
St-" ,, the new psychiarry ro march rhe
new paradigml Ir is in rhe making. But one musr realize

that the ramifications of this new world-view are exren-
sive and unpredicrable.

Smiling at monkeysr as any visitor to an Indian remple
can actesr, is a serious marrer. One is veqy likely to bc
binen. For in the simian world, baring one's teeth is a

statemenr of aggrassion. Here, the monkey and rhe

aesthctician agree-form is, indeed, conrenr. ls rhe
monkey paranoid? Not at all. He simply has a different
experiencg a different vocabulary of behavior. That my
intent was benign, in smiling, is enrirely irrelevant. The
meaning of my message lies in your response. If the
monkey could talk, being Indian he could refer to the
Vedanta: cause and effect, it says, are thc same event ob-
served from different vantage poincs. Too often, we
tend to confuse intent with effect, meaning with conse-

quence.
We may show the nronkey more tolerance rhan we
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somerimes show our familics, fricnds and parienrs I may
noticc thar every time I show warmth toward you, you
beat a hasry rerrear. I may even sae how you rebuff me,
how you "turn me off." I am observing a pattern of
communication. I may know, in addition, thar this is
somerhing you do wirh other people. I have defined
your machinery, both mechanical and communicationd.
I can say you retrear from offers of inrimacy. The as-
sumption is rhar you should not. But perspectivistically,
rcspecdng your response ro mg how can I be so sure
that I am offering pure intimacy or that it is appropriate
to your needsi Or thar I am offering it dtruisticdly. A
husband says of his wife, "l really love hcr, want to
show her affection and renderness, bur she is such a cold,
paranoid person." If she is really cold, rhen he only
wants the expericnce of being loving; he does nor expecr
ir to be rcciprocared. If he really lovcd her, would she
be so cold and paranoid? Would onc use that reiling
and derogaring rerm about someone loved? ln the old
paradigm of his machinery/her machinery, he is Mo-
hammed trying ro move the mountain. To ask which
one is truly loving, truly caring, is meaningless All wc
can say is thar he rhinks he is loving; she responds as

though she doesn't think so or isn't interested or is
frightened by it. Since he cannor respecr her experience
of him, then his cffons to be loving are coercivet an ar-
rempr ro ger something from her rhat she doesn'r want
g give. Perspectivism, it follows, is nor simply a respect
for someone else's craz,iness; it is the recognition ihat
within rhe organized totdiry of rhe other person's
world, his perceptions and behavior are coherent and
appropriate.
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I shall expand the implications for therapy larer; but
another brief example from culrural misundersranding
might bc helpful. lf I slap a Japancse on the back, in the
bcst spirit of camaradcriq he will likely be very of-
fended. Japanese do not care to be touched. Even a so-

phisticated Japanesc, who would not rake conspicuous
offense, would be considerably discomfoned by the ges-

ture. One might say this is an unfortunate misunderstand-
ing: a gesture which in our society is friendly is experi-
enced as offcnsivc to a Japanese. I could never be

accused of hoscility or contempt. If you, as bystander,
accuscd me, I might well think you are being unduly
suspicious, cven "paranoid." But is the slap so clcarly
not contemptuousT Could it nor be argued that I ought
to be alert to the differences bctwecn mysclf and a

stranger from a different worldl Perhap a more sensi-

tive or aftentive obscrver would have noted his pained

expression, that he did not touch on introduction, and
might have even familiarized himself with his mores.

The casual and presumptuous behavior could be con-

sidercd a form of territorial arrogance-lec him meet

me on my ground! If we call the Japanesc gentleman a

sriff-necked, rradirion-bound orientd, we are using thc
language of the First lndustrial Revolution. We are de-

scribing his machinery and its malfunctions. lf we sily

there has been a failure of communication, we are of rhe

Sccond lndustrial Revolution. We are describing the in-
adquacy of rransmitted data: if I really understood how
he felt (if hc would tell me), I would never have insulted
him. But still, if I had respcctcd the complex and unpre-

dictable social matrix in which I met him, I would have

soughr out the dara or, without sufficient data, I would
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have acted more circumspectly. Thercin we enter thc
third world, the postechnologicd undcrstanding-drc
organismic world. This has curious ramifcations. per-
specdvism would have required that I respect his differ-
ences. But if we also recognize the hierarchy of systems,
the organization of sysremst then it musr dso be rccog-
nized that we are nor simply rwo aliens tdking wiih
each other, trying ro "communicate" We both belong
ro a nerwork of hcgemonic social srrucrurcsr from our
businesses or profesions, through national and superna-
tional nerworks. He will always be an oricntal, pan of
the group rhar amacked Pcarl Harbor. I wiil always be
an arroganr American, with resrrictive immigration poli-
cies, and a membcr of the group that dropped Thc
Bomb. We cannot escap€ our own sysrem panicipation.
We can, however, actudize it, rccognize its cxistince. I
would nor then handle him. Nor would I accuse him of
being crazy or over-rouchy if he resented me.

