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ABSTRACT

This paper 1e'iews cxanipleA of slalessperi/ir psychophysiology in
nineteenth century reports of dissociative disordets, These rates or
cuffed in the rnulext of rapid developments both in neurology and in
(heii //(.1)_i /o n(1il1Q " ilphenomena srrgwstirigthe possible influence of
the mind, emotions, or psychological dotes on Peneral health and
specific bodily/unctions (e.g., Meshed) ' of hypnosis and hysteria). It

argued that interest in such rases was pail old general concern
<uith tnlitd-body inlerru'lion.s. lheexplalrations(Weird /narroOrl frr
these rases le/lerled different orientations to the )ainrl-hod) problem
prevalent (luting this' no.

In an early report on Marv Re'vnolds, the most famous
,/American case of multiple persouality disorder of the nine-
teenth century, the patient was said to have written:

Whenever | changed into my natural state, 1 was very
nrucb debilitated. When in my second state, | had no
inclination for either food or sleep. My strength at such
times was enth clv artificial. | generally had a flush in one
check, and continued thirst... .

(PInnrer, 1800, p. 812)

Such nineteenth century observations of state-specific
psychophysiology in dissociative disorders were more com-
mon than has been generally realized (e.g., Goons, 1988). In
this paper | discuss some examples of this phenomenon
during the nineteenth century, and argue that such observa-
tions were part of a wider interest during the period: a
concern with the mind-body problem.

The field of neurology was one of the intellectual con-
texts in which discussions about. mind-body- interactions
developed during the nineteenth century (for a review of
these developments see Young, 1970). A variety of studies
explored the issue of the localization of sensory and motor
functions in the brain during this period. The study of
aphasic disturbances was a main line of research, as seen in
the case studies of liroca (1861/1960) and many other (e.g..
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Jackson. 1878-1879). Another approach was that of animal
experimentation, undertaken by researches like Perrier
(1886) and Fritsch and I.litig (1870/ 1960),

The lindingsof these and of many otherstudies not oniv
provided new information about the functioning the nerv-
oussvstetn in human and auroral life, but were considered by
some to provide evidence for particular views of the mind
and of human consciousness. One of the most influential of
these views was epiphenomenalisn. llttxlev (1871) consid-
ered the brain as the scat of consciousness and maintained
that anatomical and physiological explanations of the mind
should take precedence over philosophical and psychologi-
cal views (which can be seen as epiphenomena of brain
structure and fnction). Similarly, (;liffitrcl (1874) argued
that changes in the brain were the "invariable concomitant
of sensation, thought, and emotion” (p. 717). It is not
surprising, then, to see that most physiologists (Ind physi-
cians of the period followed Hammond (1876) in believing
that: "We have no evidence to show that the mind can exist
independently of the nervous system™ (p. '2).

This sane neurological tradition inspired other models,
however. This included psychophysical parallelism (Jackson,
1881), and the assumption that the mind was independent
of the neryotts svstern and capable to using brain mecha-
nisms to express itself (F. W. 11. Myers. 1885).

That all these views affected psychiatry and psychology
can be seen in the proliferation of physiological conceptions
about the mind and mental disease (e.g., Jacvrra, 1982;
Thielman,1987).This point was clearly argued in ?llauclslev's
The Physiology and Pathology of the Mind (1867). where he
discussed "mental phenomena from a physiological rather
than from a metaphysical point of view" (p. v) .A later writer
described insanity as "a symptom of a whole group of dis-
eases and disorders having their seat in the brain, or in some
other organ of the body, and affecting the brain by reflex or
sympathetic action” (Folson, 1880, p. 484). Further ex-
amples of this trend were attempts to conceptualize in
physiological terms phenomena such as somnambulism
(Prichard, 1850), trance (Beard. 1877), and events associ-
ated with spiritualism (Carpenter, 1884, pp. 626-635). This
approach to spiritualistic phenomena (such as table turn-
ing) was part of a nineteenth century trend to naniralize the
"supernatural " using psychiatric and physiological explana-
tory concepts (Alvarado, 1989). This trend has been de-
scribed by Murphy and Kovach (1972, p. 152) as a gap
between medicine and psychology-. In their worn' for physi-
cal explanations of disease physicians "were seldom inclined
to look systematically for concomitant psychological causes




for medical problems. Psychological reality could he a result,
but not a (tow, ()Ca medical problem' (p. 153). In fact,
several individuals during this period discussed this issue in
an attempt to promote their physical views. Clifford (1874,
p. 722) admitted that these sere meata] effects on the body
but considered them a part. of the properties of the nervous
system. Baits (1883) also di.scttssed this issue when he wrote:

