Paper conference 'Irre - Ärzte -Politik: Perspektiven auf die deutschsprachige Psychiatrie des 19. Jahrhunderts (Berlin, 8.-9. Oktober 2001)

Harry Oosterhuis

First apologize because what I'm presenting here is not new. My paper is largely based on my book that was published a year ago by The University of Chicago Press: Stepchilderen of Nature: Krafft-Ebing, Psychiatry, and the Making of Sexual Identity. My research into the work of the German-Austrian psy​chiatrist Richard von Krafft-Ebing, who lived from 1840 until 1902, was inspired by my discovery of a substantial private archive. Among other documents, it contains hundreds of files of Krafft-Ebing's patients: case histories written down by himself and his assistants as well as letters and autobiographies. As one of the most prominent clinical psychiatrists of his time, Krafft-Ebing was working in many fields of psychiatry, but he is remembered nowadays especially as the author of Psychopathia sexualis. With this book and many other publications in the field of sexual pathology, he played a key role in the development of the modern concept of sexuali​ty, which, for a large part, has determined the understanding and experience of sexuality in the western world until this day. In my view, an individualization and psychologization and closely connected to these, the emergence of sexual identities, are central to the modernization of sexuality - which was launched before Freud developed psychoanalysis. My thesis is that although Krafft-Ebing was one of the main proponents of the medicalization of deviant sexualities, his work shows that new ways of understanding sexuality emerged not only from medical theories explaining it in terms of pathology. Instead, I argue, new concepts of perversion and sexuality in general appeared in interactions and negotiations between psychiatry and those who were concerned as patients or as informants and correspondents of Krafft-Ebing. Many of them played an active role in the making of modern sexual identity.

My book focuses on Krafft-Ebing's patients, correspondents and informants and their interactions and negotiations with psychiatry, as these are represented in texts. I have analyzed 440 published and unpublished cases from Krafft-Ebing's work: regular case histories written down by Krafft-Ebing and his assistants as well as the letters and autobiographies they sent to the psychiatrist. Next, I have tried to explain these interactions by connecting to them several contexts. The psychiatrist as well as his patients were social actors having specific knowledge, motives, interests, positions in society, and certain cultural backgrounds. Thus my book deals with Krafft-Ebing's psychiatric ideas, explanations and theories and how these related to psychiatric knowledge in general, with his professional strategies and with the institutional contexts of his medical practice. And as far as the so-called perverts are concerned it analyses the way in which they became involved with psychiatry, their situations and motives and their position of power vis-à-vis the psychiatrist, especially whether their involvement was of an involuntary or voluntary nature, which in its turn was closely connected to their social position, class, education, gender, and cultural background. 

In my written paper I have focused on Krafft-Ebing's professional strategies and the way he extended the boundaries of the psychiatric domain; now I would like to highlight the active role some of his patients and correspondents played in his psychiatric practice.

As I indicated, Psychopathia sexualis made Krafft-Ebing one of the founding fathers of scientific sexology. The first edition of this much quoted book appeared in 1886, followed soon by several new and elaborated editi​ons and translations in several languages. [Krafft-Ebing revised it several times, especially by adding new categories and case histories. By naming and classifying virtually all non-procreative sexuality, he was one of the first to synthesize medical know​ledge of what then was labelled as perversion. In the last decades of the nineteenth century, several prominent psychiatrists were classifying and explaining the wide range of deviant sexual behaviours they discovered. Several taxonomies were developed, but the one that took shape in Psychopathia sexualis around 1890 eventually set the tone. Although he also paid attention to other forms of sexual deviance, Krafft-Ebing distinguished four fundamental forms of perversion: (1) contrary sexual feeling or inversion, including various fusions of manliness and femininity that would later be differentiated into homosexuality, androgyny, transves​titism and transsexuality; (2) fetishism, (3) and (4) sadism and masochism, neologisms  actually coined by him.]