What thcn has been gained? Is this simply to say thar
we are trapped in rhe melody of our own sysremq that
nothing can be done about it? For one thing, it recog-
nizes rhat every neaction is not entirely intrapsychic or
personal; ir can be the resulr of participation in larger
socid sysrems. Secondly, it does not destroy the social
reality of the panicipants by making them feel imadonal
in their responsc. Like Orwdl's 1981, perhaps,.separate-
ness is togerherness." The rherapeutic experience may
begin in getting oriented. As psychotherapist, I cannot
be sure that what I have said is heard as I said ir, I can-
nor be sure that rhe pcrception of the patient, if diffcrent
from mine, is any less appropriate, and I cannot be sure
rhat I did nor say what be thinks I said, rather than what
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I think I said. All this, no doubt, sounds vcqy anarchic;

but it nced nor be. Our image of therapist, patient' sick-

ness and cure atl change. lf truth is penpectivistic, our

view of paranoia changes considerably. If causes and

consequences are not clearly related' then can we be so

sure what is a delusion? lf I say that I am dying because

you have poisoned my souP, it is a delusion clearly.

Why? Because you have not poisoncd -y soup. That

small detail matters not at all ro the paranoid Person' nor

would it matter to a primitive. Being "scientific" we are

very impressed by causc and effect, which is really a
corridor-perspcctive on reality. However, as F'romm-

Reichmann and Sullivan pointed out in their pioneering

work on treatment of schizophrenics, if the paranoid

says you are poisoning his souP, you are undoubtedly

harming him in some way which is nor being con-

sciously pcrceived by either Party to the exchange. All
right, so I'm not literally poisoning his soup. but I am

feeding him poisoned relationship. Perhaps he is delu-

sional because we'll rolerate or "humor" a delusion but

destroy him f<rr rhe rruth-for, in Laing's phrase'

"forgetting to remcmber to forget." ln other words, the

distinction between patient and therapist roles becomes

considerably les clearly defined. lt scems much more

unlikely that one can "tell" a patient what is wrong- Ir is

rhe dcath of interpretation or at least, ro borrow Susan

Sontag's phrase, we have gone "beyond interpretation."

the first tool, the stone-o( of psychoanalysis.

Let me hasten to add thar much of what I've been

saying about psychiatric interpretation must be vicwed

in its own context, irs time and place. Inrerprctation has

become more perspectivistic and indeterminate because

THE FALLACY OF UNDERSTANDING
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the culture has and the patient's prcsenting symptoma-

tology has. Inrerpretatioru were far more appropriate to
the hysteric of Freud's day, or even the obsessive-com-

pulsive of the 1950's than to the vaguely disaffiliatcd pa-

tienr of today. Let me use an cxamplc: This is a woman

in her early thinies. She has a dream that she has iust
had intercourse with her husband. She leaves her bed-
room, walks through a hall and into anothcr room,
which turns out ro be her parents' bedroom. Her par-
en(s are engaged in intercourse. Her mother has the

blanket pulled up about her protectively. She looks de-

fensivc. Her father is going abour it in a matter-of-fact,
rather disinterested way. She thinks, "Good! I'm glad
he's sleeping with ber now. After all, I just had inter-
course with him Iher father]." She is not panicularly
disconccncd by the incestuous implicadons.

Thar she eguates her husband and father is clear. That
there is an incestuous association is also clear. But she is

not panickcd, as would be a hysteric by the open state-
menr. She is also saying that her parents have a dull scx

life; her mother resen$ ir, her father performs in a per-
functory way. Is she saying that it's no better between
her husband and herselF Is she saying that she acts like
her mother) Whar is the thrust of the imageqy? What is

the curel Should she learn that there is an unconscious

incestuous identification of father and husband which is

a disronion and, once resolved, will enable her to enjoy
her marriage? Or that stre has identifcd hcrsclf with her
mother's loathing for the sexual act and feminine role?

