The Anosognosic’s Dilemma: Something’s Wrong but You’ll Never Know What It Is (Part 1)

By ERROL MORRIS
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Existence is elsewhere.
— André Breton, “The Surrealist Manifesto”
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1. The Juice
David Dunning, a Cornell professor of social psychology, was perusing the 1996 World Almanac.  In a section called Offbeat News Stories he found a tantalizingly brief account of a series of bank robberies committed in Pittsburgh the previous year.  From there, it was an easy matter to track the case to the Pittsburgh Post-Gazette, specifically to an article by Michael A. Fuoco:

ARREST IN BANK ROBBERY,
SUSPECT’S TV PICTURE SPURS TIPS

At 5 feet 6 inches and about 270 pounds, bank robbery suspect McArthur Wheeler isn’t the type of person who fades into the woodwork.  So it was no surprise that he was recognized by informants, who tipped detectives to his whereabouts after his picture was telecast Wednesday night during the Pittsburgh Crime Stoppers Inc. segment of the 11 o’clock news.

At 12:10 a.m. yesterday, less than an hour after the broadcast, he was arrested at 202 S. Fairmont St., Lincoln-Lemington.  Wheeler, 45, of Versailles Street, McKeesport, was wanted in [connection with] bank robberies on Jan. 6 at the Fidelity Savings Bank in Brighton Heights and at the Mellon Bank in Swissvale. In both robberies, police said, Wheeler was accompanied by Clifton Earl Johnson, 43, who was arrested Jan. 12.[1]
Wheeler had walked into two Pittsburgh banks and attempted to rob them in broad daylight.  What made the case peculiar is that he made no visible attempt at disguise.  The surveillance tapes were key to his arrest.  There he is with a gun, standing in front of a teller demanding money.  Yet, when arrested, Wheeler was completely disbelieving.  “But I wore the juice,” he said.  Apparently, he was under the deeply misguided impression that rubbing one’s face with lemon juice rendered it invisible to video cameras.

In a follow-up article, Fuoco spoke to several Pittsburgh police detectives who had been involved in Wheeler’s arrest.  Commander Ronald Freeman assured Fuoco that Wheeler had not gone into “this thing” blindly but had performed a variety of tests prior to the robbery.  Sergeant Wally Long provided additional details — “although Wheeler reported the lemon juice was burning his face and his eyes, and he was having trouble (seeing) and had to squint, he had tested the theory, and it seemed to work.”   He had snapped a Polaroid picture of himself and wasn’t anywhere to be found in the image.  It was like a version of Where’s Waldo with no Waldo.  Long tried to come up with an explanation of why there was no image on the Polaroid.  He came up with three possibilities:

(a) the film was bad;

(b) Wheeler hadn’t adjusted the camera correctly; or

(c) Wheeler had pointed the camera away from his face at the critical moment when he snapped the photo.[2]
As Dunning read through the article, a thought washed over him, an epiphany.  If Wheeler was too stupid to be a bank robber, perhaps he was also too stupid to know that he was too stupid to be a bank robber — that is, his stupidity protected him from an awareness of his own stupidity.

Dunning wondered whether it was possible to measure one’s self-assessed level of competence against something a little more objective — say, actual competence.  Within weeks, he and his graduate student, Justin Kruger, had organized a program of research.  Their paper, “Unskilled and Unaware of It: How Difficulties of Recognizing One’s Own Incompetence Lead to Inflated Self-assessments,” was published in 1999.[3]
Dunning and Kruger argued in their paper, “When people are incompetent in the strategies they adopt to achieve success and satisfaction, they suffer a dual burden: Not only do they reach erroneous conclusions and make unfortunate choices, but their incompetence robs them of the ability to realize it.  Instead, like Mr. Wheeler, they are left with the erroneous impression they are doing just fine.”

It became known as the Dunning-Kruger Effect — our incompetence masks our ability to recognize our incompetence.  But just how prevalent is this effect?  In search of more details, I called David Dunning at his offices at Cornell:

DAVID DUNNING:  Well, my specialty is decision-making.  How well do people make the decisions they have to make in life?  And I became very interested in judgments about the self, simply because, well, people tend to say things, whether it be in everyday life or in the lab, that just couldn’t possibly be true.  And I became fascinated with that.  Not just that people said these positive things about themselves, but they really, really believed them.  Which led to my observation: if you’re incompetent, you can’t know you’re incompetent.

ERROL MORRIS:  Why not?

