stress indicated both the agent and the

pathological result, a rather serious logical problem given the

Western model of biomedicine, and the term "stressor" was coined to

distinguish cause from effect. It was also seen that the general

adaptation syndrome (see Chapter One, p. 26) is not the result of

each and every nocuous agent the organism encounters, and it became

necessary for Selye to revise his theory accordingly. Nonetheless,

by proposing that physical malady could result from a number of

differing agents whose primary effects were on the body’s adrenal

hypothalamic system, Selye's findings did open the door to the
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legitimate study of the harmful physical effects that can be

measured as changes in the body’s chemistry associated with the

adaptation to urban life, such as crowding and moise pollution.

Even as these new lines of research eclipsed both

classical (Freudian) psychsomatic medical research and Selye's

attempts to establish a generalizable model of disease causation,

the public at large demonstrated an eagerness to accept the notions

of self-regulation that trickled down from the notion of

homeostasis and mingled with the remnants of older notions of

humours, balance, tension, and release and of disease as caused,

controlled, and cured by the mind along with the notion that the

pressures and tempo of contemporary life are the (nearly) universal

source of physical ailment. To the man on the street,

"psychosomatic" in connection with disease means that the mind––

most probably at odds with the realities of contemporary

bureacratized, industrialized, and technologicalized living--is the

cause of sickness and that that sickness can be avoided or

controlled through an orthodox adherence to some form of self

regulation, especially through diet. This last observation is

evocative of the days of the medical methodists' rule in the

ancient classical period.
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Publications by Walter B. Cannon

on Emotions and Physiology.

All titles from "Bibliography," The Life and Contributions of

Walter Bradford Cannon, ed. by Chandler McC. Brooks, Kizumi

Koizumi, and James O. Pinkston (Brooklyn, NY: SUNY Downstate

Medical Center, 1975), pp. 239-263.
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"The influence of emotional states on the functions of the
alimentary canal," American Journal of Medical Science
137 (1909): 480–487.

"The stimulation of adrenal secretion by emotional excitement,"
Proceedings of the American Philosophical Society 1 (1911): 226-227.

With D. de la Paz, "The stimulation of adrenal secretion by
emotional excitement" and "Emotional stimulation of adrenal

secretion," Journal of the American Medical Association
56(1911): 742; American Journal of Physiology 28(1911):64–70.

With D. de la Paz, "Emotional stimulation of adrenal secretion,"
American Journal of Physiology 28(1911):64–70.

With R. G. Hoskins, "The effects of asphyxia, hyperpnea, and
sensory stimulation on adrenal secretion," American Journal of
Physiology 29(1911-1912):274–279.

With A. T. Shohl and W. S. Wright, "Emotional glycosuria,"
American Journal of Physiology 29(1911-1912): 280-287.

"The emergency function of the adrenal medulla in pain and the
major emotions," American Journal of Physiology 33 (1914): 356-372.

"Recent studies of bodily effects of fear, rage and pain," Journal
of Philosophy, Psychology and Scientific Method 11 (1914): 162-165.

"The interrelations of emotions as suggested by recent
physiological researches," American Journal of Psychology
25(1914): 256-282.

"The utility of bodily changes in fear, rage and pain," Harvard
Graduates Magazine 22(1914): 570-573.

"The physiologic equivalent of war," Wesley M. Carpenter Lecture,
Journal of the American Medical Association 63(1914): 1415.

With W. L. Mendenhall, "Factors affecting the coagulation time of
blood. IV. The hastening of coagulation in pain and emotional
excitement," American Journal of Physiology 34 (1914): 251-261.
Bodily changes in pain, hunger, fear and rage (New York and London:
D. Appleton & Co., 1915).

Bodily Changes in Pain, Hunger, Fear and Rage (New York and London:
D. Appleton & Co., 1915).

"The emotions and digestion," The Youth’s Companion (4 May
1916): 239.
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"Some disorders supposed to have an emotional origin," Abstracts,
New York Medical Journal 104 (1916): 870–873.

"Some relations between emotions and glands of internal secretion,"
Lancet 36 (1916): 685-688. "A new concept of diseases having
emotional elements," Vermont Medicine (1916):61-66.

Studies on the conditions of activity in endocrine glands. V. The
isolated heart as an indicator of adrenal secretion induced by
pain, asphyxia and exciteent," American Journal of Physiology
50(1919–1920): 399–432.

"Evidence of nervous control of some internal secretions," Journal
of Nervous and Mental Disease 54 (1921): 421-433.

With D. Rapport, "Studies on the condition of activity in endocrine
glands. VII. The reflex center for adrenal secretion and its
response to excitatory and inhibitory influences," American Journal
of Physiology 58(1921-1922): 338-352.

"What strong emotions do to us, Harper’s Magazine (July 1922): 234–
241.

"New evidence for sympathetic control of some internal secretions,"
American Journal of Psychiatry 2(1922-1923): 15-30. "Nervous
control of the thyroid gland," Northwestern Medicine 21 (1922): 351
355.

"The emergency function of the suprarenal medulla." In
Endocrinology and Metabolism, ed. by Barker, Hoskins, and Rosenthal
(New York & London: D. Appleton & Co., 1922), 2: 171-185.

With P. E. Smith, "Studies on the conditions of activity in
endocrine glands. IX. Further evidence of nervous control of
thyroid secretion," American Journal of Physiology 60(1922): 476–
495.

"The control of bodily processes by glands," Hygeia 1 (1923): 11-17.
With S. W. Britton, "Emotional stimulation of medulliadrenal
secretion," Science 63(1926): 529-530.

"The James-Lange theory of emotions: a critical examination and an
alternative theory," American Journal of Psychology (Washburn
Commemorative Volume) 39(1927): 106-124.

"Neural organization for emotional expression." In Feelings and
Emotions, ed. by C. Murchison (Worcester, MA: Clark University
Press), pp. 257-269.

With S.W. Britton, J. T. Lewis, and A. Groeneveld, "Studies on the
conditions of activity in endocrine glands. XX. The influence of
motion and emotion on medulliad renal secretion," American Journal
of Physiology 79(1927) :433-465.



108

"The mechanism of emotional disturbance of bodily functions," New
England Journal of Medicine 198(1928):877–884. "Troubles émotifs
des fonctions de l'organisme," Montpellier Médicine 52(1930): 395
407.

"Again the James-Lange and the thalamic theories of emotion,"
Psychological Review 38(1931):281–295.

With H. F. Newton and R. L. Zwemer, : Studies on the conditions of
activity in endocrine glands. XXV. The mystery of emotional
acceleration of the denervated heart after exclusion of known

humoral accelerators," American Journal of Physiology 96(1931):377–
391.

"Significance of emotional level," (Hodgen Lecture), Science
Monthly of New York 38(1934): 101-110.

"The importance of emotional attitudes for good digestion," Journal
of the American Dietetic Association 15(1939): 333-334.

" Voodoo" Death," American Anthropologist 44:2(1942); reprinted
Psychosomatic Medicine 19:3(May–June 1957): 182–190.
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Chapter Four

PSYCHOSOMATIC MEDICINE

I. History of "Psychosomatic" Medicine.

Because it is relatively new and denoted by a neologism

that again analyzes, by predicating psyche (Greek, "soul") and soma

(Greek, "body"), what it hopes to achieve in synthesis, that is,

the whole person, the very topic of psychosomatic medicine, the

word, "psychosomatic," points to its history more insistently than

do, say, "chemistry," "engineering," "anatomy," or "psychology."

Flanders Dunbar,' who is most likely correct in claiming that she

introduced the adjective "psychosomatic" into English usage in

1934, gives a brief synopsis of the use of the term. She points

first to Freud’s 1893 paper with Bleuler on hysteria,” describing

1. Flanders Dunbar's contribution to the creation of

psychosomatic medicine as a discipline deserves much more attention
than can be given here. Her role in reviewing and assembling the
literature for the field in Emotions and Bodily Changes: A Survey
of Literature on Psychosomatic Interrelationships, 1910–1953 (New
York: Columbia University Press, 1935) and in devising the
anamnestic, or life history, methodology of psychosomatic medicine
equals in importance that of Franz Alexander's in providing the
field with its theoretical psychoanalytic direction. For a review
of the life and contributions of Flanders Dunbar, see "In Memorium:
Flanders Dunbar, 1902–1959," Psychosomatic Medicine 21:5
(September–October 1959): 349-352.

2. "One of the earliest of the psychiatric or psychoanalytic
excursions into the field of psychosomatic medicine was
the attempt to view psychophysiological disorders as
conversion phenomena in which the symptom symbolized the
repressed feeling. Ferenczi, for example, described what
he considered to be the symbolic role of diarrhea.
Melanie Klein thinks of psychosomatic phenomena as
pregenital conversions. More recently, Garma has
defended the position that peptic ulcer is the symbolic
expression of an internalized aggressive mother." (Myer,
Mendelson, Solomon Hirsch, Carl S. Webber, "A Critical
Examination of Some Recent Theoretic Models in

Psychosomatic Medicine," Psychosomatic Medicine 18: 5
(September–October 1956): 364.
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it as an attempt "to develop new techniques for dealing with

problems which had both physiological and psychological

components."3

. . . Shortly thereafter, Groddeck," in Baden-Boden

[sic], and Hollos and Ferenczi,” in Budapest, became
particularly interested in the effect of psychological
factors on the diagnosis and course of several different
illness syndromes well-known to the general practitioner.
Gradually the adjective psychosomatische" crept into
German literature. Between the second and third decades

of the 20th century, Felix Deutsch' attempted to define
the meaning of psychosomatische Medizin.

In the meantime, Brill, the translator of many of
Freud’s early works, had introduced the United States to
Freud. Slightly later, against this background, Smith

For Franz Alexander’s refutation of the notion of psychosomatic
medicine as an extension of the conversion hysteria model, i.e., of
what was termed "vegetative" or "organ neurosis," see note 10
below.