Before endeavoring to fornnnlate ... the relationship of
body and mind, I make a reference to one of the current
modes ... munch, that the mind acts upon the body, and
the body upon the mind. To this | object, as assttnting
the independent existence of the mind. | affirm, on the
cont'ary, that the interactions of mind and body are
coupled both in the antecedent and in the consequent.
A fright depresses and deranges the bodily functions; vet
the antecedent fact is not a piece of pine disennbucliecl
consciousness; it is a consciousness that would be non-
existent btu tar its being embodied in a series of
nervous disturbances; and its efficacy is due to those
disturbances, and not to any power that it possesses as a
purely subjective phenomenon. (p..103)

But Murphy and Kovach's siew should not he taken to
mean that there was no interest iii nor discussion on alterna-
tive points of view about these issues. There is ample evi-
dence that there was interest in mind over body effects
(regardless of their interpretation) during the nineteenth
century, a field reviewed by Stainbrook (195 2). The develop-
ment of dynamic psychiatn' and its emphasis on the effect of
subconscious ideas on mental and physiological processes is
evidence of this fact (eg., Breuer&Freud, 1893/1957; Janet,
1889. For an overview, the reader is referred to the work of
Ellenherger (1970).

A particularly interesting line of conceptualization amct
research held that the mind (i.e., thoughts, emotions, or
mental states) could and slid influence health and bodily
functions. Tike s Illus/rationof the Influence (if Me Mind t poi)
the Body in llea/th and Disease (1872), and Carpenter's Pun-
eiples of Mental Physiolo) (1881, pp. 676-690) debated these
points. The literature of the period discussed mind over
body effects as evidenced in phenomena such as faith heal-
ing (Goddard, 1899), religious stigmata (Maury, 1854), and
so-called maternal impressions in which a pregnant woman's
mental impressions were thought to cause special features or
malformations in the body of her unborn child (Baker,
1887). With regard to the interpretation of stigmata, there
were many debates during the nineteenth century. For
example, Lefebvre (1870/1873, pp. 92-100) questioned
Maurv's assertion that an excited imagination could pro-
duce the phenomena. In his opinion stigmata was beyond
medical explanation.

Additionally, two other phenomena key- to an under-
standing of the development of nineteenth century psychia-
try were specifically relevant to discussions of the possible
influence of mental states on the physical body: hysteria and
hypnosis. During the nineteenth century, many considered
hysteria to be a "connecting link between mental and bodily
disease " (Camps, 1859) . Its manifestations included a variety

of functional sensors (e.g., anesthesia, hvperesthesia, blind-
ness) and motor disturbances (ea.)., epileptic-like tits. muscle
¢( ntractions, paralysis), as well as many other conditions
such as anorexia, anuria, fever, and headaches (e.g., Breuer

Freud, 1893/1957; Bristowe, 1885; Pitt-es, 1891; Richer,
1879). Matuiv of these symptoms changed contimtaliy and
could be modified by suggestion (e.g., Bernheint, 1886/
1889; (;hat-cot, 1887). Some clinicians interpreted this to
mean that the disturbances were associated to changing the
psychological conditions or states of consciousness of the
patients. h it helpful to recall that physiological conceptions
of hysteria were still prevalent during the nineteenth cen-
tury as seen in ideas connecting the disease with female
reproductive organs (e.g.. Clarke. 1891). There were also
other models that emphasized "nervous exhaustion" as a
physical process, as in some (tithe writings on neurasthenia
(Gosling. 1987).

Hypnosis, considered by marry to be a symptom of
Insteria, not only was used to produce or to control the above
mentioned hysterical manifestations, but also was employed
to induce or ‘cu'e” a variety of physiological phenomena or
medical conditions. In the words of an early author on these
topics, animal magnetism produced: "A general excitement
and strengthening of the vital functions ... in the nervnus,
muscular, vascular and digestive organs ... (Colcltdtottn,
1833, p. 85). Beaunis (1887, pp. A-f-111) reported experi-
ments ofsuiccessfiih use (if hypnosis to chiatuge heart beat rate,
induce red blotches, cure warts, and produce changes iii
muscular force, auditory acuity, and in the reaction time of
auditory and tactile sensations. Other claims of the powers crl’
hypnosis included the production of anorexia, bulimia,
amnia and fasting (Debove & Flamand, 1885), analgesia
(Elliotson, 1843), demography or skin writing (Mesnet,
1890), burns (Aybalkirn, 1890), and hemorrhages (Artigales

Renuntl, 1892). In his S uggeditic Therapeutics (1886% 1889)
Bernheim presented cases of medical problems successfully
treated with hypnosis, among them, menstrual, rheumatic
and gastric disorders. In fact, claims of healing were com-
mon in the nineteenth century hypnosis literature, as seen in
the writings of Lafontaine (1847, pp. 178-238), and others
(e.g., Thompson, 1845).