DAVID DUNNING:  If you knew it, you’d say, “Wait a minute.  The decision I just made does not make much sense.  I had better go and get some independent advice.”   But when you’re incompetent, the skills you need to produce a right answer are exactly the skills you need to recognize what a right answer is.  In logical reasoning, in parenting, in management, problem solving, the skills you use to produce the right answer are exactly the same skills you use to evaluate the answer.  And so we went on to see if this could possibly be true in many other areas.  And to our astonishment, it was very, very true.

ERROL MORRIS: Many other areas?

DAVID DUNNING: If you look at our 1999 article, we measured skills where we had the right answers.  Grammar, logic.  And our test-subjects were all college students doing college student-type things.  Presumably, they also should know whether or not they’re getting the right answers.  And yet, we had these students who were doing badly in grammar, who didn’t know they were doing badly in grammar.  We believed that they should know they were doing badly, and when they didn’t, that really surprised us.

ERROL MORRIS:  The students that were unaware they were doing badly — in what sense?  Were they truly oblivious? Were they self-deceived?  Were they in denial?  How would you describe it?

DAVID DUNNING:  There have been many psychological studies that tell us what we see and what we hear is shaped by our preferences, our wishes, our fears, our desires and so forth.  We literally see the world the way we want to see it.  But the Dunning-Kruger effect suggests that there is a problem beyond that.  Even if you are just the most honest, impartial person that you could be, you would still have a problem — namely, when your knowledge or expertise is imperfect, you really don’t know it.  Left to your own devices, you just don’t know it.   We’re not very good at knowing what we don’t know.

ERROL MORRIS:  Knowing what you don’t know?  Is this supposedly the hallmark of an intelligent person?

DAVID DUNNING:  That’s absolutely right.  It’s knowing that there are things you don’t know that you don’t know. [4] Donald Rumsfeld gave this speech about “unknown unknowns.”  It goes something like this: “There are things we know we know about terrorism.  There are things we know we don’t know.  And there are things that are unknown unknowns.  We don’t know that we don’t know.”  He got a lot of grief for that.  And I thought, “That’s the smartest and most modest thing I’ve heard in a year.”



Rumsfeld’s famous “unknown unknowns” quote occurred in a Q&A session at the end of a NATO press conference.[5] A reporter asked him, “Regarding terrorism and weapons of mass destruction, you said something to the effect that the real situation is worse than the facts show…”  Rumsfeld replied, “Sure.  All of us in this business read intelligence information.  And we read it daily and we think about it, and it becomes in our minds essentially what exists.  And that’s wrong.  It is not what exists.”  But what is Rumsfeld saying here?  That he can be wrong?  That “intelligence information” is not complete?  That it has to be viewed critically?  Who would argue? Rumsfeld’s “known unknowns” and “unknown unknowns” seem even less auspicious.  Of course, there are known unknowns.  I don’t know the melting point of beryllium.  
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And I know that I don’t know it.  There are a zillion things I don’t know.   And I know that I don’t know them. But what about the unknown unknowns?  Are they like a scotoma, a blind spot in our field of vision that we are unaware of?  I kept wondering if Rumsfeld’s real problem was with the unknown unknowns; or was it instead some variant of self-deception, thinking that you know something that you don’t know.  A problem of hubris, not epistemology. [6]
And yet there was something in Rumsfeld’s unknown unknowns that had captured Dunning’s imagination.  I wanted to know more, and so I e-mailed him: why are you so obsessed with Rumsfeld’s “unknown unknowns?”  Here is his answer:

The notion of unknown unknowns really does resonate with me, and perhaps the idea would resonate with other people if they knew that it originally came from the world of design and engineering rather than Rumsfeld.

If I were given carte blanche to write about any topic I could, it would be about how much our ignorance, in general, shapes our lives in ways we do not know about.  Put simply, people tend to do what they know and fail to do that which they have no conception of.  In that way, ignorance profoundly channels the course we take in life.  And unknown unknowns constitute a grand swath of everybody’s field of ignorance.

To me, unknown unknowns enter at two different levels. The first is at the level of risk and problem.  Many tasks in life contain uncertainties that are known — so-called “known unknowns.”  These are potential problems for any venture, but they at least are problems that people can be vigilant about, prepare for, take insurance on, and often head off at the pass.  Unknown unknown risks, on the other hand, are problems that people do not know they are vulnerable to.