3. Flanders Dunbar, Synopsis of Psychosomatic Diagnosis and
Treatment (St. Louis: The C. W. Mosby Co., 1948), p. 17.

4. G. Groddeck, Die psychische Beding theit und psychoanalytische
Behandlung organischer Leiden. (Berlin: S. Hirzel, 1917), and
"Ueber die Psychoanalyse der Organischein in Menschen,"
Internationale Zeitschrift für Psychoanalyse 7 (1921): 252-263.

5. S. Ferenzci, "Von Krankheits-oder Patho-neurosen,"
International Zeitschrifte für Artzliche Psychoanalyse 4 (1916
1917), and "Disease or Pathoneurose," in International
Psychoanalytic Library, No. 11, 1926. S. Hollos and S. Ferenzci,
"Psychoanalysis and Psychiatric Disorder of General Paresis,"
Nervous and Mental Diseases Monograph, No. 42, 1925, trans. by G.
Barnes and G. Kirl, Psychoanalytic Review 12:1 (January 1925):88,
205.

6. Stanley Cobb states that the "term "psychosomatic" was first
used by Johann Christian Heinroth in 1818," being "reborn" in the
1920s. See, Stanley Cobb, "Mind and Body--The Development of
Psychosomatic Medicine" in Psychiatry in American Life, ed. by
Charles Rolo (Boston & Toronto: Little, Brown & Co., 1963), p.
24.

7. F. Deutsch, "Die Bedeutung psychoanalytischer Kentnisse fuer
die Innere Medizin," Mitt. d. Gesellsch. f. inn. Med. u. Kinderh.
in Wien 21 (1922): 23–24.
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Ely Jelliffe” became interested in the application of
psychoanalysis to general medical problems. In the late
1920’s, George Draper,” who had studied problems of
constitution with the Italian school, under the direction
of Viola, tried to introduce the word psysome to
emphasize the fact that body and mind could be treated as

one. So far as the author is aware the English use ofthe adjective psychosomatic is by Dunbar."

8. S. E. Jelliffe, "The Epileptic Attack in Dynamic Pathology,"
New York Medical Journal 108 (1918): 139-143, and "The Psyche and the
Vegetative Nervous System With Special Reference to Some
Endocrinopathies," New York Medical Journal 115(1922): 382–387.

9. G. Draper, "Disease; Psychosomatic Reaction," Journal of the
American Medical Association 90(1928): 1281–1285.

10. F. Dunbar in Mental Hygiene 18(1934): 16–25, and American
Journal of Psychiatry 91 (1934):541. Ibid., pp. 17-18.

Alexander and Selesnick in "The Psychosomatic Approach to Medicine"
in their History of Psychiatry give a similar but somewhat
differing account of the development of psychosomatic medicine:

Pioneers in psychosomatic medicine--Georg Groddeck
(1866–1934) and Ernst Simmel (1882–1947) in Germany,
Felix Deutsch (1884–1964) in Vienna, Smith Ely Jelliffe
(1866–1945) in the United States, and Angel Garma in
Argentina--uncritically attempted to explain all
symptoms, even those affecting the visceral funtions, as
the direct expression of highly specific repressed ideas
of fantasies (p. 391).

Alexander and Selesnick also explain why this early notion is to be
viewed as incorrect:

... The internal vegetative organs entrusted with basic
biological functions are not, however, constructed to
express details of psychological content, unlike those
organs--such as the vocal apparatus and facial muscles--
that are voluntarily controlled and that express and
communicate ideas. Furthermore, internal organs do not
react to specific repressed ideas such as those that
underlie hysterical symptoms, but to general emotional
qualities. Neither do they, like conversion symptoms,
discharge emotional tensions. The elevation of blood
pressure in rage does not relieve the rage, but is
sustained by it. Alexander in 1948 made this distinction
between hysterical-conversion reactions and adaptive
changes in vegetative functions called forth by emotional
tensions [See, F. Alexander and T. M. French, Studies
in Psychosomatic Medicine (New York: The Ronald Press,
1948.) . He pointed out that the extension of the theory
of conversion hysteria to all psychosomatic reactions is
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II. The Career of Franz Alexander and the

Founding of Psychosomatic Medicine

A. Franz Alexander and the Chicago Institute
for Psychoanalysis

Just as today's holistic health movement is essentially a

form of social protest against an establishment medicine seen as

too remote, impersonal, clinical, and laboratory technologically

oriented, so, too, is psychosomatic medicine at its inception a

social protest against laboratory medicine. 11 In these matters

the holistic health movement is clearly following a path previously

marked out by psychosomatic medicine--whether or not the holists

are aware of the lineage of their protest. The first journal

devoted to the subject, Psychosomatic Medicine, issued its first

number January 1939 (which was the year Sigmund Freud’s died). The

founding editor was Franz Alexander (born in Budapest in 1891), of

whom Dieter Wyss states "that systematic development of

psychosomatic medicine is linked with [his] investigations in all

essential respects."!” According to George H. Pollock, Alexander

was a political conservative. 13. In 1921 Freud awarded him the

a typical example of an error that is common in the
history of sciences--uncritically taking over concepts
from one field in which they are valid and applying them
to another field in which they are not applicable.
(Alexander and Selesnick, History of Psychiatry, p.
391. )

11. Although the real social protest was not against laboratory
medicine as such, but against the established (i.e., laboratory)
medicine’s disinterest and exclusionary attitude towards
psychoanalysis as a form of medical practice. In this respect,
then, establishing the discipline of psychosomatic medicine can be
seen as an effort by the psychoanalysts to be incorporated into
medicine.

12. Dieter Wyss, Psychoanalytic Schools from the Beginning to the
Present, trans. by Gerald Onn (New York: Jason Aronson, 1973), pp.
237–238.

13. See George H. Pollock, "The Chicago Institute for
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research prize in psychiatry. He was the first student in the

Berlin Psychoanalytic Institute, which was founded in 1922 and is

better known for the political progressivism of its members who

included some of the more outstandingly socialist of the Freudian

psychoanalysts."

In 1930 Alexander was invited to the first International

Congress for Mental Health in Washington, D.C. While he was

attending the Congress he received a telegram from President

Hutchins, then newly appointed to the University of Chicago,

inviting him to visit. Alexander was offered a one year visiting

professorship in psychiatry in the University’s medical school, but

he found the title unacceptable, insisting that it be "Visiting

Professor of Psychoanalysis." Alexander served for one year under

this title, the first such in the United States. Alexander left

Chicago without an appointment to the University, giving lectures

to the medical and law schools and attracting the interests of

social scientists, philosophers, and lawyers. The physicians,

however, were able to block his permanent appointment as Professor

of Psychoanalysis to the medical school. The following year

Alexander went to Boston, where he and William Healy, Director of

the Judge Baker Foundation, collaborated on research funded by the

Psychoanalysis from 1932 to the Present," in Quen and Carlson,
American Psychoanalysis, pp. 109-126. Pollock, as of the date of
the Quen and Carlson publication, is the director of the Chicago
Institute for Psychoanalysis.

14. For a discussion of the Berlin Institute and left-wing
Freudianism see Russell Jacoby, The Repression of Psychoanalysis:
Otto Fenichel and the Political Freudians (New York: Basic Books,
1983). Besides Fenichel (who regarded Franz Alexander and Sandor
Rado as "two of his betes noires" (p. 35]), Jacoby includes
Wilhelm Reich and Annie Reich, Edith Jacobson, Siegfried Bernfeld,
Paul Federn, Helene Deutsch, Herman Nunberg, Willi Hoffer, Martin
Grotjahn, Karl Landauer, Bruno Bettelheim, and Ernst Simmel among
the "early psychoanalysts [who] identified themselves as socialists
and Marxists" [p. 12].
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Rosenwald Fund that resulted in The Roots of Crime: Psychoanalytic

Studies. 12 Alexander founded the Chicago Psychoanalytic Society

in 1931, but was never its president, "probably because he felt the

Director of the Institute should not occupy both positions."16

In 1932 Alexander returned to Chicago and founded the

Chicago Institute, which opended its doors October 3, 1932, with

Alexander, Karen Horney just arrived from Berlin as Associate

Director 17, Thomas French, Helen MacLean, 18 and Catherine Bacon

on the staff. Others who soon joined the institute were Leon J.

Saul from Boston, George Wilson from Detroit, and Helen Ross.

Initial funding for the Chicago Institute came from the

Rockefeller, Rosenwald, and Josiah Macy foundations, and other

agencies. Graduates of the Chicago Institute, according to

Pollock’s listing, include Roy Grinker, David Hamburg, Melvin

Sabshin, Karl Menninger (the first graduate of the Chicago

Institute and founder of the Topeka Institute, the first

"geographic" analytic institute sponsored by the Chicago

Institute), Leo Bartelmeir, Jules Masserman, Henry Brosin, Milton

Rosenbaum, John Spiegel, Thomas Szasz, Marc Hollander, George

Engel, Herbert Gaskill, Donald Langsley, Louis Gottschalk, Leon

Saul, Joan Fleming, Heinz Kohut, Max Gitelson, and Maurice

Levine. 19

15. Franz Alexander and William Healy, The Roots of Crime:
Psychoanalytic Studies (New York & London: A. A. Knopf, 1935).

16. Pollock, op. cit., p. 125, n. 3.

17. Karen Horney resigned this position in 1934 and went to New
York City.

18. Helen MacLean was the wife of Franklin MacLean, one of the
physicians in Chicago more receptive to psychoanalysis.

19. Ibid., p. 120.
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To fill in the broader events of the rest of Alexander’s

career, in 1956, following a political debacle within the Chicago

Institute, he left Chicago for the newly founded Center for the

Advanced Study of the Behavioral Sciences in Palo Alto, California

and shortly thereafter moved to Los Angeles, where he was

associated with Mt. Sinai Hospital and the Southern California

Psychoanalytic Institute. Alexander died in 1964.

B. Psychosomatic Medicine:
"Introductory Statement"

As befits the appearance of volume 1, number 1 of a

journal, the editors (Franz Alexander, Psychiatry, Dana W.