Or that she has envy for the freedom of men, penis

envy? Or should she realize that she has gonen herself

into rhe same dull, ioyless, duty-bound relationship that
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her parents did and that the entire relationship must

change or she will get outl ls hcr husband, perhap,
really like her father) ls it possibly not a distonion?

Were she a classic hysteric, yanlyzed or suffering in-
capacitating headaches every time she is approached sex-

udly by her husban4 or cvcn if she were disablcd by

compulsive handwashing rituals or housecleaning rituals

to assuage her guilt, then a dramaric "cure" might rcsult

from her seeing that she asociates the two men and that

she has unconscious guilt about sexual feelings for her

father. Would such a limited goal be slronchanging the

padent? A more extensive change might not be possible

oa if posible, relevant. It is not as qxy as it scems to

reassess the early Victorian curc. Sufficient is thc cure

unto its time and placc.

Whac if she can function sexudly, can enioy it and

has, but doesn't know whether she wants to stay with
her husband and the kind of lifc he offers? What theni
As I shall elaborate later, slrc is a contemPorary patient:

she is a dropout. How the therapist secs this dream de-

pends on his location in time and place-his age, his

background and his feeling abour women's libcration.

Twenry years from now wc may dl wonder how we

tolerared many of the circumstances of life that seem to

us now to be quire ordinary. Cenainly, looking back,

much of the past seems a socially sancrioned madness;

it dways has. As if "the landscape of dmc" PersPec-
tive were nor bad enough, we seem to have tunnel vi-
sion.

Kurt Vonnegut, in his book Slmghterbouse-Fiae or
Tbe Children's Crusade, puts it rather clwerly, using a

science fiction imagery. The hero, Billy Pilgrim, is cap-
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tured by a space slrip and ransferred to a planet, Tralfa-
madorc, in a distant galaxy. There he is placed in a

Tralfamadorian zoo for the edification of the citizens.
Unlike earthmen, the Tralfamadorians have a founh di-
mcnsion sensoridly, i.e., they can sce in time. As a con-
soquence, the universe doesn'r look like a lot of bright
dots to thcm but rather likc rarcficd spaghetti, sincc they
can see where each star has been and where it's going.
Humans don't look to thcm likc rwo-lcgged creatures
but rather likc giant millipedes with babies' lqs on one
end and old people's lcgs ar thc other. They ftel very
sorry for humans who seem srapped to their three di-
mensions, looking at life through a peephole. As it was

explained by a Tralhmadorian to his fcllows:

Imagine that thcy were looking across a desen at a moun-
tain range on a day char was rwinkling bright and clcar.
Thcy could look at a peak or a bind or a clou4 at a stonc
right in front of them, or even down into a canyon bchind
thcm. But among thcm was this poor eanhling and his hcad
was encascd in a sccl qphcrc which hc could ncvcr takc off.
There was only one eyehole through which he could sce
and welded to that eyehole was six feer of pipe.

This was orrly thc bcginning of Billy's miscrics in thc
mctaphor. Hc was also strappcd to a stecl lanicc which was
bolted to a flatcar on rails, and therc wils no way hc could
turn his head or touch the pipc. Thc far end of thc pipc
rested on a bi-pod which was also bolred to the ffatcar. All
Billy could see was rhe linle dot at the end of the pipc. He
didn't know he was on a flatcar, didn't even know therc
was anything pec'uliar about his situarion.

The fatcar somctimes crept, somcimes vzent extremely
fast, often stopped, went uphill, downhill, around curves!
along straight-aways Whatcver Billy saw through rhe pip,
he had no choice but to say to himself, "that's life." t
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In our spatidly oriented world, we underrrand that
Freud's patients were "hystcrics," Horney and Fromm's
patients "alienated depressives or obsesivc-compul-
sives," Harry Stack Sullivan's paticnts "schizophrenic,"
our most contemporary parienc "dropours" or "socio-
paths" But we see these categories as way-srarions on
the highway of psyc{ropathology. We do not see rhac

they are the very same "patient" at different times.