Unknown unknowns also exist at the level of solutions.  People often come up with answers to problems that are o.k., but are not the best solutions.  The reason they don’t come up with those solutions is that they are simply not aware of them. Stefan Fatsis, in his book “Word Freak,” talks about this when comparing everyday Scrabble players to professional ones.  As he says: “In a way, the living-room player is lucky . . . He has no idea how miserably he fails with almost every turn, how many possible words or optimal plays slip by unnoticed.  The idea of Scrabble greatness doesn’t exist for him.” (p. 128)

Unknown unknown solutions haunt the mediocre without their knowledge. The average detective does not realize the clues he or she neglects.  The mediocre doctor is not aware of the diagnostic possibilities or treatments never considered.  The run-of-the-mill lawyer fails to recognize the winning legal argument that is out there.  People fail to reach their potential as professionals, lovers, parents and people simply because they are not aware of the possible.  This is one of the reasons I often urge my student advisees to find out who the smart professors are, and to get themselves in front of those professors so they can see what smart looks like.

So, yes, the idea resonates.  I would write more, and there’s probably a lot more to write about, but I haven’t a clue what that all is.

I can readily admit that the “everyday Scrabble player” has no idea how incompetent he is, but I don’t think that Scrabble provides an example of the unknown unknowns.  An unknown unknown is not something like the word “ctenoid,” a difficult word by most accounts, or any other obscure, difficult word.[7] [8] Surely, the everyday Scrabble player knows that there are words he doesn’t know.   Rumsfeld could have known about the gaps in his intelligence information.   How are his unknown unknowns different from plain-old-vanilla unknowns?  The fact that we don’t know something, or don’t bother to ask questions in an attempt to understand things better, does that constitute anything more than laziness on our part?  A symptom of an underlying complacency rather than a confrontation with an unfathomable mystery?

I found myself still puzzled by the unknown unknowns.  Finally, I came up with an explanation.  Using the expressions “known unknowns” and “unknown unknowns” is just a fancy — even pretentious — way of talking about questions and answers.  A “known unknown” is a known question with an unknown answer.  I can ask the question: what is the melting point of beryllium?  I may not know the answer, but I can look it up.  I can do some research.  It may even be a question which no one knows the answer to.  With an “unknown unknown,” I don’t even know what questions to ask, let alone how to answer those questions.

But there is the deeper question.  And I believe that Dunning and Kruger’s work speaks to this.  Is an “unknown unknown” beyond anything I can imagine?  Or am I confusing the “unknown unknowns” with the “unknowable unknowns?”  Are we constituted in such a way that there are things we cannot know?  Perhaps because we cannot even frame the questions we need to ask?

DAVID DUNNING:  People will often make the case, “We can’t be that stupid, or we would have been evolutionarily wiped out as a species a long time ago.”  I don’t agree. I find myself saying, “Well, no.  Gee, all you need to do is be far enough along to be able to get three square meals or to solve the calorie problem long enough so that you can reproduce.  And then, that’s it.  You don’t need a lot of smarts.  You don’t have to do tensor calculus.  You don’t have to do quantum physics to be able to survive to the point where you can reproduce.”  One could argue that evolution suggests we’re not idiots, but I would say, “Well, no. Evolution just makes sure we’re not blithering idiots. But, we could be idiots in a lot of different ways and still make it through the day.”

ERROL MORRIS:  Years ago, I made a short film (“I Dismember Mama”) about cryonics, the freezing of people for future resuscitation. [9]
DAVID DUNNING:  Oh, wow.

ERROL MORRIS:  And I have an interview with the president of the Alcor Life Extension Foundation, a cryonics organization, on the 6 o’clock news in Riverside, California.  One of the executives of the company had frozen his mother’s head for future resuscitation.  (It’s called a “neuro,” as opposed to a “full-body” freezing.)  The prosecutor claimed that they may not have waited for her to die.  In answer to a reporter’s question, the president of the Alcor Life Extension Foundation said, “You know, we’re not stupid . . . ” And then corrected himself almost immediately, “We’re not that stupid that we would do something like that.”

DAVID DUNNING:  That’s pretty good.

ERROL MORRIS:  “Yes.  We’re stupid, but we’re not that stupid.”

DAVID DUNNING:  And in some sense we apply that to the human race.  There’s some comfort in that.  We may be stupid, but we’re not that stupid.

ERROL MORRIS:  Something I have wondered about: Is there a socio-biological account of what forces in evolution selected for stupidity and why?

DAVID DUNNING:  Well, there’s no way we could be evolutionarily prepared for doing physics and doing our taxes at the end of the year.  These are rather new in our evolutionary history.  But solving social problems, getting along with other people, is something intrinsic to our survival as a species.  You’d think we would know where our inabilities lie. But if we believe our data, we’re not necessarily very good at knowing what we’re lousy at with other people.