The nineteenth century, then, demonstrated the pres-
ence of a conceptual and research tradition in which, re-
gardless of precise ideas on the nature of the mind-body
relationship, the mind was seen as capable of affecting the
body and as related to at least some mental illnesses and
dissociative phenomena. Binet (1892/1896) related the
issue of' psychophvsiological effects to dissociation in this
isay:

all patients having "second states” ... have peripheral
sensory modifications which signalize the transition to
a new state. This is logically necessary. From the
moment that the character is modified and the span
of memory is changed, it is natu ‘al to expect that the
ability to perceive sensation should be equalh affected.

(p. 31)

Other nineteenth centuryy writers were aware of similar
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phenomena related to dissociation. Laurent (1892). its
keeping w'fth J.utet's (189.)) ideas. noted that the narrowing
of the field of consciousness was related to “somatic phe-
nonicna.” Hyslop (18991 discussed different types of vari-
ations of personality. He was of the opinion that: "These
variations nitre' depend upon sensors' experiences which our
differ °tit to those habitual 1o the normal self; thlelrixrrl- . nra
bOdlly seusrrlir>>i.~, urlao (Intel ours... (p 784, nn- italics). Some
of these phenomena consisted of state-.specific psychophysi-
ological manifestations observed in patients suffering from
dissociative disorder., (see 'l.thle I for it snunnarv, including
cases mentioned in the text).

Au early case (1815) of somnambulism reported by
Dewar (1823) showed some interesting stare-specific phe-
nrnnenai. A girl of 16 years of age was reported to have shown
during her "fits" ofsleep "svruptours of torluu or disorder in
the alimentary anal” (p. 368). During the his it was no)iced
that her pupils were sometimes dilated (although once
there contracted), and that the cornea looked glazed, re--
senihling the appearance of a syncope.

Other early cases showed changes in particular bodily
functions. hi the case of Estelle L., who suffered from
paralysis of her legs and other symptoms, Despine (1838)
reported that his patient could walk when she was under
hypnosis and comintutication with her secondary personali-
ties was possible. E11iotson 081(i) reported a case of it patient
suffering from somnambulistic states in which the patient, a
15 year old boy (in 1812), performed actions he could not
remember later. In his secondary states the patient ate
voraciously, much more than normally. "Though he was
tthaavs on full diet, that never satisfied him when ire the
extraordinary state (p. 16]j.

In later years state-specific observations of this kind
became more systematic, perhaps because the study of
hysterical manifestations in general received further and
more detailed attention daring the last quarter of the cen-
tury (Ellenberger, 197=}; Veitit, 14)65).

Duf:av (1876) reported a case of somnambulism in a 28
year old women originally studied in 1845. During sonniani-
bulistic states the patient was able to do needlework without
her glasses, although she needed them normally because of
myopia, She was able to thread a needle easily even in dim
light. But in her normal state, even while wearing glasses and
in good fight the patient had trouble threading the needles.
Some medical and physiological tests were conducted on the
patient (see Table 1 for more details). Dulav found some
anesthesia of cutaneous sensibility in two points, contact
with either of which induced somnambulism or awakened
the subject. Clearly this is a reference to the phenomenon of
hysterogettic zones. Pressure applied to these zones or spots
was supposed to induce or arrest hysterical symptoms (e.g.,
Pitres, 1891, Vol. 1, pp, 237-238).

The case of Louis Vive, who showed six different states
or personalities, is one of the most interesting cases of state-
specific psychophysiology published in the nineteenth cen-
tury (Bourru & Burnt, 1888; A. T. Myers, 1886; Voisin. 1885).
In the words of a commentator: "Not only are these past and
forgotten mental states recalled by physical impressions, hut
also conversely if a past and forgotten mental state is sttg-
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gested to the patient as his actual anti present condition he
accepts the belief and with it comes back his past physical
condition ..." (A. h. Myers, 1886. p. tif)2 ) that is. conditions
such as paralysis, contractions, speech difficulties, and anes-
thesia.s would he specific to particular states or personalities
that changed spontaneously or under the influence of sug-
gestion. (See fable “? li- information ahoul some ofthe
phenomena.)

Some of the cases, like that reported by Despine (1838),
were observed iii patients that showed nne of more person-
alities when hypnotized. For example, Lucie, a patient of
Pierre Janet (1$87). suffered from a variety of somatic
problems, including ahseuice of tactile and kinesthetic sen-
sations. During hypnosis a personality named Adrienne
comuuuticatetlwith Janet through inuominiewriting. When
_Jane( pinched Lucie, Adrienne reported feeling sensations
that Lucie (lid not feel. Similarly, under these conditions
Adrienne was able to recognize objects by touch, a task Lucie
wits unable to ttccoinplish. Janet nieasured the tactile sensi-
bility of his patient with an esthesiotneter and fotnid that
while Adrienne s sensation was normal, lucie s was not.