Krafft-Ebing's interest in sexual deviance was initially linked to forensic psychiatry in which he was a leading expert. Thus Psychopathia sexualis was written for lawyers and doctors dis​cussing sexual crimes in court. His main thrust was that in many cases sexual deviance should no longer be regarded as simply sin and crime, but as symptoms of mental pathology. Since mental disease often diminished res​ponsi​bility, he pointed out, most sex offenders should not be punished, but treated as patients. Although it was debated whether perversion was inborn or acquired, psychiatrists like Krafft-Ebing shifted the focus from immoral acts, a temporary deviation of the norm, to a pathological condition. Influenced by the natural-scientific approach in German psychiatry as well as by degeneration theory, he explained perversions as inborn instincts, as deviations of normal biological evoluti​on.

So far Krafft-Ebing's project appears to be typical of what Foucault has designated as the medical construction of sexuality. Under the influence of Foucault's History of Sexuality, it has become a truism among historians that physicians, by describing and categorizing non-procreative sexual behavior, were very influential in effecting a fundamental transformation of the social and psychological reality of sexual deviance from a form of immoral behaviour to a pathological way of being. By stigmatizing deviance as illness, thus the argument runs, physicians were not only constructing a new concept of sexuality as the secret of the self, but also controlling the pleasures of the body. Following Foucault, several scholars have associated the emer​gence of a science of sexuality with a deplorable medical colonization, replacing religious and judicial authority with scientific control. I'm the last to reject Foucault's account totally, but my basic assumption is this picture is rather one-sided. Under the influence of Foucault's view, too readily the conclusion has been drawn that new sexual categories and identities were merely medical constructions and that the individuals concerned were trapped in a medical discourse. The individuals labeled as perverts, have mainly been presented as passive victims, having no other choice than to conform to medical stereotypes. However, medical theories were read and used in various ways by those concerned and psychiatric notions only became established in society as far as they were linked to relevant social groups. To find out how psychiatry and individual experiences interacted, it is necessary to take their intentions and purposes seriously on their own terms. From this perspective Krafft-Ebing's case histories, which have been rather neglected by historians, are crucial. 

There was a specific development in the way Krafft-Ebing gathered the hundreds of cases on which he based his work. His initial theory of sexual pathology was based on a rather small number of severe cases  derived from criminal proceedings. Between the 1870s and 1900 new categories of perversion were created and underpinned by syste​matically collecting more case histories. In his early work many of them were borrowed from colleagues or they were of moral offenders, with whom he came into contact as an expert witness. As his work progressed, more and more cases were of patients hospitalized in one of the asylums or university clinics which he supervised. In the early 1880s he made clear that in the interest of science he needed more cases and he invited people to contact him. Soon individuals were presented who had contacted Krafft-Ebing of their own accord as private patients, or who corresponded with him because they had recognized themselves in published case histories or they wanted to inform him about their own peculiar sexual desires. Several of them sent in their autobiography in order to have it also published. Whereas most cases in his early work on the whole were rather short and factual, the later ones were more exten​sive and focused on subjective experience.

The subjects of Krafft-Ebing's cases were drawn from different social groups: sexual offenders and psychiatric patients who figured in the first ones, were in general from the lower classes; the letters and autobiographies he received later were of members of the upper and educated classes. Whereas hospitalized patients and suspected moral offenders had no other choice than to conform to standard medical procedures, and have their stories recorded by the psychiatrist, many of his upper class patients were given ample opportunity to speak for themselves, without being censored in any way. Especially homosexual men, but also fetishists and masochists seized this opportunity. These private patients were male - for several reasons women were underrepresented in Krafft-Ebing's casuistry - and most of them were economically independent, educated, cosmopolitan, and living in cities. Their letters not only vivid​ly demonstrated a considerable degree of subjective suffering, they also were full of literary references, philosophical and medical speculations and, most important, detai​led self-analysis. They were eager to tell the truth about themselves and, just like Krafft-Ebing, they displayed great diagnostic and classificatory zeal. Whereas Krafft-Ebing probably had expected them to be 'degenera​tes', they indicated plausibly that they enjoyed perfect health and that they were physically indistinguishable from their fellow-men. Several men made clear that they did not consider themselves as sinners, criminals or patients and stressed that they experienced their leanings as 'natural' and inevitable. Some of them even criticized current social norms and medical thinking on sexuality.

