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“IMAGINE THAT YOU INNOCENTLY tune in to Radio 4 one Thursday morning and hear the familiar tones of Melvyn Bragg presenting an edition of “In our time” devoted to geography. He introduces his first guest, Professor Smith and asks her for her views on the shape of the earth. ‘As all educated people know’, she says, ‘the earth is perfectly flat.’ ‘Remarkable, but quite evidently true,’ says Bragg.  He then introduces his second guest, the eminent geographer Professor Jones. ‘Yes,’ she says, ‘there’s really no doubt about it at all. The earth is as flat as flat can be.’  The third guest, the well-known historian of navigation Mr Black, is then invited to join the discussion. ‘It certainly is as you maintain,’ he says. ‘During my research I’ve interviewed any number of sailors who simply sailed as far as they could go and then fell over the edge. Why, only last night BBC television showed a prime-time drama for which I was the consultant. It presented the case of the mariner who fell off the edge of the earth without any warning at all. Hundreds of geographers were there at the time and they all agree that this is what happened.’

‘It’s quite extraordinary,’ says Bragg in his most measured tones, ‘that the Greeks realised the earth was flat more than two thousand years ago. And, of course, they were right.’  ‘O they were, they were,’ says Professor Smith. ‘So absolutely wise and right,’ says Dr Jones. ‘So far-seeing, and so scientifically ahead of their time,’ says Mr Black.

And so the discussion continues for another twenty-five minutes with barely a doubt expressed and never a suggestion that anyone has ever seriously proposed that the earth was not flat, let alone ventured the extraordinary idea that it might be round.

Were you to hear such a programme you might be forgiven for wondering whether Melvyn Bragg and his eminent studio guests had entirely taken leave of their senses, or their sanity, or both. Yet the edition of “In our time” about hysteria which was broadcast this morning was almost as remarkable as the fictional programme I describe. Every one of the three studio guests stood in relation to Freud scholarship and medical history rather as flat-earthers do to modern geographers..............”

Article here: http://www.richardwebster.net/
Link from above article to “Hysteria, medicine and misdiagnosis” at:

http://www.richardwebster.net/freudandhysteria.html
“.......The confusion as to what somatization actually means, and where the concept comes from, is significant. For while it may well be the case that it has been redefined in terms of phenomenology, it must be suggested that its strongest appeal to psychiatrists, and the reason it has been adopted so widely, springs from the fact that it is both congruent with psychoanalytic assumptions and, ostensibly at least, independent of them. In its ‘strong’ sense, which also coincides with its etymological sense, the word ‘somatization’ refers to a process whereby real physical symptoms are supposedly created by transforming psychological or emotional energy into somatic form. In its ‘weak’ sense the word refers to a process in which patients use a multiplicity of physical symptoms, which may be imaginary or non-existent, in order to mask depression or anxiety or in order to establish a particular kind of relationship with doctors. A major problem stemming from this conceptual double-life is that, as is the case with ‘hysteria’, the widespread use of the ‘weak’ form of the word actually tends to reinforce the psychosomatic fundamentalism of those wedded to the ‘strong’ form of the word and to the psychoanalytic aetiologies associated with it.[26]

The greatest practical danger of this state of affairs is that it encourages physicians to entertain in a somewhat inchoate form the extreme Charcotian or Freudian assumption that almost any physical symptom can be produced psychosomatically. This assumption is sometimes actively encouraged by careless and historically ill-informed discussions of topics like ‘hysteria’ which sometimes find their way into influential medical textbooks. In one of the most highly regarded and commonly used British textbooks on clinical neurology, which was first published in 1989, and from which many future general practitioners and hospital doctors learn the principles of neurological diagnosis, Sir Francis Walshe’s attempt to rebut Eliot Slater is cited in positive terms and we find the following discussion of hysteria:

Hysteria involves a state of dissociation or conversion, unconsciously determined for emotional gain ... The gain is usually not a simple desire to manipulate others or obtain a financial reward, it is often an attempt to reduce intolerable anxiety ...