We tend to rdk of hysterics, obscssives, schizoids, as

though they were scparatc and disdnct entitics. Kun
Vonnegutt Trdfamadorian would see it differently.
The extended patient, in time, would look like a gr€at
careqpillar-wirh the tail of a hysteric, the many neat

feet (shoes shined) of the obsesive-compulsive and rhe
head and overly long anrennac of thc dropout. If he

looked past the prescnt to the future, he might see rhe

dropout head becoming slowly invisible, fading like Al-
ice's Cheshire car, until only the derisive grin is left. The
distinction bctwcen patient and nonpatient may become

increasingly nebulous, if "doing one's own thing" re-

places being ncurotic as a self-percept.
Where are the hysterics of yesteryear? Gone? Not at

all. They are still here, but transmuted. The continuum
of patienr change since Freud goes thus: the hysreric
would dearly love to function, but cannor. He wants ro
have intercourse with his wife, but much to his dismay
and regret his erection disappears The obsessional can

make love, but doesn'r enjoy it much. He can function
and does, because he meets his responsibilities. Hc is

properly alen to the sarisfaction of his partner. Indced,

he asks inrerminably if she is satisfed; he times his or-
gasmt counts the number of strokes, mcasures his penis
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(erect and flaccid) and checks the sratistics against rhe
published norm. For him, as in Sr. Luke's admonition,
the sdt has clearly lost its savor. He not only doesn't
enjoy sex, he feels detached, unrelated to himsclf, the
other person and their transactions. He is the signature
patient of the 19.10's and 1950's-in a word, "alien-
ated." You will note that ro rhis point therc is no ques-
tion about rhe relevancy of the goals. No one asks why
he should lrtnt to sleep with his wife. Thc Judeo-Chris-
tian ethic, with all irs moral imperatives, remains He
should wanr ro sleep with his wife; that is pan of being
"loving." lt is rhe machinery of well-oiled social exis-
tence. ln the communicadon era, wer ar least, began to
ask what rranspircd bet'uJeen the reluctant lover and his
spouse. Mighr she unconsciously be subvening his inter-
est) Does she come to bed in curlers? Does shc linger
hours in the bathroom on the nighrs he has cucd her on
his interesr) Does lirtle Johnny somehow always wander
inro rhe bedroom asking for a glass of warer at rhe
wrong times? Does he ask in some way unconsciously
calculared ro turn her offi

Still, the patient functions or tries to function. He ac-
cepts, as any self-respecting machine musr, rhe relevancy
of function. Our more contemporary patient can per-
form rhe function, bur nor the role. Hc can funcrion
sexually, even enioy ir rhoroughly, but cannor hitch the
functioning ro the social role, i.e., husband, breadwin-
ner, father, even consistent lover. He is the dropout

-from all the accredited roles of the sociery. One eas-
ily recognizes rhe syndrome in college srudents, bur ir
appears in older patiena as well. Consider Alcxander
Ponnoy of Philip Rorh's Portnoy's Cotttphint3 Port-
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noy is, as Roth clearly inrended to suggest by the quasi-

scienrific psychiatric formar of his book and irc nosolo-

gizing rirle, the archetypal new man and new patient. But
Ponnoy is already past his rime' for he still clingp to thc
social modes he rejects. He doesn't really question his

gods anymorc than the hysteric or obsessional. He
wants [o "love," merry, be a father. 6nd a nice girl and

scrtle down. He srill wishes to function, to "rclate." He
is a product of the later electronic technology.

The future parient, as he is now emerging, carries his

disaffection one step further; that is, he may disavow the

role. Erik Erikson has defined fdelity as "the ability co

sustain loyalties, freely pledged, in spite of thc inevita-
ble conflict of value systems It is the corner stone of
idenrity." 3 The ncw position is essentially more radical
than thar, inasmuch as it questions the social institurions
that define behavior. Fidelity rquires that one ask.

"How can I manage to function succesfully or happily
in this society?" The new question may well become,

"Why should I function succcssfully or happily in this

sociery?" What is questioned is the organization, the

grcater social strucrure in which one is immerscd. In the

traditiond thcrapy, thcrapist and patient agreed to thc

goals of treatment; ro "c'ure" the patient was to return
him to function. ls a thcrapy posible if the rherapist and

patient cannot agree to a conccpt of cure) Like the psy-

chiatrist in E. B. White's Tbe Secozd Tree ftotn the

Corner who wanted of life only a new wing on his

house. we have always dreaded the ad hotttinan attack.'
Psychoandy*s have often bcen more imbedded in their

sociery than their patients and, in some wayq less qucs-

tioning.