Atcheley, Internal Medicine, Stanley Cobb, Neurology, Hallowell

Davis, Physiology, Flanders Dunbar, Psychiatry, Clark L. Hull,

Psychology, Howard S. Liddell, Comparative Physiology, and Grover

F. Powers, Pediatrics)20 issued an "Introductory Statement" in

20. The Review Editor was Theodore P. Wolfe, and the Advisory
Board included Philip Bard, Carl Binger, Herrman Blumgart, E. W. L.
Brown, Walter B. Cannon, Bronson Crothers, Felix Deutsch, George
Draper, Earl T. Engle, Louis Z. Fishman, John F. Fulton, W. Horsley
Gantt, Roy R. Grinker, Walter W. Hamburger, Ludvig Hektoen, M.
Ralph Kaufman, William J. Kerr, Lawrence S. Kubie, David M. Levy,
Nolan D. C. Lewis, Karl A. Menninger, Adolf Meyer, Walter L.
Palmer, Tracy J. Putnam, Stephen Walter Ranson, Saul Rosenzweig,
Leon J. Saul, Elmer L. Sevringhaus, Ephraim Shorr, David Slight,
John H. Stokes, Joseph Stokes, Jr., Marion B. Sulzberger, Alfred
H. Washburn, Edward Weiss, John C. Whitehorn, Harold G. Wolff, and
Rollin T. Woodyatt.

By 1943, Roy G. Hoskins, Endocrinology, and John C. Whitehorn,
Psychiatry and Neurology, had replaced Clark C. Hull and Grover F.
Powers, and Martin Grotjahn was the Review Editor. Over the years,
the editors and advisory board remained fairly stable, with no
unusual turnover perceptible, in their personnel. By 1953, Stanley
Cobb was the review editor for a number of years, and Margaret Mead
was a member of the Advisory Board by the early 1950s.

Psychosomatic Medicine: Experimental and Clinical Studies was
published under the editorial Supervision of the American
Psychosomatic Society, Inc. and was printed by the George Banta
Publishing Company, Menasha, Wisconsin. The journal did not
consistently list the officers of the Society; however, in 1949,
for example, Flanders Dunbar was Editor-in-Chief Emeritus, and the
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which they first define psychosomatic medicine as distinct from

pyschiatry:

Moreover,

than as a

Psychosomatic Medicine is not equivalent with what is
understood by the term psychiatry. Psychiatry is
concerned with the study and therapy of the disturbances
of the mind whether these disturbances are the results of

emotional experiences, or of anatomical changes
(degenerative, inflammatory processes, or neoplasms) of
the central nervous system. The principal interest of
psychiatry is the diseased mind. Psychosomatic Medicine
covers a different and broader field. Its object is to
study in their interrelation the psychological and
physiological aspects of all normal and abnormal
functions and thus to integrate somatic therapy and
psychotherapy.”

psychosomatic medicine is to be viewed as a method rather

separate specialty:

Psychosomatic Medicine is not restricted to any
specific field of pathology. Medical specialties such as
internal medicine, pediatrics, dermatology, opthalmology,
etc., may be so restricted. Psychosomatic Medicine,
however, is not a medical specialty of this kind; it
designates a method of approach to the problems of
etiology and therapy rather than a delimitation of the
area •

... psychosomatic medicine is both a special field and an
integral part of every medical specialty. It is an
essential approach to every medical specialty in so far
as it is fundamental in all diagnosis and treatment.”

officers were Adolf Meyer, Honorary President, Leon J. Saul,
President, Eugene B. Ferris, President-Elect, Sydney G. Margolin,
Secretary-Treasurer, and Joan K. Erpf, Executive Assistant. The
Council members that year were Franz Alexander, Carl Binger, Leon
J. Saul, Eugene B. Ferris, Sydney G. Margolin, all ex officio, and
Dana W. Atchley, Jacob Fine singer, Margaret W. Gerard, Roy R.
Grinker, Lawrence S. Kubie, Maurice Levine, I. Arthur Mirsky, Bela
Mittelmann, George Soule, and Edward Weiss.

21. The Editors, "Introductory Statement," Psychosomatic Medicine
1: 1 (January 1939), p. 3.

22. Ibid., pp. 3 & 5.
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This, of course, is a very suave stance. It leaves open to psycho

somatically oriented medical practitioners the entire field of

medicine, and it does not challenge the established medical

specialties as a competitor to their fields.

Similarly, Psychosomatic Medicine will not attempt to

redo biomedical science:

The characterization "experimental and clinical
studies" on the title page may suggest to some readers
the distinction between the art of medicine and medical

science. It is the purpose of the editors to adhere to a
unitary conception of medicine as an experimental
science, to introduce scientific precision into the
"art"....When [the clinician or laboratory worker]
experiments, he makes something happen the better to
observe the conditions governing its occurence. It is no
longer necessary to defend the thesis that medicine is a
bioligical science and that its facts are derived from
the study of animals well as of patients.”

Nonetheless psychosomatic medicine must gain acceptance from

psychiatry, interal medicine, endocrinology, neurology,

dermatology, and pediatrics. Psychosomatic Medicine’s contribution

will be to correlate the "observations and systematic studies ...

scattered through various medical journals" about the "correlation

of psychological and physiological processes in the human

organism."* This will be accomplished in part through brief

abstracts of the current literature to show where information has

been published rather than to give that information. 25

23. Ibid., p. 5. The last sentence in this quotation shows how
not very far we are from the universal denial of the human organism
as continuous with the animal species. This issue is particularly
important in the discussion of instinct, q.v., pp. 40–47.

24. Ibid. , Pe 4.

25. These abstracts are one feature that make Psychosomatic
Medicine a particularly useful resource for historians as well as
for psychosomatic medical professionals. Each issue of the journal
has a section of abstracts from a collection of over sixty exchange
journals. Some of the abstracts, in fact, are not mere indicators
of information but are, indeed, quite informative.
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The Editors also take pains to disassociate the journal

from speculative thought. On the one hand they "do not consider

that they are introducing a new journal in a field that does not

yet exist," a la Wundt's "Psychophysiologie" or

"Völkerpsychologie."

... These books were devoted to scientific disciplines
which were essentially non-existent. They were a program
for the future rather than a report of facts already
known or theories already developed on the basis of
observations. A malicious critic of much of the 19th

century psychology and philosophy might have justifiably
observed that the main occupation of psychologists and
philosophers consisted in writing introductions to
scientific disciplines that did not yet exist. 26

And while the journal will not be devoted to the "isolated problems

of the diseased mind or the diseased body, . . . . [o]n the other hand,

it is not concerned with the metaphysics of the body-mind

problem."” Psychosomatic Medicine will promote

... the thesis that there is no logical distinction
between "mind and body", mental and physical. It is
assumed that the complex neurophysiology of mood,
instinct and intellect differs from other physiology in
degree of complexity, but not in quality. Hence again
divisions of medical disciplines into physiology,
neurology, internal medicine psychiatry and psychology
may be convenient for academic administration, but
biologically and philosophically these divisions have no
validity. 28

Finally, a definition of psychosomatic medicine is presented. The

journal ... takes for granted that psychic and somatic phenomena

26.

27.

28.

Ibid., p. 3.

Ibid., p. 4.

Ibid.
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take place in the same biological system and are probably two

aspects of the same process."” Given this definition, then, and

given

... the interrelationships between emotional life and
bodily processes both normal and pathological, . . . .
psychological phenomena should be studied in their
psychological causality with intrinsically psychological
methods and physiological phenomena in their physical
causality with the methods of physics and chemistry. 30

In addition to the interrelationships of the

psychological and physiological aspects of the human organism, now

that "the medical profession has awakened to the necessity of

studying systematically what is commonly referred to as the art of

medicine’," the journal will also accept articles that examine "the

understanding and the therapeutic utilization of the psychic

component in the disease process, and in the emotional relationship

between physician and patient."?!

29. Ibid. Flanders Dunbar regards this as one of the "more
careful" definitions of psychosomatic medicine; however, she does
not refrain from proposing a "slightly later version which combines
the different emphases of the many physicians who have been working
on this problem during the last decade," which reads as follows:

The criterion of psychosomatic health is maintenance by
the organism within itself and within its environmental
field. (Flanders Dunbar, idem, p. 18; definition,
Dunbar, 1948, pp. 16-18.)

Stanley Cobb defines psychosomatic medicine as a body of knowledge
that

... is not a specialty, but rather a comprehensive
approach to medical problems which attempts to evaluate
all pertinent factors, particularly the personal and
psychological. It is a field for research where medicine
and psychological. (Stanley Cobb, op. cit., p. 24.)

30. Ibid.

31. Ibid., p. 4.
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Four disciplines are singled out as benefitting from

psychosomatic investigations: that of the internist's, the

pediatrician’s, the psychoanalyst’s (along with the neurologist’s

and the psychiatrist's), and the physiologist’s (along with

comparative physiologist’s). The internist will benefit from the

evaluation of

... the so-called "functional" and "organic" elements in
all illnesses, especially incipient illnesses and
illnesses with a neurotic coloring. . . . if psychic factors
[are included] in the range of ... clinical observation,
[they] can shed much light on the etiology and treatment
of some of the most baffling disease entities with which
we have to deal.3%

These considerations are also valuable to the pediatrician, but the

pediatrician may be of more value to psychosomatic medicine

"because he is in a position to keep developmental records

(including physiological and psychological correlations) throughout

the most important decade in life."93. The psychoanalyst needs

... more accurate information concerning the effect of
the emotions upon visceral function. On the other hand,
since he is working with the most precise of our medical
methods in the psychological sphere, his observations if
scientifically controlled are of supreme importance. The
significance of Psychosomatic Medicine for the
neurologist and psychiatrist needs no further
COmment.

The physiologist is plagued by the problemmatics of "psychic

factors in experiments he would like to consider precise."”