ERROL MORRIS:  Yes.  Maybe it’s an effective strategy for dealing with life.  Not dealing with it.

David Dunning, in his book “Self-Insight,” calls the Dunning-Kruger Effect “the anosognosia of everyday life.”[10] When I first heard the word “anosognosia,” I had to look it up.  Here’s one definition:

Anosognosia is a condition in which a person who suffers from a disability seems unaware of or denies the existence of his or her disability. [11]
Dunning‘s juxtaposition of anosognosia with everyday life is a surprising and suggestive turn of phrase.  After all, anosognosia comes originally from the world of neurology and is the name of a specific neurological disorder.

DAVID DUNNING:  An anosognosic patient who is paralyzed simply does not know that he is paralyzed.  If you put a pencil in front of them and ask them to pick up the pencil in front of their left hand they won’t do it.  And you ask them why, and they’ll say, “Well, I’m tired,” or “I don’t need a pencil.”  They literally aren’t alerted to their own paralysis.  There is some monitoring system on the right side of the brain that has been damaged, as well as the damage that’s related to the paralysis on the left side.  There is also something similar called “hemispatial neglect.”  It has to do with a kind of brain damage where people literally cannot see or they can’t pay attention to one side of their environment.  If they’re men, they literally only shave one half of their face.  And they’re not aware about the other half.  If you put food in front of them, they’ll eat half of what’s on the plate and then complain that there’s too little food.  You could think of the Dunning-Kruger Effect as a psychological version of this physiological problem. If you have, for lack of a better term, damage to your expertise or imperfection in your knowledge or skill, you’re left literally not knowing that you have that damage.  It was an analogy for us.[12]
This brings us in this next section to Joseph Babinski (1857-1932), the neurologist who gave anosognosia its name.

(This is the first of a five-part series.)
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2. Michael A. Fuoco, “Trial and Error: They had Larceny in their Hearts, but little in their Heads,” Pittsburgh Post-Gazette, March 21, 1996.  The article also includes several other impossibly stupid crimes, e.g., the criminal-to-be who filled out an employment application at a fast-food restaurant providing his correct name, address and social security number.  A couple of minutes later he decided to rob the place.

3. Justin Kruger and David Dunning, “Unskilled and Unaware of It: How Difficulties of Recognizing One’s Own Incompetence Lead to Inflated Self-assessments,” Journal of Personality and Social Psychology, 1999, vol. 77, no. 6, pp. 1121-1134.

4. David Dunning may be channeling Socrates. “The only true wisdom is to know that you know nothing.”  That’s too bad; Socrates gives me a headache.

5. NATO HQ, Brussels, Press Conference by U.S. Secretary of Defense Donald Rumsfeld, June 6, 2002. The exact quote: “There are known unknowns. That is to say, there are things we now know we don’t know. But there are also unknown unknowns.  These are the things we do not know we don’t know.”

6. O.K.  I looked it up on Wikipedia.  The melting point of beryllium, the fourth element, is 1278 °C.

7. “Ctenoid” comes from one of my favorite books, “Jarrold’s Dictionary of Difficult Words.”  I challenged a member of the Mega Society [a society whose members have ultra-high I.Q.s], who claimed he could spell anything, to spell “ctenoid.”  He failed.  It’s that silent “c” that gets them every time.  “Ctenoid” means “having an edge with projections like the teeth of a comb.”  It could refer to rooster combs or the scales of certain fish.

8. For the inner logoleptic in all of us, allow me to recommend the Web site:

http://www.kokogiak.com/logolepsy/
One of the site’s recommended words is “epicaricacy.”  I read somewhere that the German word “schadenfreude” has no equivalent in English.  I am now greatly relieved.

9. Errol Morris, “First Person: I Dismember Mama.”

10. Dunning, David, “Self-Insight: Roadblocks and Detours on the Path to Knowing Thyself (Essays in Social Psychology),” Psychology Press: 2005, p. 14-15.

11. http://en.wikipedia.org/wiki/Anosognosia.

12. A purist would no doubt complain that anosognosia has been taken out of context, that it has been removed from the world of neurology and placed in an inappropriate and anachronistic social science setting.  But something does remain in translation, the idea of an invisible deficit, the infirmity that cannot be known nor perceived.  I can even imagine a cognitive and psychological version of anosodiaphoria.  The idea of an infirmity that people neglect, that they do not pay any attention to.