Especi​ally by publis​hing letters, autobiographies and quoting statements of patients, Krafft-Ebing focused on the subjec​tive expe​rience of these 'step-children of nature' as he began to call them. Their viewpoints did not automati​cally follow medical theories and their stories also influenced his thinking. Not only did his psychological explanation of perversion depend on the ideas of some of his informants, he also emphasized that the task of science was to differentiate perversion from immorality, and he began to favor judicial reform. By enabling voices to be heard that were usually silenced, Krafft-Ebing made a powerful statement for those concerned. Many of them had read his work and they made references to its salutary and liberating effects; some even stated that it had saved them from despair. These cases make clear that not all confessions of 'perverts' were more or less enforced and that they did not play by definition a passive role vis-à-vis the psychiatrist. 

How was it possible that so-called perverts recognized themselves in a psychiatric work that pathologized them; that psychiatric case histories were for them a source of positive identification? The first point I want to raise concerns the character of medical interference with sexuality that many historians have wrongly connected to a biological determinism. Like other psychiatrists Krafft-Ebing was indeed strongly influenced by the natural-scientific turn in mental medicine and also by the fashionable theory of degeneration, but on the whole his approach cannot be characterized as biological. There is a striking inconsistency between on the one hand his general theory, situating the sexual drive in the nervous system and the brain, and on the other his clinical analysis of cases. In clinical practice not so much bodily characteristics were relevant for his diagnosis of perversion, but personal history and individual character, emotional life, dreams and fantasies. Krafft-Ebing focused not so much on the specific somatic characteristics of disease entities as on very detailed histories of individuals; for the greater part he had to judge from what perverts were telling him and that is why (auto)biograp​hical accounts were so important in his work. Although in his theory the underlying causes of perversion remained heredity and degenera​tion, his case histories displayed an individualizing and psychological approach. In this way his work shadowed forth that of Freud and marked a central moment in the constitution of the modern concept of sexuality linked to personal identity.

Secondly, to account for the popularity of Kraff-Ebing's work among those concerned, a close reading makes clear that it cannot be regarded only as a medical and moral disqualification of sexual aberration. Krafft-Ebing's views were far from static and there were many ambiguities in his work. Although Psychopathia sexualis associated sexual deviance with pathology, at the same time it made sexual variance imaginable. In Krafft-Ebing's work there is a clear tendency to undercut distinctions between the normal and the abnormal.
 Perversions were not only disease categories but also important concepts for a broader psychological understanding of sexuality in general. More generally, Krafft-Ebing not only criticized the treatment of sexual abnormality as sin and crime, he also made clear that the nature of sexuality was significant for the whole existence of the individual and society. He pointed to the danger of the sexual instinct threa​tening civiliza​tion, but at the same time he also drew attention to its con​structive role in culture and society. For him, love as a social bond was inherently sexual. Since the longing for physical and psychological union with a partner was valued as a purpose in itself, the exclusive reproductive norm became problematical. 