Although Pavlov and Cannon have demonstrated the

32. Ibid.

33. Ibid.

34. Ibid., pp. 4-5.

35. Ibid., p. 5.
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. . . bodily changes associated with emotion and emotional
expression, ... the mechanisms underlying the changes are
obscure although the need for clarifying them has been
amply demonstrated. 36

C. The Psychosomatic Justification:
Franz Alexander’s "Manifesto" of 1939

Following the "Introductory Statement" by the Editors is

Franz Alexander’s elaboration, "Psychological Aspects of

Medicine. "37 Here the protest against laboratory medicine is more

clearly spelled out, but the style of article--albeit in a fairly

restrained manner--is reminiscent of the genre of the manifesto, as

in Marx and Engels' manifesto or as in the socialists’ and artists’

manifestos--such as Kandinsky’s for the Blue Rider (1911)--or of

the Surrealists, Constructivists, and the other disciples of Dada.

The most politicized Dada was in the Berlin of the Weimar Republic

(1918–1933),38 and while Alexander may have been politically

36. Ibid.

37. Franz Alexander, "Psychological Aspects of Medicine,"
Psychosomatic Medicine 1: 1 (January 1939):7-18. Pages 7-9 are
reprinted verbatim as the "Introduction" to Alexander’s definitive
work, Psychosomatic Medicine: Its Principles and Applications (New
York: W. W. Norton, 1950), pp. 17-21.

38. See "Dada" in A Visual Dictionary of Art, Ann Hill, General
Editor (Greenwich, CT: New York Graphic Society, Ltd., 1974).

While art and artists have generally come to be associated with
anti-scientism, the essence of the modernism that characterizes the
development of the plastic and literary arts in the early Twentieth
Century is its fascination with the achievements of science,
particularly of Einstein’s theory of relativity and Freudian
psychoanalysis. However, many of the avant-garde artists,
particularly those in literature, were carrying out experiments on
perception and association and relations between consciousness and
unconsciousness that, for all their apparent anarchy and color,
were not so far removed from the psychological experiments in
association carried out by William James, for example, at Harvard
University. For a particularly good elucidation of avante-garde
attitudes toward psychology and technology, see Renato Poggioli,
The Theory of the Avant-Garde, trans. by Gerald Fitzgerald (New
York, etc. : Harper & Row, 1971 [Harvard University Press, 1968];
Teoria dell'arte d’avanguardia [1962].)
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conservative, surely he was not oblivious to the heavily charged

political atomsphere and activities of the immediate post World War

I decade in Berlin.

The first paragraph of Alexander's "manifesto" reads:

Once again, the patient as a human being with his
worries, fears, hopes and despairs, as an indivisible
whole and not only as the bearer of organs--of a diseased
liver or stomach--is becoming the legitimate object of
medical interest. In the last two decades increasing
attention has been paid to the causative role of
emotional factors in disease and a growing psychological
orientation manifests itself among physicians. Some
sound and conservative clinicians deem this a threat to

the so arduously acquired scientific foundations of
medicine, and authoritative voices warn the profession
against this new "psychologism" as incompatible with
medicine as a natural science. They would prefer that
medical psychology should remain restricted to the field
of medical art, to tact and intuition in handling the
patient, as distinct from the scientific procedure of
therapy proper, that is based on physics, chemistry,
anatomy and physiology.9%

That psychosomatic medicine is introduced to the world via a

proclomation in which the intentions of a new generation are pitted

against the traditions of the established generation certainly is

not unique to Dada-ist artists. Science, going back as far as the

pre-Socratics, is replete with such appeals. One of these

generational disputes that was expressed in Virchow's critical

Umberto Boccioni’s Futurist Manifesto of February 11,
1910 in its "peremptory conclusions" displays some of the careening
associationism and admiration of the new and of science,
particularly in the lasts of these:

To render and glorify the life of today, unceasingly
and violently transformed by victorious science.
(Umberto Boccioni, "Manifesto of the Futurist Painters,"
in Artists on Art from the XIV to the XX Century, ed. by
Robert Goldwater and Marco Treves [New York: Pantheon
Books, 1972 {1945}. 1, pp. 434–435.)

39. Ibid., p. 7.



review of Rokitansky is significant to the historical development

of the concepts fundamental to psychosomatic medicine. It is of

more than passing interest that Alexander takes up the cudgels in

Rokitansky’s behalf in favor of the humoral foundation of

neuroendocrinology, as was pointed out in the discussion of

homeostasis.

A very similar (but quieter) statement from Flanders

Dunbar amplifies Alexander’s meaning:

The adjective, psychosomatic, has crept into medical
literature during a transition phase in medical practice,
medical science, and public health developments. In the
late 19th century physicians who had been converted from
witch doctor techniques to the use of objective
scientific methods were beginning to realize that there
were some illness syndromes which could not be adequately
diagnosed and treated from the point of view of
laboratory techniques alone. The ideal of the family
doctor and the "bedside manner" helped for a while to
bridge the gap, but it became apparent that more precise
techniques were needed in order to evaluate environmental
and personality factors in the majority of illness
syndromes encountered, especially in the chronic diseases
For a decade or more, attention was focused on "treating
the patient as a whole." This was a phrase comforting to
both patient and physician but neither one knew exactly
what it meant.

What historical meaning is to be found behind Alexander’s

first sentence?

Once again, the patient as a human being with his
worries, fear, hopes and despairs, as an individible
whole and not only as the bearer of organs--of a diseased
liver or stomach--is becoming the legitimate object of
medical interest.

"Once again," Alexander says, because

... It was not always that the care of the suffering man
was divided between the priest and the physician. Once
the healing functions, whether mental or physical, were
united in one hand.”

40.

41.

Flanders Dunbar, op. cit., p. 17.

Alexander, op. cit., p. 7.
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Here is a directive, then, to look towards history and even

prehistory and anthropology in order to acquire a model of a

holistic therapy for the whole living person. This would seem to

imply that the fall from therapeutic grace and the disintegration

of the individual began with the first professional specialization,

physician from priest, and priest from physician. In this respect,

this statement is also a directive for the reintegration of the

physician with the priest, but there is also implied that the past

was not differentiated, or at least there was less differentiation,

the result being that there was greater harmony and less conflict.

The idea that the non-specialized past was better and produced

better people is rampant in our current holistic and alternative

health movements and is an important component in its own specially

defined manner in Marx’s concept of alienation, but the question

that arises is how far and how deep does Alexander take this

romanticism inherited from European literary tradition? Although

he states that

. . . There is little doubt that much of the therapeutic
success of the healing profession, of the medicine man
and of the priest as well as of the modern practitioner
has been due to the undefined emotional rapport between
physician and patient[,]**

his aim, however, is not to romanticize prescientific medicine in

the manner of some of the more recent pro-shamanistic vision-quest

healing "theorists."3 While psychosomatic medicine has both

deliberately and unwittingly contributed to the strands that have

been woven into the cloth of counter-cultural beliefs, for

42. Ibid.

43. One of the more critically searching of these is Richard
Grossinger’s Planet Medicine: From Stone Age Shamanism to Post
Industrial Healing (Boulder and London: Shambala, rev. ed., 1982).
Grossinger acknowledges poet Diane Di Prima as his source of
"primary wisdom," however.
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Alexander, these arguments in relation to "a revival of old

prescientific views in a new and scientific form"4* are the

niceties preliminary to an attack on the way Nineteenth Century

medicine has made it "the ideal of the physician ... to become an

engineer of the body."45

To this physician-engineer

... the recognition of psychological forces, a
psychological approach to the problems of life and
diseases, appears as a relapse back to the ignorance of
the dark ages in which disease was considered as the work
of the evil spirit and therapy was exorcism.46

These physician-engineers who "never more disregarded than in the

last century" the "psychological function of the physician"47 are

also those physician-academicians controlling the licensing and,

therefore, the incomes of members of the medical profession.

Psychoanalysis has been knocking at the doors of the physician

academicians for some forty years now in 1939. The appearance of

Psychosomatic Medicine (among other psychoanalytically directed

journals) was a step in the direction of respectibility for

psychoanalysis and of becoming part of the medical establishment.

By identifying the therapeutic role of the physician as a

psychological function, Alexander creates a need within medicine--

that is, he is creating medicine’s need for the psychoanalyst.

Alexander is very careful not to denigrate the

achievements of the "last century in which medicine became a

genuine natural science based on the application of the principles

44. Alexander, op. cit., p. 7.

45. Ibid. , pp. 7–8.

46. Ibid., p. 8.

47. Ibid., Ps 7.
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of physics and chemistry,"* but that was also the time when the

"psychological portion of medicine survived only in a rudimentary

form as medical art and bedside manner, carefully separated from

the scientific aspects of therapy."” However, Alexander is

understanding and forgiving, if anthropomorphosizing:

. . . It is only natural that the new medicine based on
laboratory experiments jealously defended its newly
acquired scientific halo against such antiquated mystical
concepts as those of psychology. Medicine, this newcomer
of the natural sciences, in many respects assumed the
typical attitude of the newcomer who wants to make one
forget one’s low origin by becoming more intolerant,
exclusive and conservative than the genuine
aristocrat. 50

At the same time, nonetheless,

... the aristocrat of the natural sciences, [medicine’s
older brother, physics, was undergoing the most profound
revolution of its fundamental concepts, questioning even
the shibboleth of science, the general validity of
determinism. 21

It is not necessary at this time to inquire too critically as to

what may be the consequences of indeterminism in psychology and

medicine as Alexander sees it. What Alexander is arguing for--as

he sees it--is a medical version of Niels Bohr’s principle of

complementarity wherein the particularistic view of disease

localization is to the corpuscular theory of light as the

psychological view of the organism is to the wave theory:

... both theories have been used, since certain aspects
of light, such as radiation, cannot be explained from the
wave theory, while interference can be explained only by

48. Ibid.

49. Ibid.

50. Ibid., p. 8.

51. Ibid.
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it. . . . Many quantitative laws of optics, however, remained
valid, independent of the changing views concerning the
ultimate nature of light. 52

To say that Alexander psychologizes the history of the natural

sciences into a sibling rivalry is not the highest style of

historicizing, except that he continues in this vein, saying that

during the same period

. . . Psychiatry with its psychological problems became the
stepchild of medicine and was not considered as equal to
the other fields but rather a foreign body threatening
the purity of scientific medicine which has fully adopted
the methods of physics and chemistry. 33
What Alexander is really trying to accomplish here is to

reassure the physician that he is that aristocrat, the genuine

scientist, while pointing out that genuine science has taken up a

new fashion, with Einstein’s special theory of relativity and

Heisenberg’s indeterminacy, of questioning the validity of

determinism. One sees here another example of how, as with

Newton’s theory, a

... theory ... originally put forward to account for
physical phenomena [is] eventually expanded into a scheme
of existence in general, applicable, to chemistry,
biology, and even ... psychology."”