Conversion is a concept whereby anxiety is ‘converted’ to a physical symptom and anxiety is relieved in the process ... Conversion symptoms can be motor, such as disturbance of gait, loss of speech, muscle weakness or paralysis and abnormal movements. Sensory symptoms include pain anaesthesias, blindness and deafness... ...

Hysterical symptoms may mimic almost any medical condition, and the diagnosis is even more difficult when there is an ‘hysterical overlay’ [italics added].[27]

The extraordinary claim that ‘hysterical symptoms may mimic almost any medical condition’ derives ultimately not from any body of medical knowledge, but from centuries-old medical lore which, even though it is based on physiological fallacies, has been accepted on trust by generations of physicians. Although the author of the passage which is quoted above goes on to warn his readers of the dangers of misdiagnosis, he seems not to understand that many of these dangers are a direct product of formulations such as the one he has given.

The capacity of such formulations to mislead is perhaps best understood if we place them alongside an extreme version of psychosomatics such as that of Freud’s follower Georg Groddeck.  Groddeck believed (or sometimes behaved as though he believed) that illnesses performed a psychological function and that specific illnesses could actually be produced by the unconscious, which he called the ‘It’:

Sometime or other in the course of the treatment I am accustomed to call my patient’s attention to the fact that from the human semen there is born, not a dog, nor a cat, but a human being, that there is some force within the germ which is able to fashion a nose, a finger, a brain, [and] that accordingly this force, which carries out such marvellous processes, might well produce a headache or diarrhoea or an inflamed throat, that indeed I do not consider it unreasonable to suppose that it can even manufacture pneumonia or gout or cancer. I dare to go so far with my patients as to maintain that the force really does such things, that according to its pleasure it makes people ill for specific ends ...

In this particular case Groddeck writes that he never worries himself in the least ‘as to whether I believe what I am saying or not’. But he does appear to endorse the view that all diseases have a psychological function:

May I repeat what I am saying? Illness has a purpose; it has to resolve the conflict, to repress it, or to prevent what is already repressed from entering consciousness; it has to punish a sin against a commandment ... Whoever breaks an arm has either sinned or wished to commit a sin with that arm, perhaps murder, perhaps theft or masturbation; whoever goes blind desires no more to see, has sinned with his eyes or wishes to sin with them; whoever gets hoarse has a secret and dares not tell it aloud. But the sickness is also a symbol, a representation of something going on within, a drama staged by the It, by means of which it announces what it could not say with the tongue. In other words, sickness, every sickness, whether it be called organic or ‘nervous’, and death too, are just as purposeful as playing the piano, striking a match, or crossing one’s legs. They are a declaration from the It, clearer, more effective than speech could be, yes, more than the whole of the conscious life can give.[28]

It would be easy to dismiss Groddeck’s paeans to the purposefulness of disease as a historical curiosity with no relevance to the present. Yet Groddeck’s views are still taken seriously by many people today, including some mainstream physicians.[29]

It would seem that one of the reasons his theories continue to exercise an appeal some seventy years after they were first published is that, like Freud’s theories with which they are closely associated, they translate into a persuasive (and highly poetic) register a popular folk-theory of medicine which has a very wide appeal. It is from this perspective, I believe, that we should view the claim that hysteria may ‘mimic almost any medical condition’.  When such careless claims are made by experienced physicians in textbooks which credulous medical students are expected to treat with respect, they tend to confer academic respectability on this kind of folk-lore. This, in turn, can all too easily result in dangerous or even fatal misdiagnoses.