TI{E FALLACY OF UISDERSTAIiDINiG
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This view of rhe progression of psychiatric sympro-
matology from hysteric to dropout does not sound
much like perspecivism. Ir smacla rather of an evolu-
tionary utopianism. lr implies thar there has been prog-
ress away from a degrading submision to labels of so-
cially defincd craziness roward a hcalthy sense of
rebcllion against the coercivenes of socierd norrns.
From hysreric ro dropout there is apparent an increas-
ing refusal to "play rhe gamc," to subsume autonomy to
societal goals.

It would be difficult to deny that the world is in the
throes of a major social rcvolurion, onc which is upsct-
ting the established hegemonies, from nations to family
strucrure. We have seen Third World liberation move-
men$! black liberation movcmcnts, women's libcration,
homosexual liberadon, adolescent liberation, perhaps
even belaredly parenr liberation. It has been the position
of traditional psychoanalysis rhat these storms swirl out-
side the bastion of cternd insrincr, dthough, like Popc
Leo turning back the barbarian hordes at rhe Po, we
make necesary conccssions to the influcnce of social cir-
cumsrances. As long as man was conceived in the ma-
chine model, functioning had to bc viewed as mechani-
cal, built-in. External forces could diven, deflecq but
could not be primarily responsible. "A $ream of water
which mee6 with an obstacle in rhe river-bed is
dammed up and flows back into old channels which had
formerly sccmed fated to run dry." s This was Freud's
hydraulic mechanics for the explanation of pervcrsion.
The "sexual constiturion" is rhe river-bed; accidcntal life
influences are the obstacles.

With the development of the communicarion para-
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digm, feedback between socieral forces and the intra-
psychic structure became posible, as has been explicated
in Richard Rabkin's excellent book, Irner tnd Outer
Space.a lr became apparent, panicularly from rhe find-
ingB of family therapy, that the patient could be viewed
as the family scapegoat, a "compassionate sacrifice" to
maintain rhe ostensible mental health of the orher mcm-

bers of the family.? Crazines, it developed, is a family
affair. This formulation was exrrapolated to the society
at largc. It promoted rhe idea of a societd system wirh
individual, family and society influcncing cach othcr in a

dialectical exchange. Since rhe model, as I have indicated

before, is still of the stimulus-responsc, one-to-one na-

ture, it was only a short step (o seeing the patienr as vic-
rim of his family and sociery; it required only changing

the direction of force. One can, I think, actually see the

development of this position in Laing's writings, which
increasingly see che schizophrcnic as holy fool in a fam-

ily and world which must drive him crazy to keep its
own sense of securiry intact.

Clearly this laner position carries risk. It seems a

glorification of the psychiatric patienr as hero. It also

secms an invirarion to an artitude of self-glorifying vic-
timization: the adolescent's percnnial cry of "foul!" Per-

enthetically, much of the sense of victimizarion in pa-

tients may be fustified. The whining is a consquence of
a sense of helplessness and. indeed, self-doubt about the

validity of the experience. Very few victims believe

rheir own cases. There is a Kaftaesque tendency to
complain bitterly about the conditionsr not rhe iail.

For example' the adolescent who complains about his

family is probably right. We have learned from family
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dynamics that the "craziest" member of a family often
makes the most scnse. Although he complains so vocifer-
ously, he rurns out, if pushed, to believe the family's ap-
praisal of him: he is lazy, shiftlcss, unloving, whatever.
He does not deny the charges; the best he can do is ob-
stinately refuse to change. Yet, as I shall devclop later,
he is not a passive victim of his family. He will, for ex-
amplc, provokc from quite dispassionate people (thera-

pisr included) rhe same reactions ro him that his family
has. He plays a parr in maintaining his family rolc.

Moreover, the family is caught in its own isomor-
phisms. They are recapirulating rheir parenrs' behaviorand
the great hierarchical srrucrure of social subrystems that
make up rheir world. lt takes at leasr rhree generations
to make a pychologicd crisis. The rage ar the parenrsr
although accurare enough in irs pcrceptions, fails to see

that they are nor free agens. The problem is not
whether what he sees is really there. The problem is

whar he does not see. The keynote of paranoia may be,
not that he distorts reality, or rhar he sees the tnrth and
is destroyed for it, but rather that he does nor see that
we are all victims and villains simultaneously. He really
lacks empathic understanding of rhc communality of
human distress.

