Jean-Martin Charcot: “The Napoléon of Neuroses”
excerpts from Freud: Darkness in the midst of vision (2000)
By Louis Breger

The official purpose of Freud’s stay in Paris was to continue his studies of brain anatomy, but the exposure to Charcot, both as a scientist and a man, reinforced changes already taking place in him.  He went to Paris as a student of neuroanatomy and returned to open his practice as a neurologist, treating disturbed human 
beings . . .
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Jean-Martin Charcot was at the height of his fame and power when Freud encountered him in 1885.  He had labored slowly for many years as a physician, carrying out research and building his reputation, eventually taking over the direction of a large section of the Salpêtrière Hospital in Paris, a medical poorhouse for several thousand women.  The Salpêtrière was a small society unto itself, a vast and ancient complex of buildings, streets, gardens—there was even an old church on the grounds—that had, at one time or another, been an asylum for prostitutes, beggars, and the insane, at another the site of massacres during the French Revolution, as well as the setting for poems and novels.  Charcot realized that many of the women in the Salpêtrière were suffering from unknown neurological conditions and saw the research potential in this population.  With great energy and an iron will he established laboratories, clinics, and teaching facilities, attracted a group of devoted students and assistants, and carried out the research that established his reputation.  Before turning to neurology, he had done significant work with pulmonary and kidney diseases and what would now be called geriatrics.  In neurology, he delineated several classic conditions—amyotrophic lateral sclerosis, locomotor ataxia, aphasia—and did significant work on the functions of the cerebellum and medulla.  All of France’s best neurologists trained under Charcot, who was a spellbinding lecturer with a comprehensive grasp of neurology and the skill to present his ideas with creativity and flare.  His reputation rested on both his solid research contributions and his charisma as a teacher . . .

Charcot was short, stout, and bullish with a resemblance to Napoleon that he liked to cultivate.  He was, indeed, worldly, knew English, German, Spanish and Italian, in addition to his own native French, was fond of quoting Dante and Shakespeare in their own languages, and had a keen appreciation of art and literature.  He was married to an immensely wealthy widow, charged high fees for his private services, and was called as a consultant to the nobility all over Europe.  He lived in lavish style in a mansion he had designed and decorated with Renaissance furniture, tapestries, fine works of art, and rare books, where he entertained leading figures from the worlds of politics, science, and the arts at weekly soirees.  Charcot had become what the French called a prince de la science; he was something of a national treasure—though not without his enemies—and his countrymen were immensely proud of his accomplishments which, along with those of Louis Pasteur, were used as evidence that France has its geniuses to challenge the alleged scientific superiority of Germany, a competition of particular significance in the aftermath of France’s humiliating defeat in the Franco-Prussian War fourteen years earlier.

Charcot’s accomplishments and fame went hand in hand with his complete control of the Salpêtrière School; there was an iron-fisted character beneath the outward charm and worldly sophistication.  Léon Daudet, a medical student at the Salpêtrière . . . said: “A more authoritarian man I have never known, nor one who could put such a despotic yoke on people around him . . . one only had to see how he could, from his pulpit, throw a sweeping and suspicious glance at his students and hear him interrupt them with a brief, imperative word . . . He could not stand contradiction, however small.  If someone dared contradict his theories, he became ferocious and mean and did all he could to wreck the career of the impudent man unless he retracted and apologized.”  The Goncourt brothers, whose well-known Diary chronicled many events of the period, described him as “an ambitious man, envious of any superiority, showing a ferocious resentment against those who declined invitations to his receptions, a despot at the university, hard with his patients . . . As a scientist, Charcot was a mixture of genius and charlatan.”

Part of Charcot’s charisma rested on his acute powers of observation, which had served him well in his earlier work, based, as it was, on the fine-grained differentiation of neurological symptoms and brain tissue during autopsies.  Earlier in his life he had shown talent as an artist . . .and he seemed to place great faith in the power of his eyes . . .

This approach had been productive in his medical research, but had become mixed with charlatanism when applied to so-called hysterical patients.  Here he did make important contributions, but his visual powers were also used to mount impressive demonstrations that were, in the end, of little scientific value.  Patients were brought to his office by his assistants for examinations; the walls and ceiling of the room, as well as all furniture, were painted black for dramatic effect.  In this setting, Charcot would stare at the patient and then pronounce his diagnosis.  The made an impression of profundity on many who witnessed it; as one of the young doctors later put it: “He was almost uncanny in the way he went straight to the root of the evil, often apparently after a rapid glance at the patient from his cold eagle eyes.”  In fact, these feats were of little value in understanding patients or in helping them. While some who witnessed these demonstrations were skeptical, Freud remained impressed with the power of his new mentor’s penetrating gaze.

By the 1880s, Charcot had turned his attention to hysteria, and it was here that his need for power and control most interfered with his scientific aims.  Hysteria—from the Greek word for “womb”—was a little-understood condition, sometimes believed to be no more than malingering [i.e., “faking”].  It was stigmatized by the medical establishment and associated with witchcraft and medieval states of possession.  Hysterical patients displayed a variety of symptoms including amnesia, paralyses, spasms, involuntary movements, and anesthesias . . . Looking back from today’s vantage point, it is doubtful if there ever was a single entity that could be described as hysteria.  The diagnosis was, rather, a grab bag for a variety of conditions whose common feature was that they were “psychological,” that no discernable physical causes could be found for them . . .