Furthermore, this shows us that Alexander shares in that philosophy

of science view that physics is the primary science and the chief

52. Alexander and Selesnick, History of Psychiatry, p. 317.
Alexander actually sees the Twentieth Century transformation in
physics in terms of a comparable transformation in the theory of
the instincts, which were reduced "to general dynamic principles,
such as homeostasis" (Ibid., p. 318).

53. F. Alexander, "Psychological Aspects of Medicine," idem. , p.
10. Given the opportunity, there are many Freudians (particularly
literary Freudians) who would turn the analysis of a document of
this sort into a full-blown revelation of Oedipal failings.

54. Richard Lowry, "The Impact of Darwin" in The Evolution of
Psychological Theory (Chicago and New York: Aldine and Atherton,
1971), pp. 110-111.
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and best model for scientific theorizing and paradigm

construction.

Alexander provides us with more of his philosophy of

historical scientific development by pointing out that while "the

laboratory period in medicine ... represent[s] the most brilliant

phase of its history," nonetheless

... It belongs to the paradoxes of historical development
that the greater the scientific merits of a method, or
scientific principle, the greater will be their retarding
influence in a later more advanced period of
development. 33

What makes the "physico-chemical orientation of medicine" one-sided

is that its "principal aim became the localisation of disease," and

the "specialized interest" of "its analytic attitude" came to be

"in detailed mechanisms, in the understanding of partial processes,

[and the] discovery of finer methods of observation, especially

[through] the microscope."26

What follows next in Alexander’s presentation is a

synopsis of the history of medicine showing how medicine evolved

from holistic to particularistic principles. Ancient medicine was

humoral, says Alexander, but the Renaissance gradually gave rise to

the notion of localistic etiological concepts, with Morgagni in the

Eighteenth Century finally claiming that the particular organs are

the seat of the diseases.

... With the introduction of the microscope the
localisation of the disease became even more narrowed
down: the cell became the seat of disease. No one was

more responsible for this particularistic concept in
medicine than Virchow to whom pathology owes more than
anyone else. 57

55. F. Alexander, idem. , p. 8.

56. Ibid. Underlining added.

57. Ibid.
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The microscope and the etiology of localization make it possible

for Virchow to declare "that there are no general diseases, only

diseases of the cells," as Alexander paraphrases the statement,

but, as Stephen Zweig points out, they together also create

"between the physician and the patient [an interpolation] of a

third entirely mechanical thing, the apparatus."* There is,

then, in the premise of psychosomatic medicine a criticism,

although not a rejection, of the technological civilization and

instrumentally sophisticated practice of medicine we have come

into. One aspect of this criticism as continued and expanded in

the holistic/alternative health movement will be considered in the

concluding remarks following this chapter.

III. Conclusion

Criticism of the practice of medicine and of physicians

is no doubt endemic to any society composed of members of the genus

homo. Fundamentally, what psychosomatic medicine offers is a

formal and sophisticated criticism of the practice of scientific

biomedicine, particularly of the shape it had taken in the first

third of this century. At the same time, this critical stance of

psychosomatic medicine’s presented its advocates with a dilemma

derived from their association with psychoanalysis. The adherents

of psychosomatic medicine wanted both to criticize and reform the

practice of medicine and to be accepted among the ranks of the

"regulars." This is the particular point of Alexander’s struggle

to get appointed as a Professor of Psychoanalysis at the University

of Chicago.

58. Stephen Zweig, Mental Healers (Die Heilung durch den Geist)
(Leipzig, 1932), cited by F. Alexander, ibid., p. 9.
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It might be possible to argue that the existence of a

discipline called "Psychosomatic Medicine" is nothing more than an

economically motivated skirmish between licensed and legitimated

medical practitioners and those not so licensed (that is, the

psychoanalysts) seeking the emoluments of the office. Given this

perspective (without examining too hard its clearness), the

question arises whether or not in this regard psychosomatic

medicine succeeded. If by succeeding it is meant that

psychosomatic medicine established itself as an academic

administrative unit within medicine, the answer is that

psychosomatic medicine remains on the fringe of the medical

profession, especially given that psychosomatic medicine’s fortunes

are tied to the fortunes of psychiatry, which has experienced a

decline of credibility and enrollments.

Furthermore, if psychosomatic medicine is interpreted as

a strictly Freudian psychoanalytic endeavor, given the small

percentage of the psychoanalytic profession who regard themselves

as Freudians, the answer to the question of psychosomatic

medicine’s success is clearly "no." However, even as some

physicians and medical specialties have resisted "treating the

patient as a whole," there has been integration of somatic and

psychotherapeutic techniques in the more complex, invasive medical

procedures performed at sophisticated medical centers. These

medical procedures, such as organ transplantation, virtually demand

such integration if they are to succeed. Finally, remembering that

medicine is not only doctors and doctoring, it should be pointed

out that nurses were responsive to the psychosomatic approach and

have accepted the need for integrating psychiatric techniques into

the practice of nursing. 59

59. Sometimes these approaches may have been more detrimental to
the patient than good. Nurses have been known to be overly zealous
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On the other hand, if the success of an idea is measured

in terms of its survival within the population at large, then at

least some of the propositions of psychosomatic medicine,

particularly the psychogenic motion of disease causation, can be

said to have been enormously successful. Yet this popular success

appears to have been obtained at the price of a loss of

sophistication and insight. It is apparent--as pointed out in the

introduction to this paper--that by the mid-1950s psychosomatic

medicine, meaning that inspired by Freudian thought, had been

eclipsed by the proliferation of other kinds of research, including

stress research, into the question of mind–body, body-mind inter

relationships. Much of this research was not modeled on nor had

reference to the sort of psychosomatics envisioned by Alexander,

who was capable of envisioning (to use his analogy to the physicial

properties of lilght) a wave/particle model of understanding

psychic and somatic interactions along with retaining the

psychoanalytic perspective on motivation.

Most generally, what has been retained of psychosomatic

medicine is one-half of this vision, that of the effect of mond on

the body. Even Stedman’s Medical Dictionary defines psychosomatic

as "pertaining to the influence of the mind or higher functions of

the brain (emotions, fears, drives, etc.) upon the functions of the

in the application of the organ neurosis model of psychosomatic
medicine, inquiring after the patient’s attitudes towards his
mother rather than attending to the more mundame chores of nursing.
(Personal communication from Esther Blanc, B.S., Nursing, M.S.,
Psychiatric Nursing, Ph.D., History of Health Sciences.) One might
add, however, that nurses were not unique in applying a victim
blaming attitude concerning the relationship of emotions and
disease; the early psychosomatic theorizers were the instigators of
this approach, which too easily declines into the pre-rational
association of disease with sin.
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body, especially in relation to disease"69 and ignores the two-way

inter-relationship intended as the psychosomatic mission. This may

have been the psychosomaticists’ own doing by their tendency to

emphasize psychogenic over somatopsychic causalities, but it also

confirms a cultural tendency to exalt the mind’s ability to repess

awareness of the body. This struggle with the body, of spirit over

flesh, is the linchpin of many Western and Asian philosophies and

religions, but such outlooks can be expected where there is not the

medical armamentarium to deal with pain. In the conclusion that

follows a few of the implications for the position advocated by

holistic health care practicioners of the psychogenic view of

psychosomatics will be considered.

60. Stedman’s Medical Dictionary (Baltimore: Williams & Wilkins,
22d ed., 1972), p. 1040.
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Conclusion

PYSCHOSOMATIC MEDICINE AND THE PUBLIC

I. Introduction

Under circumstances of untreatable and chronic pain,

whether this be the past’s limited access to analgesics or present

biomedical science’s theoretical and technical limitations,

ignoring the body may be the only viable option for daily survival.

Here, in the problem of the control and management of chronic pain,

is particularly where one finds the appeal of psychosomatics (as

viewed essentially in the direction of psyche to soma), or of mind

over pain and disease. One of science’s problems with the problem

of pain is pain's highly subjective and suggestive nature, which

includes cultural, historic, economic, religious, seasonal and

climactic, and potentially infinite influences. The holistic/

alternative health movement is spurred by a variety of motivations,

but it is within and for this grey area of chronic pain that much

of the movement has set up shop, to borrow an especially apt

colloquialism.

Because the holistic/alternative health care movement, in

concert with the human potential movement! is so visible and, to

1. The question of whether it is legitimate to sweep these terms
"alternative," "holism,", "holistic health movement," "personal
transformation," and "human potential movement" under the same
rubric arises at this point. Is holism part of the human potential
movement, or is the human potential movement part or the holistic
health movement, or are they clearly separate? It would appear
that many of the actively practicing adherents of holism and
personal transformation have not considered the distinctions and
relations of these descriptive terms. There are clear distinctions
to be made: not every holist is involved with the human potential
movement, not every transformed person is strictly speaking a
holist. Certainly, this realm is not free of bickering and
factional infighting, but generally speaking the principles that
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a degree, acceptable and because its history? is not that far

removed from the history of psychosomatic medicine, with the human

potential movement laying claim to and frequently altering for its

own purposes any number of motions introduced via psychoanalytic

and psychosomatic theory, to be examined next are propositions

concerning holism, individuality and the acceptance of

responsibility, society, mind, body and disease, and the belief in

attitude as set forth in everyday human potential literature.

Secondly, while the more extreme claims coming from the holistic

health movement, the human potential movement, and personal

transformation have not gained a universal social or political

endorsement, some claims have achieved a status of official policy

recommendation, the classic example of which is in the 1979 U.S.

Surgeon General’s Report, Healthy People. Generally speaking, the

information feeding the policy makers is the same information

feeding the rationalizers of the human potential movement, and that

information is often derived from assumptions and investigations

that have their roots in psychosomatic medicine. One example of

the connection between psychosomatic medicine and official federal

apply to one may be applied to the other.