Thus, Krafft-Ebing's work fluctuated between the stig​matization of perversions as mental diseases and the recognition of the individual's particular and unique desires. It was open to divergent meanings. Evidently contemporary readers have read it in various ways. Psycho​pathia sexualis was a bestseller and it owed its succes not only to its scientific merits. Krafft-Ebing alternated medical expositions with examples from history and literature, and fragments of semi-pornographic and journalistic writings. Although the book was intended for physicians and lawyers, it was read by many laymen who were interested in the candid case histories that contained extensive descriptions of sexual experiences and fantasies, and of erotic temptations and amusements in big cities. Many subjects of case histories made perfectly clear that for several perversions catalogued by Krafft-Ebing they knew just where to go and several delighted in telling about their sexual pursuits. They viewed his work as an endorsement of sexual variance. For several of them it clearly was the impetus to self-awareness and self-expression: it offered a space in which sexual desire in the form of autobiographi​cal narrative could be articulated. The whole process of writing their life history, giving coherence to their torn self, might result in a, so to speak, 'catharsis' of comprehension. Also, by offering a script for sexual identity, many case histories served as a go-between, linking individual introspection and social identification. Krafft-Ebing's work did not only serve as a guide for professionals, but also as a mouth piece and forum for sexual deviants who began to speak for themselves and who were looking for models to identify with. In a way the psychiatrist and many of his middle and upper class patients and correspondents interacted on a basis of equality and they cooperated: those who wanted to make their voice heard in public depended on a sympathetic physician because medical science was the only respectable forum available, and on his turn Krafft-Ebing relied on confessions to validate empirically his clinical psychiatry. They shared a common cultural background and many individuals approached him as an ally to find understanding and support. For many of his clients he must have embodied an ideal of science as a means for improving their lot. The emergence of psychiatric theories on sexuality offered the possibility to express a deep-felt need for self-comprehension and self-justification in public. For self-conscious individuals this was far more important than the label of pathology that many of them more or less ignored or used for their own purposes. The medical model was employed by many of his private patients and correspondents to mitigate feelings of guilt and to maintain some sense of integrity and self-confidence. Medicine could be used to give sexual deviance the stamp of naturalness and inevitability and to part with the charge of immorality and illegality. Several homosexuals, masochists, and fetishists went to the psychiatrist, not so much seeking a cure, but to develop a dialogue about their nature and social situation. These educated men used psychiatry to understand themselves. Their self-contemplation was more often than not a cause for anxiety and uneasiness, but it also created the possibility for self-acceptance and self-expression, for the consolidation of an insecure identity and, in the longer run, even for sexual emancipation. 

To come to a conclusion, sexual categories and identities were not only scientific inventions and imposed from above by the power of organized medical opinion. Krafft-Ebing's work was not shaped systematically by the logic of medical science and neither was it simply a means of control​ling or disciplining deviants. New ways of understanding sexuality came about in a process of social interaction between individuals from the upper and educated classes who contemplated on themselves, and psychiatrists who delineated sexual perversion as a medical field in a process of professionalization of their specialty. Apart from the institutional developments in psychiatry, changes in the self-understanding of the individuals who became its object have to be taken into account and these can only be explained in the wider cultural and historical context. In this paper I can only refer briefly to relevant social and cultural conditions and developments, which I discuss at length in my book: economic independence and social and geographical mobility, an emerging consumer culture and the development of urban subcultures, the spread of autobiographical self-analysis in 19th-century bourgeois culture, the growing significance of the ideal of romantic love, and specific cultural anxieties of the bourgeoisie and artists in fin de siècle Vienna which has been characterized as a "Gefühlskultur" and "Nervenkultur". I don't have the time to elaborate this, but what I want to emphasize is that psychiatry did not so much construct as articulate sexual identities and that these emerged in the context of these broader social and cultural trends.

Autobiographical self-analysis

In Krafft-Ebing's work sexual desire played a core part in the narra​tive of self: his autobiographical case-histories reflected a growing preoccupation not only with sexuality, but also with the concern for the authentic self in bourgeois society. His bourgeois patients had indeed developed fully a sense of themsel​ves as objects of introspection. Sexual identities as expressed in Krafft-Ebing's work, presumed reflexive awareness, an ability to tell a specific story about one's life, to articulate and reshape the expe​riences of the past to serve the needs of present con​sci​ousness. The rise of sexual pathology in psychiatry only magnified the effects of this deep-felt need for self-comprehension. 

Romantic love

With the diffe​rentia​tion of the public and the private, a sphere of inti​macy and privacy had emerged in nineteenth-century bourgeois society. Whereas in traditional society sexuality had no distinct existence, because sexual behaviour was a function of social behaviour, in modernizing society sexuality was gradually differentia​ted from a transcendental moral order and from its traditional instrumental integration with reproduction, kinship, and social and economic necessities. In the context of romantic love and privacy personal emotion and desire gained primacy. Sexuality became associated with profound and complex emotions and anxieties, and as such it achieved importance as the clue to the inner self. In the wake of romantic love, sexuality was individualized and it grew into a separate, largely internalized sphere in human life and only at that point it was possible for medical science to define it as a distinct impulse or instinct, and to study its internal physical and psychological laws.