Family experiencc, for examplq the traditional root of
neurotic experience, cannot be scparated from the larger
socid conrcxt, not only because sociery functions
through thc family bur because thc family is a social unit
isomorphically sharing the qualities of the larger society.
It is a subsystem in the general sysrem of sociery. Thus
minority srarus in the family and in society arc homo-
logues. One can talk, with justificarion, of Uncle Tom-
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ism in the family as well as in society ar large. The
young adult, for example, in cvcry social unit from fam-

ily to school to community to the councils of national
administration could be spoken of with some justifica-
tion as the new Whire Man's Burden. These are not
simply idle analogies from one form of social existence

ro another but imponant, homologous hierarchical
connecrions, as the spare of books titled the "politics"
of experience, sex, rhe family and pqychiatry would ar-

tes(.

Ir is true rhen that family systems are political homol-
ogies. But if it is not true that they are one-way systems

of totalitarian control, neither are we safc in assuming

that we are at the apogec of progress. From thc ncxr

perspectivistic universe, we may aPPear as silly es our
forebears look to us; progress, from the strucrural view-
point, may be a myth to prevcnt historicd venigo. Our
vaunted new frccdoms, sexual, socid or political, may be

shifting isomorphisms in a changing paradigm as the

needs of the world change. Our "nouveau-poor" kids

may bc resonaring to a changing society where the

emerging Third World and ecological issues may dic-

tate a new acceptance of relative Povcrty among the af-

fluent. This is not to say that it may not be better than

beforc, or even that one could not trace a steady line of
progress, but change seems to be, as I have suggested be-

forg less lineal than synaptical. There may be profound
and unpredicted prices to be paid for our freedoms. For
example, I am not at all sure that the sado'masochism of
the Victorian was so much worse than thc enlightened

scxudiry of the modern "swinger"l at least thc Victorian

had an objcct, a victim. It was less than having a human

Tbe Changing Model of tbe Psychomulytic Patimt

participant, a loved perso& but it cenainly was better
(at least, from my anachronistic pcrspective) than mov-
ing from orificc to orifice at panies. To have given up
the jug for the spout seems smdl progress indeed. But
one might be consoled by noting that "swinging" ap
peam to be done by middte-aged refugees from their
own paradigm. The young don'r seem to be too inter-
ested.

If time is neither an arrow nor a boomerang bur a ka-
leidoscopic shifting of the parterns of conscqucnce, then
we may all, rebcl and conformist, be shifting wirh the
shifring reality. Clearly women rate more eguitable
trcatment. Bur rhey seem ro be rebelling against their
household and morhering images iust at the time when
those functions arc coming to an end. Our crowded
eanh cannot survive another several generations of
"ki?zder, kiichen und kirche." Similarly, our sudden ur-
gent scnse of ecological concern emerged after man firsr
wenr into space. lt had been predicted by a number of
prophets, from Buckminster Fuller to the asrronomer
Fred Hoyle. When wc saw the telwised (LIVE!) im4ge

of the eanh floaring in spacg we fnally realized that we
are on a space ship of limired air and warer and food and
that wc had better be concerned. After all, ecologists
had been warning us-urrheeded-for decades of
our increasing danger. Rebelling againsr the past (one's

oun p st) may be conforming to the future.
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"A ?erspect'iaist'ic

fuassessnzent

Eight / Frmn "Anna
to ?ortnnJ:

0,

A srRucruR^Lrsr perspective rcquircg then, rhat
one view every psychoanalysis, along wirh ia signal pa-
tient, within its own frame of reference Traditionally,
however, psychoanalysrs have tended ro rrear rhemsclves
as a constant and to muse pcrplexedly about the chang-
ing psychoanalytic patient. Failing ro see that the times
invents them both, they reminisce. In Jones's experi-
ence, "conversion hystcria was far commoner in those
days. . . . Hysterical convulsions wcre similarly fre-
qucntr and apan from rhosc seen in the hospical I ofren
enough had to minisrer to girls in convulsions met wirh
on a stroll through the town." I fu Rozan summarizes
the development in Frand: Political tnl Social Thougbt,
Hartmann thought that cultural conditions had modified
the "deep srrucrure" of rhe persondity.2 Federn believed
that increased recognirion of the relationship of hysteria
to sexual repression, elucidated through psychoandysis,

93


