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I nave to add to this introduction, that I am not a p
chologist. I am not competent to talk to you about the impact of Freudian psy-
chiatry. 1 am just one of the people,. who knew Freud personally and had tne great
luck to meet him in my formative years.

To stress the informglity of my chatting I insisted upon hav1ng goffee with
you. B30 blame Ben sarr for my talk, but tuank me for the coffee, I llke to give
you an indea of the background of my meeting Freud,

The first World War started in July 1914. I just finished Highschool and rush-
ed to enroll into Medical School. However, that was all I could do, because 1
was drafted immediately and had to serve as compattant until 1917. At that time
the need for meuical personnel vecame so threatening, that everybody who only
came close to Medical Scnool was sent home on legve mm to learn the most essen-—
tial techniqueu of first aid.-— I was among those and could spend 2 semesters in
Vienna in Clinical Medicine without having had any background in the pbasic fields
like Anatomy, Physiology etce '

During these 2 semesters in Vienna I hénrd #mem of Freud for the first time.-

I read feverishly the "Psychopathology of Every day llfe" and the 3 essays on the‘
theory of sexuality.

But having been in the Army and unde. strict supervision, It was most dif £8icult
to do anything ocutside the gttendance of the armt-supervised courses. However, 1
managed (as one always does if one wants to badly enough) and I sneakea 1nto 2
lecture series he gave in the uepartment of Psychiatry.

Vienna at that time was still the "Kaiserstadt" i.e. the metropolls ana cultural
center of z huge conglomeration of nations.

The Medical School of Vienna was & Mekka for all z tudents and postg ruuuates of
Medicine of the whole world.

Austria was at war and the people had to be convinced that this is a victorkous
war and will save mankind, as it has been maintained by every fighting nation at
all times; therefore Vienna was in full glamour and splendour. The ruling class
was very powerful, extremely conservative and proua of its tradition i.e. they M
were easily threatened by any new movement of even idea. All political as well
as social appointments were made after careful scrutiny as to "rellaolllt'".' uch
a society can only exist on hypocrisy; on the basis oi'"lf you can't kill the
beast, then at least deny its existence™. .

A typical exgmple for this ideology happened in the Viennese Academt of Medi-
cine, but may very wcll happen in other places too. lee-splitting among physiciansg
means giving the physiciang who senus me a patient a certain percentage of the fee
the patient pays. This was not legally but ethically foroiduen and officially per-
gsecutei by the Acauvemy. ilany, even prominent did that, but nobody admitted it. Une
day a young specialist, who just started his practice, put an a&d in the paper men-
tioning his w1111ngness to eplit feeg. Naturally he was i.meii&thV called bto the
ethical tribunal of the Annnpmv He uenfenled hlmseli by saying tnat many prouwinent
physicians do that regularly and unfortunately cvenmmmmmmmmmmmmmmmmmmm mentioned .
some names. Thereupon the president of the Academy made the following solomonic
declaration: "We all know that a great many people piss ina swimming pool, but
if somebody would go up on. a springboaru and woulu do it from there he woudd have
to be removeu by the police". This characterized the ruling class of Vienna at
that time and if I am not very much wmistaken, all zullng clquseb at all times in
all places., )

, That was the time when a man like Freud dared to talk about sexuality quite
openly and even wrote books about it and even gave very well attended lectures on
it.

Around 1910 or 19, I uon't remember anymore when,one of Freudo iollowers gave
a paper at a psychiatric convention ing Germany. In the midule of his paper the
chairman interrupted him rudely and saiu, that such unmentionables are not the
subject of scientific uiscussiong put have to be dealt with by the police. ‘

The professor of Bsychiatry at that time in Vienna was the very famous organo-
psychiatrist Wagner v. Jauregg; he received the Nobelprlze for 1n1t1at1ng Malaria
tnerapy of progressive paraly51s. :
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‘ agner Jdid not approve of Freuds ideas ana openly discussed and rejected them;
however, he still respected him and appointed him to Dozent i.e. Assistant pro-
fessor and later recommended him for professorship. Still, he was under the in-
fluence of the general attitude of the physicians at large, the Academy of Medi-
cine and particularly of several of his staff members. :

Freud was permitted %o give lectures, but the lectures were elective and were
not given in the big auditorium or usual lecture rooms but an a small room in the
vascment of the pgychiatric clinic, and the sttendance was restricted to such whe
were personally recommended to or by Freud. -

The lecture series I heard were Interpretation of dreams and Psychpathology
of Bveryday Life.

freud was a superb teacher. He spoke a beautiful German, simple and unaffected
and everyone of the students had the feeling of being the center of his attentior
At that time and later I heard many people talk gbout Freuds impatience and domi-
neering attitude. From my experience witn nim as a teacher anu m@dical eonsultant
I can only say that he was most patient and most sincerely interested in establi-
shing ﬁerson@l contact with everyone he had to deal with and this out of his sén=-
cere convictgon, that there is something worthwhile in every human being.- His’
lectures had a deep, lasting, stirring effect on all of us.