The case of Blanche Witt, studied by Jules Janet (1888).
showed similar phenomena. In her “primary” state 14'itt
showed several sensory and motor clef iciencies such as total
anesthesia, lack of muscular sense, deafness in her left ear,
color blindness in the left eye, restricted visual field, low
visual acuity, and ]n'sterogenic and erogenic points. | Juder
hypnosis. however, Witt's secondary personality did not
exhibit these problems.

Finally, Bruce (1895) reported another case in which
systematic tests were conducted. bias patient, a 17 veal old
Welsh sailor showed two different states: one in which he
spoke \A'elsh (was left handed, and had weak circulation and
constipation), inlet another in which he spoke English (was
right handed, and his circulation and bowel movements
were normal). According to Bruce: "Occasionally when
cl raugil tg from the Welsh to the English stage, or the reverse,
this patient passes through an intermediate condition, in
which he is ambidextrous, speaks a mixture of Welsh and
English and tuiderstaud both languages" (p. 62). Addition-
ally, the patient's pulse had a higher rate in the English state
than in the Welsh state.

The interpretation of these phenomena was problem-
atic, however. Those that were offered were as varied as the
then-current views of the mind-body relation. Many consid-
ered dissociation, and. consequently, state specific physiol-
ogy, to be related to the workings of the nervous system.
Dewar (1823) and Jackson (1869) speculated that brain
states caused consciousness and state-specific phenomena
in dissociation cases. Others such as Bruce (1895) and Voisin
(1885) argued that different physiological states exhibited
by different alters were related to the alternate functioning
of the brain hemispheres, The use of concepts of hemi-
spheric functioning to explain a variety of psychiatric and
psychological phenomena (including dissociation) was
popular during the nineteenth century (llarringlon, 1987j.

Other theoreticians and clinicians espoused different
views. Dufay (1876) suggested that psychological variables
were more important than physiological ones when he
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"FABLE |

Nineteenth Century Cases of' Dissociation Disorders Showing State-Specific Psychophysiology

Reference

Sex

"Age **Condition

Comments

Dewar (1823)

1)c-spine (18381

haliot.utn (1846)
reported by a
1)r. \1'ilson, unpublished

F,lliotson (1846)
reported by a
Dr. Skac

Plumca (186(1)

Jackson (1869)

Dufay (1876)

Bourrou &. Burot
(1888);

Myers (1886)
Voisin (1885)

\1

11) S

about 19 )]

11-15

28 S

During "fits eye pupil sonuetinus
dilated. cornea looked glazed; once
pupils were contracted; symptoms ol
digestive problems; no pet elttihle
¢ontraction of the iris when asked to
look at the sun.

when in hypnosis ;tnei iii contact
t(it]t alters, patient recovered from
leg paralysis.

During somilambalisni, patient ate
‘(@)1acia)n(ly, more than n1 11tally.

Patient suffered from indigestion and
br>clily pains o011 alternate da\°.s; uslae1l
suffering, he cntiid not remember
days when he was well or events
related 1o those clays.

11ter had no inclination for food or
sleep (according too subject's self-
repent).

Change of voice clueing somnambu-
lism; change of state accompanied
with nausea and vomiting on nnc
occasion but not on a second
observation.

Normalh suffered from myopia but
could work at needlework without
glasses during somnambulism; slight
convulsion on lower part of an eve;
pupils normal; senses of touch, taste
and smell normal; circulation and
respiration rate slow: anesthesia of
cutaneous sensibility in lateral
middle neck and in throat; pressure
on these spots could induce or arrest
Somnambulism.

Patient suffered fiom six states or
personalities associated with a
viuict of phenomena such as speech
problems, variations in muscular
activity, paralysis, anesthesia, and
contractures. Symptoms could be
induced with suggestion, and trans-

ferred to different parts of the body"

using magnets and metals.
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1 able 1 eon/noted on next page.

Reference Sex "Age *"'Condition Comments

AJaam (1887) about 15 1) Patient (Felicia X.) suficred from
blood spilling and 110(14 pitirls
different parts of the hotly during
primary state; no such symptoms
appeared in the secondais state. At
the beginning both states differed
regarding somatic disorders. Eater
this changed as tlii second slate
hecanu® nun e frequent and over-
tihiadoWed aim  pril call one.

P. Janet (1887) F 19 )] I lvpnotic alter did not suffer from
»0blems of primary personality
(absence of t<trtile, temperature and
kinesthetic sensations).

.1,Jaanet (] 883) P - ) Hypnotic alter did not staffer from
problems of primary' personality
(sensibility of anesthetized areas,
muscular sense, blindness, deafness,
and loss of color vision).

Ladamle (1888) F 27 S During secondar state, patient had
better appetite and digestion than iii
the nominal state.