2. See, Walter Truett Anderson, The Upstart Spring (New York:
Addison-Wesley, 1983) for a history of humanistic psychology, the
precursor of the human potential movement that developed in
northern California, especially at the Esalem Institute in Big Sur,
with gestalt psychologist Fritz Perls as in-house guru. One of the
human potential movement’s prime thinkers was Abraham Maslow. For
a critique of his psychology, see Chapter 3, "Conformist
Psychology" in Jacoby’s Social Amnesia. For a standard text, see
Frederick Perls, Ralph F. Hefferline, and Paul Goodman, Gestalt
Therapy: Excitement and Growth for the Human Personality (New
York: Delta Books, 1965).
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policy making bodies is David Hamburg’s? inclusion among the

official reviewers of the U. S. Surgeon General’s report. His

position as president of the Institutes of Medicine, National

Academy of Sciences guarantees the honor; however, during the

twenty-year period on which this study is based he was involved in

psychosomatic medical-social research and was a frequent

contributor to the psychosomatic literature.

Loretta Kopelman and John Moskop identify five princple

tenets of holism. These are

1. Health ought to be viewed as the integration of
mental, physical, social and spiritual well-being.

2. Persons must assume the primary responsibility for
their own health or illness.

3. Practitioners are obligated to serve as teachers in
educating or helping people develop those attitudes,
dispositions, beliefs, habits and practices which foster
their own well-being.

4. The health care delivery system ought to be changed
in order to address behavioral, social and environmental
causes of illness.

5. Personal health services should focus on natural or

non-invasive techniques for promoting well
being."

It is the second tenet of holism concerning individuals’

responsibility for their own health or illness that is especially

pertinent to the rest of this discussion.

3. See the discussion of graduates from the Chicago
Psychoanalytic Institute in the previous chapter.

4. Loretta Kopelman and John Moskop, "The Holistic Health
Movement," Journal of Medicine and Philosophy 6 (1981): 222-223.
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II. Some Problems in the Holistic Outlook

A. Denial of the Social

It will be shown here that there is a connection among

the holistic view of the social dimension, human disease, stress

and with Hans Selye himself. Although it has had some impact on

the variety of goods available (e.g., "natural" foods, meditation

music, holistic health practitioners”), the human potential

movement is motorious for its neglect of social action. In fact,

popularizers such as Theodore Roszak do not merely bypass society,

they turn this neglect into a fetish pragmatically construed:

... the needs of the planet are the needs of the person.
And, therefore, the rights of the person are the rights
of the planet. If a proper reverence for the sanctity of
the Earth and the diversity of its people is the secret
of peace and survival, then the adventure of self
discovery stands before us as the most practical of
pleasures."

Social neglect leads to denial of the social, stemming from a no

doubt legitimate hostility against an alienating social order.

This denial of the social is translated into concepts concerning

5. Those who would style themselves with such a reifying label
as "holistic health practitioner" are virtually begging to be
thought of as commodities.

6. Theodore Roszak, in introduction to Person/Planet (New York:
Doubleday, 1978). Cited in Bart Brodsky, "Will Thinking Make It
So?" Open Education Exchange, Berkeley, CA, January–February,
1984, p. 5. See pp. 7-10 of Jacoby, op. cit., for some deliciously
barbed criticisms of Alvin Toffler’s Future Shock and Roszak's The
Making of a Counter-culture. The lack of social involvement from
the human potential movement’s beginning is acknowledged in this
Statement:

... Esalem’s vector away from social concerns was
presaged, if not foreordained, in its being founded by
two young men who themselves had no particular family
backgrounds or experiences of progressive activism, no
involvement in the social actions growing here [in
northern California] by 1961. (Michael Rossman, "Esalem
Remembered—- Admirable and Elusive Fruit, '" Association
for Humanistic Psychology Newsletter (January 1984) : 19.
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body functioning and disease causation such that the holders of

these views turn rabidly anti-intellectual while at the same time

espousing the virtues of consciousness raising. Consider the

following passages from The New American Medicine Show by Irving

Oyle, M.D. :

In humans we encounter another factor--social

interaction. In order for a social event to produce
bodily changes there has to be some intermediary process.
This intermediary process, the thinking mind, interprets
the social event as threatening or stressful. . . .
Emotional thoughts about such events can precipitate
physical distress and disease. If you don’t think about
it, you don’t experience distress

Distress may represent the resistance of the thinking
mind to change. Persistance and constant struggle can be
harmful and even lethal to the physical organism. Goings
on in the social environment can’t make us sick.
Worrying about them does.

People who worry experience the strain of anxiety as a
consequence of stress. They are more prone than those
who don’t to a host of ailments. Perhaps worry makes us
sick because the mind activates the body’s defenses in a
struggle against change. Perhaps sickness is a signal
from the psyche telling us to let go and flow with the
change. It seems that certain attitudes toward life set
off the body’s alarm reaction needlessly. The alarm is
sounded by the intellect.

The root cause of heart attack, disease, and suffering
has many names. Dr. Meyer Friedman calls it Type A
attitude, Hans Selye dubbed it the catatoxic attitude,7
Roberto Assagioli spoke of identification, and Gautama
Buddha used the term attachment. At the root of stress,
mother of heart attack, disease, and human suffering,
lies a thought pattern, a way of being. According to
UCLA’s Dr. Barbara Brown, human distress is "essentially
and exclusively a consequence of intellectual activity.

7. "Catatoxic" is a coinage by Selye to indicate the conjunction
of stress with attitude that results in physical damage; agents
that promote the body’s efforts towards health are "syntoxic."
"Eustress" is another of Selye's coinages to indicate pleasurable
stresses that may nonetheless have a damaging effect on the body.



If we accept Charles Darwin’s theory of the survival
of the fittest, we might see heart disease as nature’s
way of phasing out unfit forms of behavior--aggression,
greed, status seeking, and other catatoxic activity
patterns.

What are the possible mechanisms by which disturbed
thinking and emotional imbalance become heart disease?
Selye thinks that it’s an excess of catatoxic hormones
reflecting an unbalanced mental attitude, a catastrophe
oriented thought process.

Why can’t my own psyche which is me repair my own body
which is also me? Whose life is it anyway?

"You are the mosaic maker," says Dr. Selye. The rest
is simple logic. You look at life and decide how it is.

8. In regard to this statement, one may observe that where
social darwinism formerly rationalized agressive economic behavior
as desirable, that is, as the "survival of the fittest," Oyle now
finds the capitalistic mode of behavior to be producing the least
fit. While Marxists would agree that aggressive capitalistic
behavior is a perversion of the natural order, they would not
condone this wishful thinking to the effect that nature is good and
will not permit social evils to remain.
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Then you pay the price or enjoy the benefits. The
decision is yours alone.

The disease-productive intellectual activity of which Dr. Oyle

speaks

... spawns space-time activity which manifests a
perpetual battle against deadlines and competitors.
During the constant, minute-to-minute struggle, the
victim feels rage and frustration in relation to
obstacles in the way of achievement and status
enhancement. In the never ending war against competitors
and obstacles, he or she ignores, neglects, and loses the
stabilizing influence of ... life giving energies. 10

This is a fairly coherent drawing of life under capitalism, but

here again the recognition of social reality is inverted onto the

the "victim" who remains culpable through his own ignorance,

neglect, and loss of "affection, love, spiritual growth, and

cultural stimulation."11

9. Dr. Irving Oyle, "Psychosomatics: The Evidence," The New
American Medicine Show: Discovering the Healing Connection (Santa
Cruz, CA: Unity Press, 1979, pp. 103-105 & 114, 115, 117.

10. Ibid., p. 114.

11. Ibid.
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The references to Hans Selye and to the "alarm reaction"

in the foregoing passage not only are deliberate but are a report

' moderatedof a symposium, "On the Nature and Management of Stress,"

by Dr. Oyle and Dr. David Bressler, director of the University of

California, Los Angeles Pain Clinic, and co-sponsored by the

Extension Division of the University of California Santa Cruz and

Los Angeles campuses. The symposium featured "eminent researchers

from the disciplines of medicine, psychology and philosophy [who]

shared the fruits of their lives’ work."12 Hans Selye was one of

the key speakers, and the material quoted so extensively here is

based on his "chatting before a thousand people at our stress

symposium in Monterey, California."13 At this time in his life

Selye had recovered from cancer, which he in public and in his

publications attributed to his "syntoxic attitude toward his

potentially fatal disease,"* that is to say, he claims to have

ignored the malignancy, threw himself into hard work, and within a

year the cancer went into remission. His subsequent public

pronouncements seem to make this a prescriptive mode of behavior

for all persons who receive a cancer diagnosis even though Selye's

scientific training prevents him from making an all out claim

concerning cause and effect. Nonetheless, he obviously believes--

along with a great many others--that "will [and the proper

attitude] can correct disease processes of organic origins."”

12. Ibid., p. 101.

13. Ibid.

14. Ibid., p. 106.

15. Barbara Brown, "New Mind, New Body," Psychology Today, p. 94.
Cited in "Can Consciousness Make a Difference," by Philip R. Lee
and Frances Petrocelli. In Symposium on Consciousness, Presented
at the Annual Meeting of the American Association for the
Advancement of Science, February 1974, ed. by Philip R. Lee et al.
(New York: Wiking Press, 1976), p. 7.
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Hans Selye perhaps more than any other single

scientifically trained medical researcher has provided the

rationale for the current generation of physiological optimists,

such as Norman Cousins, for example, whose approach to cure is

attitude. Cousins pays his highest tribute to Selye in the

"Acknowledgments" to Anatomy of an Illness.1% Selye himself has

written the prefaces or introductions to any number of holistic

health/personal transformation books such as Barbara Brown’s New

Mind/New Body!7 or Nathaniel Lande’s Mindstyles/Lifestyles.”