2. The Illness Of Doubt:
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Everyone Poisons Himself in His Own Way
June 11, 1914. In a brief communication presented to the Neurological Society of Paris, Joseph Babinski (1857-1932), a prominent French-Polish neurologist, former student of Charcot and contemporary of Freud, described two patients with “left severe hemiplegia” – a complete paralysis of the left side of the body – left side of the face, left side of the trunk, left leg, left foot. Plus, an extraordinary detail. These patients didn’t know they were paralyzed. To describe their condition, Babinski coined the term anosognosia – taken from the Greek agnosia, lack of knowledge, and nosos, disease. [13]
I want to draw attention to a mental disorder that I had the opportunity to observe in cerebral hemiplegia, which consists in the fact that patients seem unaware of or ignore the existence of their paralysis . . . .

One such patient . . . hit by left hemiplegia has largely maintained her intellectual and affective faculties, for many months. She remembered past events well, was willing to talk, expressed herself correctly, her ideas were sensible; she was interested in persons known to her and asked about new people . . . No hallucinations, delirium, confusional state, confabulation. What did contrast with the apparent preservation of intelligence of this patient was that she seemed to ignore the existence of a nearly complete hemiplegia, which she had been afraid of for many years. Never did she complain about it; never did she even allude to it. If she was asked to move her right arm, she immediately executed the command. If she was asked to move the left one, she stayed still, silent, and behaved as if the question had been put to somebody else.

[image: image5.jpg]vit
CONTRIBUTION A L'ETUDE DES TROUBLES MENTAUX
DANS L'HEMIPLEGIE ORGANIQUE CEREBRALE
(ANOSOGNOSIE)

1. Bannwaxc]

Publié dans les compls rendas de la Socidt de Nearologe de Paris,
wance du 11 juin 1914,

@observer dans Ihémiplégie cérbralo, et qui consiste dans co
ignorentou paraissent igaorer Fexistence dola para-

J‘ désire attrer Tattention sur un trouble mental que,

i, Vintelligence étant
trés amoindrie, le malade ne peut avoir qu'ane notion' vague de ce qui le
Vécarts également los fits oii los fone tellectuclles, sans dtre
aussi_profondément touches, ont cependant subi une pertarbation
notable

“Ace suje, o rappelle une observation publiée par M. Barat ot intitulée:
« Substitution des images aux sensations, & propos d'un cas d'hallucina-
tions et dillusions muliples. » (Journal de peychologie normale et patholo-
gifue, numéro de mars-avril 1913.) La malade qui fxit Vobjet do co travail
était attinto d'hémiplégie gaucho ot do cécits; Quoique lo défcit ntollec-
el watteigalt que trbs peu lo jugeme alle ne se
rendait pas compte do 1a confusion
mentale. « La désor co est complite. » Do
plus, cetto malade a ¢ des halluci s manifestes ; alle oit
des Iampes tout prés d'elle ot demande qu'on los retre, car elles lui font
mal aux yeux; elle a aussi des illusions et peut-dire des hallucinations
auditives. »

Les observations que jo vais rapporter, tout en ayant des analogies avec
cellequi précéde, en diffbrent sensiblement. Les fonctions psychiques, que




Jubilotheque (UPMC Paris) 

There were many unanswered questions in Babinski’s original paper. Did the anosognosic patient have absolutely no knowledge or some limited knowledge of her left-side paralysis? Was there a blocked pathway in the brain? Was the anosognosia an organic (or somatic) disease? Or a derangement of thought? Was she in some sort of trance? Babinski also noted that many of his anosognosic patients developed odd rationalizations. When he asked them to move their left (paralyzed) arms, they would decline to do so, offering a myriad of implausible excuses. (Furthermore, not all of his patients with left-side paralysis were clueless about their condition. Some patients had knowledge of their paralysis but were oddly indifferent to it. For these patients, Babinski coined the term anosodiaphoria, or indifference to paralysis [14]. )

Babinski was focused on one central question.

Do we have to admit . . . that anosognosia is real? I am not able to state this, and it has been impossible for me to interrogate the patients in a sufficient way to be sure about this point . . . [15]
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Is it real? What is Babinski asking? Is it organic, a pathology of the brain? Is it psychological? Moreover, is it feigned?[16] We have been abandoned in a hall of mirrors. The disease that calls into question our connection to reality may itself be an illusion.