Bonnamaison (1890) F 22 S During somnambulism, patient had
1tti°pe resthesia of hearing ;md smut 11.

Alason (1893) F 18 or over NI Patient had three personalities:
prirnarv one suffered from it variety
of conditions (e.g., lumbar pain,
insolntlia, hcadaches,wcakness):cne
alter was free of pain and had more
strength than primary' one: third
alter sometimes was deaf.

Bruce (1895) Ni 47 D Patient showed a state in which he
spoke Welsh and one in which he
spoke English. The first one was left
handed and suffered from weak
circulation and constipation; the
second was right handed and had
good circulation and regular bowel
movements. Sensory tests did not
show significant differences between
states, except for the fact that there
was no visual recognition of tobacco
or of primary colors in the Welsh
state. Sphygmographic pulse tracings
showed high tension in the English
state and lower tension and less
volume in the Welsh state. Occasion-
ally there was a mixed state in which
patient was bilingual and ambidex-
trous.

Table I continued on next pat.
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Treble | rnprlanrrrer! Jinni /nrniiorrs

Reference Sex "Age

Condition

Comments

Wilson (190°1) F 12

" Age at the beginning of cast' stuM or therapy.

This rase was studied during the 1890s.

Note: the cases have been presented in rhrnnological nrtlcr of publication.

t) = double peruutaiite ; S = somnamhtmlisin: N1 = nntltiplc personality

NI Patient showed tell alters. There were
many conclition.s associated with the
different alters.

Alter 1: blindness, thirst, craving
for oranges and lemonade

Alter 2: disturbances in colon
perception

Alter 4: deaf-mute

Alter 5: paralysis of legs, deaf and
dumb, pain in Icft temple

Alter 6: occasionally-did not walk and
loses llse of hand

Alter 7: cannot surud or walk

Alter 9: talked like a baby, occasional
paralysis of arms and legs

Alter 10: incoherent speech, eyes
protruded, pupils dilated, blind-
ness (slowly recovered sight).

discussed the state--specific phenomena of his patient: "If
hysteria plays a role in the etiology of the nervous affection
in question. it (Oisists in a modification of the cardiac
impetus, (win dilating the cerebral :met nil capillaries through
the means of the vasomotor system (p. 71, nn translation).

Similarly, Pier re Janet (1887) argued that the processes
underlying the anesthesias of his patient Lucie were not
physical but subjective ones. Sensation was not destroyed.
only suppressed by a process of dissociation that separated
the sensations into other levels of the mind. Janet discusses
this as the phenomenon of subconscious fixed ideas, an
important theoretical concept by which he explained physi-
cal and mental symptoms of dissociation (for a review see
Ellenberger, 1970, pp. 361-364, 368, 372-373). Similar ideas
were proposed by other contempomat physicians to account
for hysterical phenomena (e.g., Breuer & Freud, 1893/
1957).

Therefore, a secondary personality (Adrienne) would
feel sensations that a primary one (or any other) would not.
Binet (1892/18966) expressed this clearly when in a discus-
sion of about hysterical anesthesia he wrote that in this
phenomenon "perception is by no means suppressed or
destroyed, but ... it ... [is] preser'ed to form part of another
consciousness™ (p. 319).

In general, the explanations of these phenomena were
controversial and lacked consensus. Perhaps Baldwin (1898)
was right when he stated: "The psychologist knows practi-
cally nothing about the laws which govern the influence of
mind on body" (p. 120). Nonetheless, regardless of the

framework selected to explﬁigitagrr‘g, we should recognize
that to nineteenth century P state-specific phenom-
ena provided a glimpse into the workings of the mind and
the nervous system. The phenomena were anomalies that.
although consistently related to mind-body interactions.
were used in various ways by defenders of different models
of human consciousness and psychiatric disturbances to
buttress, defend, or illustrate their preferred paradigms.

This, of course, is not new in the history of psychiatry. It
has been argued before that many diseases and concepts of
etiology have been employed to defend particular worldviews
or theories (e.g., Foucault, 1965/1973; Showalter, 1985).
Further work on the history of these phenomena could well
inform other approaches to dissociation. Stich studies we n tld
further delineate the historical development of dissociation
as a medical and as a social entity. m

REFERENCES

Alvarado, (:.S. (1989). Nineteenth century medical explanations of
psychic phenomena. cerpe v or g mewici’ . 2)) (3).

Artigales, [no initial], & Rcmoul, [no initial]. (1892), Note sti ' MI
cas d'hcmor'rhagies auriculaires, oc ulairc's et. palmaires, provuguees

par suggestion. Revere (Ic19r1'].notislart v/ Gerintrnlrris 2 tir'rrtpetttirlitr. 6.
2a(t-254.

Azana, [E_E.]. (1887). If(pnnitsyxr'. double rn)carirttrr'r't rritrrrrimtr rte la
person taliir, Paris: J.B. Bailliere.