Fin-de-siècle Vienna

For sexual identity as a distinctive psychological reality to appear, a cultural model, a script, was necessary. In this respect psychiatry played a crucial role because at the end of the nineteenth century it began to offer a new framework for self-definition and for self-justificati​on. For the subjects of many of Krafft-Ebing's case histories, psychiatry was indeed a very appealing frame for understanding themselves. The detailed examination of life stories, the inner life, and unconscious and involun​tary processes, not only by the psychiatrist, but also by his patients, highlighted the power of the irratio​nal in psychic and social life. At the same time, many of them invoked the priviliged characteristics of positivist science - objective truth, precision, and classifi​cation - to articulate their concerns. These educated men believed very strongly in the authority of science and the insights it might yield to explain what made them different.

At this point it is important to consider the local cultural context of Krafft-Ebing's sexual pathology. Not only psychiatrists like Krafft-Ebing, also intellectuals and artist in fin-de-siècle Vienna were obsessed with themes of sexuality and gender. In many ways Krafft-Ebing's work reflected the anxieties around sexuality in fin-de-siècle culture, especially the preoccupation of the liberal Austrian bourgeoisie with its dangers and pleasures. The psychiatric approach fluctuated between the stig​matization of sexual variati​ons as mental illness and the recognition of individual desires. This particular blend was encouraged by the intellectual style in the liberal culture of fin-de-siècle Vienna: a peculiar combina​tion of materialis​tic explanations of human nature in the biomedical sciences and the positive recep​tion of philosophi​cal irrationa​lism, that was expressed in the very popular philosop​hies of Scho​penhauer and Nietzsche and also in the art of Wagner. Together, these intellectual currents were especial​ly appropriate to a new thinking about the self in general and sexuality in particular, because they fostered a view of the human being as embodied in a biological form, but with a sense of inward​ness, feeling, and emotional needs and an strong urge to give personal meaning to physical impulses.   

Carl Schorske and other cultural historians have shown that as a result of the political crisis of Austrian liberalism in the 1880s and 1890s, many members of the bourgeoisie moved away from the enlightened, rationalist view of human nature in which they were reared, and turned to the contemplation of the inner life. Especially in fin-de-siècle Vienna intellectuals and artists, cultivating a sensitivity to an internal reality of feelings and emotions, were obsessed with psychiatric themes, and with sexuality and gender in particular. However, the importance of scientific materialism, especially that of the Viennese medical school, is often overlooked in the emphasis on fin-de-siècle decadence, aesthe​ticism, and irrationalism. In the establis​hment of sexuality, linked to emotional life and whatever mind cannot control, as the focus of psychiatric inquiry, the dissecting knive of positivist science and the alertness to the irrational drew strength and inspiration from each other.

To conclude, I would state that, pychiatric explanations of sexuality were developed at the same time as it became a subject for introspection and obsessive self-scrutiny in bourgeois circles throughout the Western world. Psychological thinking about sexuality was more pronounced in the bourgeois culture of Vienna after 1880 than it was elsewhe​re because of a peculiar combina​tion of scientific materia​lism, stressing biological realities, and the so-called revolt against rationalism, a view of human subjectivi​ty acting out of ostensibly senseless needs. In this context, the modern concept of sexuality was ambivalent from the beginning. Self-contemplation was a cause for anxiety and uneasiness. Yet, as many of Krafft-Ebing's case histories illustrate, it also created the possibility for individuality and self-expression and later, in the twentieth century, for sexual emancipation.

� Whereas the differentiation of healthy and pathological sexuality - reproduction being the touchstone - was the basic assumption in his taxonomy, at the same time in his discussion of the main perversions, the barriers between the normal and abnormal were subverted.He explained, for example, that sadism and masochism were inherent in normal male and female sexuality, the first being of an agressive and the second of a submissive nature. Also fetishism, as defined by Krafft-Ebing, was part and parcel of normal sexuality, because the individual character of sexual attraction, and connected to that, monogamous love, were grounded in a distinct preference for particular physical and mental characteristics of one's partner. And the extensive discussion of contrary sexual feeling highligted the chance character of sex differentiation in general and signaled that exclusive masculinity and feminity might be mere abstractions from a physiological as well as from a psychological perspective.