Charcot made crucial contributions to the understanding of hysteria, clarifying the psychological-traumatic nature of symptoms and conducting convincing hypnotic demonstrations.  In addition to the so-called hysterical women on the wards of Salpêtrière, there were a number of persons of both sexes who had been involved in accidents—for example, train wrecks—who displayed symptoms such as paralyses after the accident.  Some of them were classified as cases of “railway spine” or “railway brain” because their symptoms mimicked those found after spinal cord or brain injuries.  Physicians debated, with much fervor, whether these conditions had a physical basis . . .

Charcot’s genuine contributions were several.  He made hysteria a respectable subject of scientific study, described and classified syndromes on the basis of symptoms, and differentiated the conditions from known neurological diseases.  By documenting a number of cases of male hysteria, he disproved the old link between the conditions and the organs of female sexuality.  He reestablished hypnotism as a research tool and showed how it could be employed to induce and remove hysterical and post-traumatic symptoms.  Finally, and perhaps most significant in terms of its long-range importance for Freud, all these findings and demonstrations gave evidence of an unconscious mind.  As Freud put it much later:

What impressed me most of all while I was with Charcot were his latest investigations upon hysteria, some of which were carried out under my own eyes.  He had proved, for instance, the genuineness of hysterical phenomena and their conformity to laws . . . the frequent occurrence of hysteria in men, the production of hysterical paralyses and contracture by hypnotic suggestion and the fact that such artificial products showed, down to their smallest details, the same features as spontaneous attacks which were often brought on traumatically.

With his solid background in neurology, Freud was well prepared to understand the import of these hypnotic demonstrations; he knew that what he observed could not be explained in terms of physical damage to the nervous system, and that it also required a conception of psychological function without conscious awareness.

Alongside of Charcot the scientist was the implacable authority and showman.  He was identified with hypnotism, split personality, somnambulism [i.e., sleep walking], and acquired the title “the Napoleon of Neuroses,” the seer whose searching gaze penetrated the depths of the human mind.  In this guise, he interpreted works of art, giving neurological diagnoses to cripples in old paintings, thus extending his genius into the past.  He held weekly teaching seminars on hysteria and hypnosis which drew many sophisticated Parisians; writers and artists, interested in fantasy, dreams, and the imagination, came to his demonstrations   . . .and based novels, plays, and paintings on what they witnessed at the Salpêtrière.  The adulation he received during his performances reinforced his sense that he was a sage, a scientist whose findings were beyond question. . .

[image: charcot]Charcot treated the patients during his well-attended demonstrations as if they were nerve tissue under a microscope.  He was not interested in them as persons or in the social conditions in which they lived, nor did he concern himself . . .with the details of their lives.  For him, they were examples of this or that hysterical pathology.  He never saw them on the hospital wards, but only when they were presented in his teaching clinic. . . These patients were not disease specimens, of course, but persons with their own goals and interests, women who lived in the particular minisociety of the Salpêtrière, spoke with each other, and were aware of their roles in his shows.  The most famous, Blanche Wittmann, became known as “the queen of hysterics” because of the ease with which she displayed the “classic” grande hysteria.  She is the woman with her blouse falling off her shoulders, swooning into the arms of an assistant, in Pierre Brouillet’s famous painting of Charcot in his clinic.  She later revealed that she was at least partly conscious throughout these demonstrations; like the other patients, she sensed the opportunity to become a star attraction in the weekly demonstrations by displaying the required symptoms and reactions.  If some patients were all too ready to comply, Charcot’s assistants also knew what he wanted and provided it . . .

Charcot’s work with hysteria made him famous during his lifetime, but his theories did not survive without the force of his personality and his control over the Salpêtrière.  Indeed, within a few years after his death in 1893 no one took him seriously.  What is more, he did not develop any useful forms of treatment . . . While he recognized the role of trauma, when he turned to the patients who were labeled hysteric, he asserted that their conditions were explained by heredity.  As Freud later put it: “He put forward a simple formula: heredity was to be regarded as the sole cause.  Accordingly, hysteria was a form of degeneracy . . .”

The connection between trauma and hysterical symptoms was lost in Charcot’s need to impress his audience.  No doubt his inability to empathize with the human plight of his women patients played a role, for, to appreciate the helplessness, fear, and personal disorganization that follows severe trauma, one must feel something of it oneself.  This was not compatible with playing the role of Napoleon.  At the time he observed Charcot’s demonstrations, Freud was clearly aware of the role of trauma in hysteria.  At one point he spoke of “the proposal to regard neuroses arising from trauma—‘railway spine’—as hysteria,” and, at another, said “[when] we enter into the history of the patient’s life and find some occasion, some trauma, which would appropriately evoke precisely those expressions of feeling.” [77-84]

QUESTIONS:
1) What are the author’s major points regarding Charcot’s scientific work and personality?  What was he called the “Napoleon of Neuroses”?
2) What influence did Charcot have on Freud’s thinking?  How did Charcot’s ideas about hysteria differ from Freud’s? [Use the article and the video clip from class]
3) How do the changing understandings of hysteria connect to the theme of modernity?
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