165

DISSOCIATION, Vol. If, No. 3: September 1989



TABII. 2
Louis Y'iye's Six States iii Relation to Chronology of Memories, lti tltsis, Anesthesia. and Ihnan]utneu is Readings

*Dates of State- Dynarnometric
States Specific Memories Paralysis Anesthesia Readings
! 5-188f1 6-1881 1 884 right hetuiplcgiat right side R-1), |. -X411
7(r) 188 '8-i0-1883 left henliplegin left side R=.80. I [
affecting face
8-1881.-1-1881.. 1882 : left lietttiplegia left side R-8{]. I =0
4-1883 no effect oti fate
I 3-1877 '3-1880 paraplegia lower hall R=135 | --11
5 1863-1873 paralysis of
icf legt left leg R=411. 1 -1
6 1863-1873/5-18811 / ttonce Inpc'resthcsia R=lid. 1. =70

6-1881 itttertnittcttt
memories of periods
between $-18$ i to 2-1885

of left leg

Note: This information is adapted from a table prepared by Arr. mods (1886i.

These are memories of past events of | ivd s life related to the difli'rent psccho~>]tvsiolog'ieal phenomena.

This refers to treasures (in pounds} of hated grip suength. "R stands for right hand: 1." tantls 1nr left baud.

Bain. .~. (1883). Mind and buds . :jine}, 8,-102-412.
Baldwin,.]. M. (1898). ' heStoit o/ the mind. New York: D. Appl‘ton.

Baker, F. (1887). The influence: of maternal impression on the
fetus. Ira saclinu n/ [6<' 4iu<icnii (:enrrnlrr S(00h 11.152-175.

Beard, G.M. (1877). A new theory of trance and its hearing on
human testimony. journal efNervvous and Mental Disease, 4. 1-47.

Beaunis, Il. (1887). Le .sururrarrihuhsineprovngue (2nd ed.). Paris: J. -
B. Bailliere.

Bern he'tut,H. (184(1). Sug estir+cthrrapeidirs. New York:(;. P. ['Inman's
Sons. (First published in French, 1886 [2nd ed.)

Binet, A, (1896). .4 i/on a lions of pnconatils. New York: D. :Appleton.
(First published in French. 1892)

Bonnamaison. [no initial]. {1890). tin ears d' hypnose

spontanee grande hysterie et grand hvpnot..isrie. Recaedel7 jmnlisme
expnsmentate i~ Ikrrapeatig'ar, 4. 234-243.

Bourn', H., & Burot, P. (1888). variations <Icin//ersorrmalilr. Paris: J.-
B. Bailliere.

Breuer, J, & Freud. S. (1957). Qt the psychical mechanism of
hysterical phenomena: Preliminary communication. n J. Breuer
and S. Freud, Studies on hysteria (pp. 3-17). New York: Basic Books.
(First puhlished in German, 1893)

166

Bristowe. J.S. (188x). ]lie Cavendish lecture nn Insteria it'q] its
counterfeit presentiments. Laurel, 1. 1069-1072, 1113-1 117.

Broca, P. (1960). Remarks on the seat of the faculty of articulate
language followed by an observation of aphemia. In (1. Von Bonin
(Ed, and "lransi.). .S'nnrr-papers on the coo-brat corn'.. (pp. 49-72).
Spri[?gfield, I11: Charles C. Thomas. (Firs] published in French.
186

Bruce, L.C.. (1895). Notes ofa case of dual brain action. Brain, 18,
5-1-65.

Camps. \V. (]<S59). llvsteria considered as a connecting link be-
tween mental and bodily disease. Lancet, 1,1)10-491.

Carpenteu.W. B. (11881). PriPrriples ofmoll uel phi.inl gy’ (-Ith ed.). New
York: D. Appleton.

(:harcot, J. (1887). L:h}puotisnie en thertpeutique: (aurri.son dune
contracture hv°stel hp i.e. Revue del 70piiali.snu~expi(rimentalc v'Ihv" a/wu-
tiquv, 1, 296-301, 321-327.

Clarke. A.P. (189.1). Relations of hysteria to structural changes in
the uterus and its anexa.:1mericari journal of Obstehiirs, 3. 477-483.

Clifford. W.K. (18 74). Both :and mind. Forth} rhilr Review, 16, {n.s. 1.
714-736.

DISSOCIATION, Vol. HI, No. 3: September 1989



Coigtihoun, ].C. (183:1). Report of lhersperinnerrisoh animal mnogrol Ins.
more bt rr committee of the azcolirrrl Section( of the //ﬂ‘ﬂfff Royal arrulrt)n' of
Sciences. Edinburgh: Robert (',,tdell.