My next meeting with ¥reud was after the war, when I was a young medical resi-
dent in charge of a ward. Iy boss at that time was the very famous heart specia-
lig} Ruuolf Kaufmann, who later became the head of the Viennesec Heart Station.

Kaufmann was a nephew of uUr.Josef Breuer, who as you probably know, was the
first close collaborator of Freud. ' '

One day, a young man was brought in with paralyzed heghm legs. He was in the
war, was taken prisoner by the Italians anu was not released uutil shortly before
he came to us. lnasmuch as the mn ost #norougnil physical examination dia not reveal
any abnormality I succeeded in getting the permission to call Freud as consultant

In our presence Freud examined he patient and agreed with our negative finding
bBut then he interrogated the patient with enuless patience and empathy and reveal
to us as well momh as to the patient tne following story: the young man hau a ver
strict father who constantly interfered with everything he wanted to do., Very of-
ten the father hit him, anu mother threw herself on the son to protect him from
the blows. When the war broke out, he volunteered in order to be able to leave
home., When he came home from the draftboard and told his father that he was taken
into the army, the father smacked his face relentlessly. The b boy stood still
with his fists clenched in his pockets. But his mind was killing his father and
he wished him in typical Viennese fashion "der Schlag soll dich treffen". Here
you would probavdy say "jump in the lake" or something of the sort, but in Vienna
one wished a stroke on a person. Freu. kept on explaining to us that primitive
people believe in eye for eye and tooth for tooth atonement anu also that even
the wish to kill is punishable. :

When our patient was on the battlefield and exposed tc an enemy attack he .
suddenly started to shake all over because he thought that this is the moment
when he will have to be punished. e threw himself to the gromnd and started to
pray. for divine grace. Suddenly he felt something "good" coming over him - he
stopped shaking and crying-- fell over backwards and was unable to get up anymore
since, he was paralyzed. Freuu kept on explaining, that stroke means being paras
lyzed and being paralyzed means not being able to walk; therefore our patient was
unable to walk bubt coulu move his arms. He also could and did move his legs in
bed, what we did not know pefore and what his room-mates tolu us later on. ireud
hgimmn hypnotizea him in our presence and made nim walk; then, however, nhe suggest:
ed psychotherapy, wihich finally cureu him. :

Later on, when I was already in the practice of Medicine and frequently called
into consultation to heart diseases, onc uay I was to see a patient who lived nea:
Vienna in a castle-like home. The physician who callel had knovn the patient -for
many years. We haud to go througn many rooms pefore we reached the peroom, where
the patient was. It was a peautiful and most interesting building wita handmade
wooawork, beautiful paintings, old china etc.; and in one of the rooms there also
was one of those oldfashioned wallclocks with a pendulum and gongwork that gonged

every 15 min. day and night. I lookeu at that clock for some time, because i%-



reminaea me of my childhood when we t60 had sucn & ClLock on our wall.

The patient had a severe hearlt disease for a long time but re@pntly tae’drug%
diu not help anymore particularly not against his severe shoritness of breath atb
night. I studied the patlcnt very cafeiully byt was unable to come with something,
the ansiciin had not yet tried unsucessfiully. Sucha sgituation is not too pleasant
for a consultant and I left the patients room with the family physician and the
ﬂatients wife, out walked very slowly in the hope I might still be able to think of
something helpful; this way we again reached the room with the wallclock and I
utOﬂQou again and told the people that I had a lot of anxieties as child anu often
woke up in the middle of the night with 2ll kinds of fears, but when I heard the
clock's gong I felt not alone anvmore ana rell agleep. Suddenly I had an idea: 1
asked the lady of the nouse who is sleeping in this room; she said that thig room
was the room of the patients parents and she and her husband used to sleep in this
room; out when he became sicker she thought it would be better for him to be at the
end of the corridor, where there is the least disturbance from the general mill of
- the uay. I asked her when he was moved into the other room and she said it must hav
been a few weeks. I turned to the doctor and asked him if thie approximately coin=-
cides witn the resistance to treatment which he hesitatingly and laughingly con-
Tirmed. We went back to the patient and agked him whether the wallclock had ever
disturbed him. I wished you woulu have seen his face. He started to cry and said
apclogetically that he felt so much at home in the other room - it may be very chil
ish but I slept with my mother in that room for many years after my fathers ueath.
The rest you can imagine-— the patient was transferred for a trial period and if he
should live still he still would sleep in that room.

I told you that story because I discussed it with Freud before one of the few
'960510ﬂb of the psychoanalytical 3001ety of Vienna I was permitted to attend.