In an article dealing with the tendency of doctors to misdiagnose real organic conditions as psychological disorders, Linda Gamlin relates the case of a woman who, by the time she was taken to hospital, was so ill that she nearly died. ‘For over two weeks she had been feverish and extremely weak, with typical signs of liver disease: yellow skin, dark brown urine, and putty-coloured stools.’ The woman’s general practitioner, however, had diagnosed post-natal depression and had associated her illness with an emotional breakdown which she had suffered seven years earlier. This view was repeated by no less than four other doctors in her group practice. Only when her husband rang a hospital consultant in desperation was the proper diagnosis of viral hepatitis made and the woman rushed to hospital.  [30]

Such anecdotes can be multiplied almost indefinitely. A common feature of many of them is the credulous and perhaps not always fully conscious acceptance by some physicians of extreme theories of psychosomatic illness for whose correctness there exists no evidence whatsoever, and which are ultimately derived from ancient medical fallacies about the non-existent disease of hysteria.

The careless use of the term ‘somatization’, and, indeed, the very fact that this medically tendentious word is used at all, almost certainly contributes to sustaining this climate of credulity. It also suggests that modifications of terminology alone will not solve any problems. It is the concept of ‘hysteria’ and not merely the external label which needs to be discarded.

This does not mean that we should deny that emotional experiences can have neurological or other physiological consequences. What we should recognise, however, is that emotional events (such as stress, trauma or shock) are themselves experienced by the human organism as physiological changes. It is in these changes, and not in some putative, purely psychological realm, that we should seek the cause of real symptoms which, after exhaustive investigation, do seem to be correlated with intense emotions. If ‘hysteria’ has indeed functioned for centuries as a diagnostic dustbin into which physicians have tossed a huge and ill-assorted selection of diseases, syndromes, symptoms, and responses, there may well be one or several discrete syndromes within it which do have this kind of complex relationship to the physiology of human emotions. This does not mean, however, that the term ‘hysteria’ should be retained, any more than recognition of the reality of, say, catamenial epilepsy, indicates that ‘lunacy’ ought to be retained as a serious psychiatric category.  [31]

In those quite different cases where it can be proved beyond doubt that we are dealing with unreal symptoms, which involve no organic dysfunction, then we are by definition dealing not with a disease but with a behavioural problem. There is therefore no reason why a term which is still associated with a disease-concept, and whose currency is owed almost entirely to the prevalence of misdiagnosis and medical ignorance in the past, should be invoked.

The crux of the problem is that medicine has, for very many centuries, framed its discussions of symptoms in terms of a creationist ontology. Medical practitioners have, in other words, accepted the dualistic proposition that human beings are made up of two separate but interconnected entities ­ a physical body and a non-physical mind or soul. Such dualism has actually been institutionalised in the profession. For, originally at least, ‘psychiatry’ was understood as a branch of medicine which was not concerned with diseases of the body or any organic dysfunction, but solely with diseases of the mind or soul. The very complexity which has been traditionally attributed to the soul has sometimes actually encouraged physicians to accept or tolerate an impoverished notion of the body and its extraordinary neurological and biochemical complexity. It is[i] the fact that orthodox medicine has tended historically to underestimate the neurophysiological complexity of the human body that has enhanced the credibility not only of therapeutic systems such as psychoanalysis but also of a whole range of ‘alternative’ approaches to medicine. For although many of these therapies may be entirely spurious, there can be little doubt that those who proclaim ‘the power of the soul to heal’ are in some cases dealing with quite genuine physiological phenomena which orthodox medicine has accidentally defined out of its model of the body.[32]

During the ‘medical dark ages’, from which we only began to emerge at the beginning of this century, and during which physicians remained extraordinarily ignorant about countless aspects of human physiology and human pathology, dualistic models of the human organism were inevitable and perhaps even necessary. In our present post-Darwinian era we will only cause confusion if we persist in using them. For when physicians continue to use terms such as ‘hysteria’, ‘somatization’, ‘psychogenic’ and even ‘psychosomatic’, they merely perpetuate the very kind of creationist dualism which I have tried to analyse in the last part of this book. Such dualism is no more conducive to clear thinking about medicine than it is to clear thinking about any form of human behaviour.........”
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