What is most intriguing is how the most

spiritualistically inclined proponents of the holistic health

movement adopted so patently a non-spiritually insightful and

primitive psychologist, a veritable Pickerbaugh, as Selye for their

scientific guru. Outside of the ideological similarities, the

explanation is that their levels of psychological sophistication

16. Norman Cousins, Anatomy of an Illness, with an "Introduction"
by René Dubos (New York: W. W. Norton Co., 1979).

17. Barbara Brown, New Mind/New Body: Biofeedback: New
Directions for the Mind (New York: Harper & Row, 1974)

18. Nathaniel Lande, Mindstyles/Lifestyles (Los Angeles:
Price/Stern/Sloan, 1976). For the close association between Selye
and spiritualistic holism, see Elliott M. Goldwag's Inner Balance:
The Power of Holistic Healing, where Selye contributes two of the
leading chapters, "Stress: The Basis of Illness," and "Self
Regulation: The Response to Stress." Other contributions to this
book include "Voluntary Self-Regulation of Stress" by Charles F.
Stroebel, "Meditation: Achieving Internal Balance" by Syed
Abdullah, "Stress, Self-Regulation, and Cancer" by 0. Carl
Simonton and Stephanie Matthews-Simonton, "Peer Healing and Self
Healing in Children" by Gerald G. Jampolsky (Author of the very
popular Love Is Letting Go of Fear [Toronto, New York, London,
Sydney: 1981 (1970). ) and director of the Center for Attitudinal
Healing in Tiburon, California) and Patricia Taylor, "Self
Regulation through Nutrition" by William J. Goldwag, "Spiritual
Power in Holistic Healing" by Marcus Bach, "Spiritual Help in
Health Care" by Julian Byrd, and "Spiritual Psychotherapy and Self
Regulation" by James A. Knight
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are on a par with each the other's. Jacoby’s analysis of the

repression of the truly dark and revolutionary in Freud’s thought

also offers some explanation here. Also of special interest in

consideration of questions concerning the flow of an ideology is

that this spiritualist message comes from the top, is expounded at

the best colleges and universities, and works its way down through

many waterings to a popular level where it is eagerly accepted by

those whose expectations, predilections, and knowledge are pre

scientific. In the case of holism, bourgeois ideology finds an

eager reception in its apparent confirmation of pre-rational and

magical desires. The joining together of the ideology with

primitive thought becomes the vehicle of repression, the opium of a

not-so-new but modernly doctored pipe. One of the effects of this

"smoke" is the abolition of memory (as Freud discovered about

neurotics). History and historical materialism are reviled (just

as analysis is resisted) because they expose the "individual" as

not so unique nor free in his actions.

B. Social Separatism and Solipsism

The essential proposition of the human potential movement

is the advocacy of naive spiritualism, or even, perhaps, an

extensively rationalized spiritualism, to counter the effects of

social fragmentation, destruction of the individual, and the

obvious suicidal course of international politics. "Will thinking

make it so?" This is the title of a recent article in a widely

circulated bi-monthly directory to a variety of holistic health,

encounter movement, human potential movement, and recreational

teachers, classes, and resources. 19 But what paralysis of

19. Bart Brodsky, op. cit., pp. 6ff.
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critical faculties has come over people that "Will thinking make it

so?" can be entertained as a serious question for public debate--in

Berkeley, California (the Athens of the West)--in 1984?

The parties in this particular debate are not the poor

and the dispossesed, they are not blue collar laborers who have not

had the benefits of advanced education, they are, indeed, the

beneficiaries of that very education. They are the M.D., Ph.D.,

M.A., M.S., M. P. H., M.S.W., L. C. S.W., M. F. C. C. degree and

license holders, authors of books, leaders of classes and seminars.

They and their clientele are, in short, the young urban

professionals who have of late gained much attention. They are the

people who have money to spend on classes that will tell them the

secret of how to have that confidence that is the root of success

and more money. This last presents us with the dubious

justification of the seemingly incredulous and naive willingness to

believe in, if nothing else, believing itself that one encounters

in contemporary urban life. The heart, not just figuratively

speaking, of personal transformation is, "Yes, thinking will make

it so. " The Force" is with us--if only we have the right

attitude."

What follows is one example of the motion of the creation

of reality by thought and attitude that is almost a parody of this

notion as presented in cognitive psychology:

All states of imbalance and dis-ease in the body are
controlled by the mind and manifested in the body. Many
of the current approaches to counseling and therapy have
not been effective in helping people to transform their
lives. Most people do not understand the interaction
between the Conscious and subconscious minds and the laws

that they operate under. It is not a commonly accepted
fact that we cause and create our own reality by our
thoughts, beliefs, and attitudes. So most people today
live as victims of their emotions without knowing the
real reasons. The majority of people believe and feel
that someone or something outside of themselves can make
them sad, loved/unloved, not realizing that they are
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their own source of love and acceptance. Many
disciplines are teaching the concept of self-love and
self-acceptance, now, but very few people are able to
actualize it in their life. 20

The justification for the willingness to believe, then, is that

believing creates reality, a short step from the pathetic fallacy

that without me the world does not exist. In short, it is

solipsism unrecognized as such and raised to a position of honor.

It is taking the imposed ontological separation of the living

person as a given and further proposing ontological separation as

constitutive of reality by saying, to give an example, that love is

something not experienced in relation with others unless it is

experienced a priori only in relation to self. So far as I have

been able to gain any understanding of love in the philosophical

literature, this solipsistic conception of love is perversely

narcissistic.

Being responsible for the creation of reality, being, as

it were in the realm of the gods, consideration deserves to be paid

to one of the Western world’s more spectacular god-slayers and god

creators. Nietzsche supplies us with "the psychology of all

* making responsible: ""

Wherever responsibilities are sought, it is usually
the instinct of wanting to judge and punish which is at
work. Becoming has been deprived of its innocence when
any being—such-and-such is traced back to will, to
purposes, to acts of responsibility. . . . Consequently,
every act had to be considered as lying within the
consciousness (and thus the most fundamental counterfeit
in psychologicis was made the principle of psychology
itself.

20. Institute for Personal Transformation, advertisement under
"Certifications & Degrees," in Common Ground: Resources for
Personal Transformation (Fairfax, CA: Bahau’udden Alpine, Spring
1984), p. 14. Underlining added.

21. Friedrich Nietzsche, "Twilight of the Idols," in The
Portable Nietzsche, ed. by Walter Kaufmann (New York: The Viking
Press, 1954), pp. 499–500.
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We see here that this psychological counterfeit is not merely

extended to responsibility for action, extended not merely for

thought, word, and deed, and not merely for one’s physical status

and one’s being qua being, but for the whole condition and being of

the universe. There is a Western agonistic literary tradition that

makes some coherence out of such an extended motion of

responsibility, and the literature of personal transformation

vaguely hearkens back to it. Personal transformation adherents

vaguely know Hesse, vaguely know Borges, Katzanzakis, Tolstoy, and

Nietzsche, too, but it is more likely that their understanding of

the willed creation of self that creates with it the universe as

opposed to being victim to one’s emotions came from a text on the

reactive mind out of L. Ron Hubbard’s Dianectics:

If there ever was a devil, he designed the reactive
mind.

What does this mind do? It shuts off hearing recall.
It places vocal circuits in the mind. It makes people
tone-deaf. It makes people stutter. It does anything
and everything that can be found in any list of mental
ills: psychoses, neuroses, compulsions, represions
[sic] . . . [sic]

What can it do? It can give a man arthritis,
bursitis, asthma, allergies, sinusitis, coronary trouble,
high blood pressure, and so on down the whole catalogue
of psycho-somatic ills, adding a few more which were
never specifically classified as psycho-somatic, such as
the common cold.

And it is the only thing in the human being which can
produce these effects. It is the thing which uniformly
brings them about. 22

22. L. Ron Hubbard, Dianetics: The Modern Science of Mental
Health. (Los Angeles: The Church of Scientology of California,
1968 [1950]), pp.58–59. While the dedication of Dianetics is to
Will Durant, an acquaintance of mine who had frequent contact with
L. Ron Hubbard during the period he was writing Dianetics informs
me that he was at this time especially interested in Mme.
Blvatasky. The effect that she and her protegé, N. Krishnamurti,
and other Bloomsburyites had upon the ideas that have found a home
in the human potential movement can only be alluded to here.
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What the holistic concept of individual responsibility achieves,

therefore, is a reinforcement of the

... pre-scientific, pre-rational link between violation of
moral rules and illness, and reintroduces irrational
practices as means for care and cure. When illness is
viewed as a consequence of wrongdoing, the answer to "Why
am I sick?" is "I must have done something wrong; this is
a punishment; this is the consequence of bad habits,
beliefs, dispositions or lifestyle."23

Or, to quote Nietzsche quoting the greatest solipsist of all,

Schopenhauer:

"Every great pain, whether physical or spiritual,
declares what we deserve; for it could not come to us if
we did not deserve it." World as Will and Representation
II, 666.2%

23.

24.

Kopelman and Moskop, op. cit., p. 226.

Nietzsche, op. cit., p. 498.
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Such a personally located retributive justice is not what is

generally understood as being of the nature of liberation.

William James was as aware of this phenomenon of the wish

to achieve healing by virtue of the right thought as any observer:

On the whole, one is struck by a psycholgical similarity
between the mind-cure movement and the Lutheran and

Wesleyan movements. To the believer in moralism and
works, with his anxious query, "What shall I do to be
saved?" Luther and Wesley replied: "You are saved now,
if you would but believe it." And the mind curers come
with precisely similar words of emancipation. They
speak, it is true, to persons for whom the conception of
salvation has lost its ancient theological meaning, but
who labor nevertheless with the same eternal human

difficulty. Things are wrong with them; and "What shall
I do to be clear, right, sound, whole, well?" is the form
of their questions. And the answer is: "You are well,
sound, and clear already, if you did but know it. 25

The promise of satisfaction from life is what is offered by the

transformers of the person. Freud defines satisfaction in

relationship to need: "A better term for a stimulus of instinctual

origin is a need; that which does away with this need is

satisfaction. This can be attained only by a suitable (adequate)

alteration of the inner source of stimulation."26 It is

in statements of this nature that the incompatability of Freud’s

and Marx’s philosophic outlooks can be underscored. Freud’s

greater compatibility, despite his pessimism and emphasis on

sexuality and determinism, with accepted ideology is similarly

demonstrated here.