Coons, P.M. (1988). 1'sscituplicsiologic aspects of multiple person-
alto( disorder: A review, DISSOCIATION. 1, (1), 17-5:3.

Dchove, (noin I al 1. § Fl,un:uid, I no initial'. (1885). Recherehes
exlu(*riniemumales sun I'hs-stoic laurirrsic, inanition, hrnilintie,
Willie). 7iullehoct vl 1 ernnirrs de to _',orirlr,/ lrlicrrl det lo, pibt (v rir

2 (s 2). 299-301.

Deslrine. Jierc’.  (.11.A.L. (18;181. Ulnrrrulinos dr rnrrliriur furrvlirlyrr
/nibs (lure (twirls rt.li.yen-,Suunu. Arm eel: Aim(' Runlet.

1)eviar, 11. (1823). Report on at communication from L)r. Dyer of
Aberdeen, to the 1'utal Society of Edinburgh. "(ht Uterine Irrita-
tion and its Effects oil the Female Cnustil intuit.
Royal 511011 o/ l:rlirrd. ur5h. 9. 31/5-379.

7 rrvruac/ nres offer

Dnfas. ]. (1876). Li notion de la pcrsonnalite. (Wear seimuij‘ique de
Irr Fiance it 1l 1'r' tranger, 11, (s. 2), 69-71.

Flleiiherger, IF. ( 1970). 7herli-ir'ot'Trr Ow wuirorrsclons. New York:
Basic Books.

Flliutscsn. ).  18411). \A'™IX'INITS 72-=5 n~strr~irrv! oprrrvlirrrns without Pain
in the' urrsrnrvir stall. Philadelphia: Lea and Blanchard.

Plimsoll. [].]. (18-46). Instances of double states of consciousness
independent of mesmerism. mist, 1:18-187.

Ferrier. D. (1886). 1l ' jiiiufimrs of the brain (2nd ed.). New Turk: C.
P. Putnani's Son.

Folsou, C.F. (188(1). A lecture on insanity. Boston ;birr'lirrvl lulu(
Surgical fnurrurrl. 102. 481-18 ‘1

Foucault. M. (14173). Madness- a2 Civilization. New fork: Vintage
Books. (First published in French. 1965)

Fritsch, G.. (IS: Hitzig, F. (1960). On the electrical excitability of the
cerebrum. in G. VVon Bonin (Frt. and Trans.), Some papers our the
cerebral cotes (PP. 73-96). Springfield, I1: Charles C, Thomas. (First
published in Germany, 1870)

Goddard, I1.H. (1899). The effects of mind on body as evidenced
by faith cures. :1 werirran jots-rrrrrl of Psychology, 10, 431-502.

Gosling, F.C. (1987). Béﬁ}"g Freud: Neurasthenia and zhe Auto/can
medical rnunxcirrrity’, 1870-1910. Urhaua: University of Illinois Press.

Hammond- \1'.A. (1876). The brain 11 the sole organ of | he mind.
Journal ofNervous and Mental Dispose, 1 (1).5.), 1-19.

Harrington, A. (1987) . éleclirirrr, Mind, and the double hrrvirr. Prince-
ton: Pt incetuti t miivcrsily Press.

Huxley, T.H. (1874). On the hypothesis that animals are automata,
and its history. Fortnightly Review, 16. (n.s.), 555-58(1.

Hyslop, T.B. (1899). On 'double consciousness.
Journal, 2, 182-786.

British ;hlediea-1
Jackson,J.H. (1878-1879). On affections ofspeech from disease of
the brain. Bruin, 1.304-331), 2, 203-222, 323-356.

Jackson, J.H. (1884). The Croonian Lrcnu'es on evolution and
dissolution of the neryonssystem. British Medical journal, 1,591-593.

Jackson, S. (1869). On consciousness and cases of so-called double
CONSCIOUSNESS. ! wfo-icon firrrral of the 3h-dual Stanton', 57 (n-s1, 17-
21,

Jae\nit, LS. (1982). Somatic theories of trine( dull tltc interests of
medicine in Britain. 1850-1879, ;11edico(Hisltttl. 211. 2311-258.

Janet.]. (1888). 1. Insiet led I'nvpmrtisme. d'apres la theoriede la
timdtle pers)utaliie. Revwe .srientifignr. 111 (s.:1), 616-1123.

Janet, P. (1887). L',nU'sthbsie ssstcmatisce el la di.ssociauon des
‘themtmenes psvcholugiilucs. Raoul philnsuphirine dr la nano' ¢ de
I rlarrrr'yr. 23. 419- (72.

laucl. P. (1889). 1.' ullrunaliynrr pssrbnl'ufio/ re. Paris: Felix .-Aican.

Lacf,une. WT.' (1888). Ol'users',uinu de somnambulism(* 1cstcri-
a1 ayec dedoublcitrc'hi de la Isersnumtlile g1)(ri par la snggeslion.
leech" de ['h1pu,ti.vue e.yp= itnrorl G~ (berapautigt(e. 2, 257-21172.