25. William James, The Varieties of Religious Experience (Garden
City: Doubleday, n.d.), p. 50–51, 104 [sic]. Cited in Gail Thain
Parker, Mind Cure in New England: From the Civil War to World War
I (Hanover, NH: University Press of New England, 1973), p. 158.

26. Sigmund Freud, "Instincts and Their Wicissitudes," trans. by
Cecil M. Baines in Great Books, as cited, p. 413.
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C. Denial of Agency

According to Kopelman and Moskop, those committed to

holism in health care reject a physicalistic or mechanistic

explanation of human behavior:

The language of physics, chemistry or mechanics would
probably be viewed as inadequate to explain human actions
because it could not express notions of freedom,
responsity, and a sense of obligation...”

Holists advocate "a kind of spiritualism [that] is critical of

scientific medicine for the promise of ‘metaphysical’ or "mystical'

healing."* On the presumption that this is the case, then this

phenomenon is a return or, more accurately, a continuation of pre

sicentific and pre-rational thought or magical thinking, and it is

a direct result of denial of knowledge concerning how the world

works--whether that be the working of the worlds uncovered by the

empirical sciences, the past as uncovered by historians, or of the

political economic worlds bourgeois ideology obscures.

Taking control, which is expressed in the variously

pronounced programs espousing some form of attitudinal healing, is

the corollary of individual responsibility, but the notion of

taking control, which according to the masters of personal

transformation is a learnable skill, is revelatory of impotence and

absence of agency over the conditions of living. Having no agency

by which to master the conditions of life, the notion of agency is

repudiated, and thinking will, indeed, make it so. What people

think of when they think of psychosomatic medicine is that the mind

is the cause of physical disease, in other words, they are

committed to a notion of psychogenic disease causation. Obviously,

if mind caused the disease, mind can cure the disease; hence,

27. Kopelman and Moskop, op. cit., p. 221.

28. Ibid.
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spiritual healing. In effect, then, any mechanical causal

connection in disease states or processes can be ignored. Because

one’s life is dominated by agencies of obscure origin——by remote

governments and market forces--the very notion of agency is

obscured. However, in a solipsistic universe reality is what I

make it, and if I think it is so, it is so. My mind—-if I can get

it properly tuned--determines the universe. But this egoism

finally does confront an external world, and it must determine

"Whether man by the power of his soul can change corporeal matter?"

The answer, says Thomas Aquinas, is that

Corporeal matter is not changed save either by some
agent composed of matter and form, or by God Himself, in
Whom both matter and form pre-exist virtually, as in the
primordial cause of both. Hence, of the angels also we
have stated that they cannot change corporeal matter by
their natural power, except by employing corporeal agents
for the production of certain effects. Much less there

fore can the soul, by its natural ºver, change corporealmatter, except by means of bodies. 9

We have discovered, it would seem, that popular thought as vented

by some of our presumptively best trained minds has not attained

the level of backwardness of the best of the Thirteenth Century.

III. Individual Responsibilty for Health
in Official Policy

One could let the devotees of the human potential

movement seek to discover and calm their raging inner selves

through self-hypnosis (which along with massage, meditation,

29. Thomas Aquinas, Q. 117, Art. 3, "Action of Men in General,"
Summa Theologica in Basic Writing of Ssaint Thomas Aquinas, Vol. 1,
ed. and annotated with an "Introduction" by Anton C. Pegis (New
York: Random House, 1945). p. 1079. Franz Alexander’s assessment
of Aquinas’ contribution to psychology is wholly off the mark, He
sees Aquinas as responsible for transmuting Aristotle into a
Christian dogma with the result of "retrogression and stagnation of
thought about psychological matters" (Alexander and Selesnick,
History of Psychiatry, p. 59.) Aquinas was too perceptive in
psychological matters to be so summarily dismissed. The turning of
the syllogism into rigid scholastic dogma can hardly be said to be
Aquinas' "fault."
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therapy, rebirthing, and dream work is one of the standard products

encountered along the path to purchased actualization), but the

concommitant motion of individual responsibility, that is to say,

the shifting of blame from the agents of "dis-ease" to the victims,

is not confined to the human potential movement. Another famous

manifesto, Healthy People: The Surgeon General’s Report on Health

Promotion and Disease Prevention, 1979, having an express purpose

"to encourage a second public health revolution in the history of

the United States" against chronic diseases comparable to the

"Nation’s first public health revolution... the struggle against

infectious diseases,"30 came from the U.S. Department of Health,

Education, and Welfare during Joseph A. Califano's tenure as

Secretary of the Department under President Carter’s

administration. In its reliance on prevention of chronic diseases

-heart disease, cancer, stroke, alcoholism--and accidents, it

expresses a weaker form of the notion of individual responsibility

that is put forward as a holistic health tenet. As an example,

Califano states that "We are killing ourselves by our own careless

habits."31

What is the solution to this finding?

Let me dwell first on the matter of individual

discipline and will.

This report underscores a point I have made countless
times, again and again, in my thirty months as Secretary
of Health, Education, and Welfare: "You, the individual,
can do more for your own health and well-being than any
doctor, any hospital, any drug, any exotic medical
device."

30. Joseph A. Califano, "The Secretary’s Foreward" to Healthy
People: The Surgeon General’s Report On Health Promotion And
Disease Prevention, 1979, DHEW (PHS) Publication No. 79-55071
(Washington, D.C. : U.S. Government Printing Office, 1979), p. vii.

31. Ibid., p. viii.
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Indeed, a wealth of scientific research reveals that
the key to whether a person will be healthy or sick, live
a long life or die prematurely can be found in several
simple personal habits; one’s habits of diet, sleep and
exercise; whether one obeys the speed laws and wears seat
belts, and a few other simple measures.

The report’s central theme is that the health of this

nation’s citizens can be significantly improved through actions

individuals can take themselves, and through actions decision

makers in the public and private sectors can take to promote a

safer and healthier environment for all Americans at home, at work

and at play.

For the individual often only modest lifestyle
change is needed to substantially reduce risk for several
diseases. And many of the personal decisions required to
reduce risk for one disease can reduce it for others:

Within the practical grasp of most Americans are
simple measures to enhance the prospsects of good health,
including:

O elimination of cigarette smoking;

O reduction of alcohol misuse;

O moderate dietary changes to reduce intake of excess
calories, fat, salt and sugar;

O moderate exercise;

O periodic screening (at intervals determined by age
and sex) for major disorders such as high blood
pressure and certain cancers; and

O adherence to speed laws and use of seat belts.

Additionally, it is important to emphasize that
physical health and mental health are often linked. Both
are enhanced through the maintenance of strong family
ties, the assistance of supportive friends, and the use
of community support systems.

32.

33.

Ibid., ix–x.

Ibid., p. 10.
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While the wisdom of these admonitions is indisputable

within generally recognized bounds, here, in the last of these, is

the rub in the motion of individual responsibility for health; for,

what is not recognised it that family, friendship, and community

have for a large segment of the population never really existed.

The evidence of the growing number of single-member households,

single mothers of households, the proliferation of personals

advertising, and the increasing teen-age suicide rate tells us of

the stripping away of social relations, and the not-yet individual,

particularly the isolated laborer of the city, is left with a

perilous existence where the only available option for relief from

naked alienation is a retreat into watered-down mysticism. The

report’s recognition of the difficulty of being in practice

responsible comes in its discussion of "The Role of the

Individual:"

People must make personal lifestyle choices ... in the
context of a society that glamorizes many hazardous
behaviors through advertising and the mass media.
Moreover, our society continues to support industries
producing unhealthful products, enacts and enforces
unevenly laws against behaviors such as driving while
intoxicated, and offers ambiguous messages about the
kinds of behavior that are advisable.

To imply, therefore, that personal behavior choices
are within the power of the individual is misleading.
Yet, even awareness of risk factors difficult or
impossible to change may prompt people to make an extra
effort to reduce risks more directly under their control
and thus lessen overall risk of disease and injury.
Healthy behavior, including judicious use of preventive
health care services, is a significant area of indiviudal
responsibility for both personal and family health.34

34. Ibid., Pp. 17–18.
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This is the contradictory message that is persistently transmitted

to people in this society: One can’t be responsible, but one must

be responsible. Of such are the sources of ambiguity, the origin

of which is most unambiguously in the profits of industrial

polluters, brewers and distillers, the tobacco industry, and so on

and so forth.

Where does the Surgeon General’s report locate

psychosomatic diseases? They are among the harmful consequences of

stress. (Which itself is an interesting turn: once stress was a

part of psychosomatic medicine, now psychosomatic medicine is part

of stress.)

Efforts to improve coping skills must begin with an
understanding of the the events most difficult to handle
emotionally.

Extensive research in this area has generally
confirmed folk wisdom. The death of a spouse, the
serious illness of a child, the loss of a job, family
disruption and divorce, and other catastrophic changes
over which the individual has little or no control, are
the stresses most likely to cause psychosomatic disorders
or other emotional problems, and their consequences. 33

35. Ibid., pp. 136-137. Of this particular motion of stress,
Herbert Weiner states:

... that to subsume the events of every day life--
separations, bereavement, migration, relocation, working
and raising a family, examinations, work, indebtedness,
leadership, retirement, forced unemployment, jet-travel,
marriage, widowhood, parenthood and poverty--under the
rubric of "stress" has retarded progress in
understanding." ("The Concept of Stress’ in the Light of
Studies on Disasters, Unemployment and Loss: A Critical
Analysis," presented at the Annual Meeting of the
American College of Psychiatrists: "Stress in Health &
Disease," 15–19 February 1984, San Diego, California
[photocopied manuscript], p. 7.
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What has come together here as official policy are conformist (or

administrative) psychology and physiological research derived from

Walter B. Cannon’s fight-flight response. The locus of this

research was psychosomatic medicine, which itself, as was shown in

the previous chapter, was an exercise in biological holism.
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