Lafontaine, Ch. (18-17). 1. ar! (le xroburiisc). Paris: (.termer Bailli('re.
Lau'ent, I,. (1892i. 7)rsriats sr'rrruds. Punt-leans:: 1'e (“adorer.

Lefehvre, F. (1 873). ILouise Lairnrr of Innis D'Ha/»" London: Burns
and Oates. (First published in French. 18701

~lasou, R.O. (18413). Duplex pcrsuualiis. jozurnal of Awvenous lord
rrrtrri 1]/ tease. 18 (n.s. 1, :513-598.

\laudslev, Il. (1807). Ii/cfilr)'sinin ~ awl prrihniog- n/ lhr' mind. New
York: D. Appleton.

Flatus, A. (1185-b. lies hallucinations dui mystic isnte ¢ 11) etieu. (/e
Irs *VtS: wroudes, 2°1, (s. 2), 454-482.

Mt-suet. [F..

re.cperinuenrloh

(1890).Atuographismeetsliynrtlcs.llr - ~rmirl'In/ nro/ i.snu’
lid'ajsenti/ rre, 4, 121-335.

Morphs. (:.. & Kovach,J.ts- (1(172). Hi.duriral i)rirodrretlyur to modern
psychology (3rd ed.). New Mo 'k: Harcourt Brace Jovanovich.

Myers. A.T. (1886). The life-history of a case of double or multiple
personality. Journal of Mental ,Science. 31, 596-603.

Myers, F.W.H. (1885). Antoniatic writing-I1. Proceedings of the Sorielv
forl 'syrhiro/ Research. 3, 1-63.

Pltr'es, A. (1891). Lemurs rliniques % ¥ ["hystericel I'h, puotiscrne. Paris:
()crave Doin.

Plusher, 1V.S. (1860). Mary Reynolds: A (ase‘ of double conscious-
ness. New Monthly Magazine, 20, 807-812.

I'richard,J.C. (1850). Somnambulism and animal magnetism. !11].
Forbes, A. Twcedie, &, Conolly, (Eds.) (Revised and enlarged bs
R.Duiiglison), Thew'lupocdiaofprarlion( medicine (pp.194-21]) {vol.
4). Philadelphia: Lea and Blanchard.

Richer, P. (18781). Etude deco?/)/n" de ia grand(® a(laqur b>"str~rigarr’ ozt
atlague h.0'stero-epileptigtre ¥ de ws p'incipales irarielrs. Paris: V. Adrian
Delahave.

Rybalkin, J. (1890). Brulure du second dcgre proyo9Quee par
suggestion. Rorw'del bi'prrli t(wese 1)imilltale (ihirapeutigrte,4,301-
362.

Showalter , E. (1983). Thu]Praaleinala31. New York: Pantheon Books.

1F7

DISSOCIATION, M. 11, No, 3: September 1989



St:tinhrook, E. (19 3). Psychosomatic medicine in the liincteenth
century. Nreho.comrvlir ilTrrlirirrr, 11 211-227.

I'hichnan, S.B. (1987). Madness anti tnerlicine: trends in Am ‘ri-
can medical Therapeutics for insanity. 1H20-11.110.1jrrllelirr  »~ zbe
Tiis-1n1+ 0f Medicine, fit, 25 -16.

Thompson, 11..S. (18 15). Gases of antaurosis. ophthalmia, severe
rheumatism. catarrh, :mil pain of head ',Ind giddiness front a fltfi..
cured with Otesmerisnt. Luis(, 4.:(2 5-327,

Tuke, 1).1 1. (1872). / 1/ nsflrrtiorrs of tar irrflurrrre o~ utirrd u~turr (R41' N
heellth (out #/4s'us(. London: l.LA. Churchill.

Veillt, I. (1411)5), 777" -sleria: 77re lristnr}y of a rlisrase. (:ltieaf;0: 1.2niversity
of Chicago Press,

Voisin.A. (1885j. Note martin cast-le griinde hysteric
avee dE<(lolrlticment de la persunnalite. Arrvl de | "atla(Ine par la
plession des tendons..4rcltivrs de rrrrrralogir. 10, 212-225.

Wilson, A. (1904). A case of multiple persoualitc. Prone-wiling) (idle
Soctc(r fir Pszvitical Resrrtrrh, 18, 352-415.

Young, RN-1. (157(1). Mind. brain and rtdn-plalimt in lhv rris(icciilh
e>rlrm. Oxford: Clareudan I're~ss.

168

10N. Vol. 11, NIL 3: September 1989




	page 1
	page 2
	page 3
	page 4
	page 5
	page 6
	page 7
	page 8
	page 9