The contemplation of anosognosia leads to many questions about how the brain puts together a picture of reality and a conception of “the self.” It also suggests that our conception of reality is malleable; that it is possible to not-know something that should be eminently knowable.[17] It may also suggest that it is possible to know and not-know something at the same time. But additionally, it puts the question of how we “know” things at the heart of a neurological diagnosis, and raises questions about how we separate the physical from the mental.



The Babinski Sign, the most famous of his discoveries, is a straightforward attempt to reveal the existence of an underlying pathology (damage to the spinal chord or brain) from a simple objective test. 
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U.S. Army Field Guide 

The key is the flexation of the big toe. Stroke the sole of the foot. Does the big toe flex up or down? Up — not so good; down — pretty much O.K. And you don’t have to ask the patient, “How are you feeling?”

Babinski’s central concern was the black box of the mind and of the brain. How can we tell what is going on inside of us? Or anybody else, for that matter?

Babinski (as well as Freud) was a student of Charcot, who held the first chair of neurology at the Salpêtrière, a massive Parisian hospital complex and the center of French neurological science by the end of the 19th century. Charcot’s main focus was on hysteria, a vaguely defined disease that he believed could be tracked back to an organic defect of the nervous system — a brain tumor or spinal lesion. [18] 

Babinski had been Charcot’s chef de clinique in 1885-1886 and had participated in a number of “performances” with hysterical women incarcerated at the Salpêtrière. Most of them involved hypnosis in one form or another. There is a famous 1887 painting (“Une leçon clinique à la Salpêtrière”) by André Brouillet — a copy of it hung in Freud’s offices in Vienna and later directly over his psychoanalytic couch at Maresfield Gardens, London.[19] Blanche Wittman, one of Charcot’s patients, is shown fainting in Babinski’s arms — several commentators have suggested that she appears to be in the throes of orgasm — while Charcot is lecturing to an enraptured all-male audience.[20]
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André Brouillet, “Une Leçon Clinique à la Salpetrière,” 1887

A similar experiment at the Salpêtrière involving hypnosis and suggestion, and also “starring” Wittman, was described by another one of Charcot’s students, the physician Gilles de la Tourette. [21]
Tourette hypnotized Blanche W. in front of colleagues and other people, including the playwright Jules Claretie, and then ordered her to commit a crime.

Tourette: When you will be awake, you will poison Mr. G. . . . 

Blanche W.: “But why do you want me to poison Mr. G.? He has done nothing to me, he’s a nice guy. I want you to poison him . . . I am not a criminal. I have no poison, perhaps I could stab him with a knife or shoot him with a gun . . . ?

Tourette: Here is a glass, I am pouring some beer and adding the poison. Now, you need to have Mr. G. drink it . . . Whatever happens, you will not remember, if questioned, that I told you to poison Mr. G.

Blanche W.: Alright, sir.

Then the patient was awakened by blowing air on her eyes. She said hello to the assembled people, chatting with Claretie, before saying to Mr. G.:

Blanche W.: My God! It’s really hot, aren’t you thirsty? I am dying of the heat. You must be thirsty . . . Here we are. (Offering the glass with the imaginary poison.) Please drink . . . 

Mr. G.: Thank you, but I am not thirsty, however, I will agree to take it, but not without a kiss . . . 

Blanche W.: You are demanding, but . . .

Then Mr. G. drank from the glass and fell to the floor. His body was carried out of the room. Blanche W. was then questioned. When asked whether she knew there was poison in the glass, she said there was none.[22] [23]
What are the doctors trying to demonstrate?[24] In Tourette’s psycho-drama did Wittman know that she was committing a murder? Or were Tourette’s instructions locked away in some dark corner of her brain, completely inaccessible? Was she faking it? Playing along, hoping to convince the doctors that she was doing their bidding, when she was doing nothing of the kind?[25]And what about Brouillet’s painting? It has been endlessly reproduced, but what does it portray? Were the doctors creating a delusion for Wittman or for themselves? I keep thinking of Freud’s patients supine on his rug-draped couch, staring up at a perverse spectacle of modern medicine.
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Charcot died of a sudden heart attack in 1893. Subsequently, his various theories of hysteria were attacked by his followers and eventually abandoned. In 1901 Babinski put forth the idea of hysteria without organic causes, hysteria that was caused by “auto-suggestion” and could be cured by “persuasion.”[26] For this condition, he coined yet another neologism: pithiatism — from the Greek words for persuasion and curable. And in 1909, Babinski published his coup de grâce, his paper on the “dismemberment” of hysteria.

All doctors now realize that the domain of traditional hysteria has been stretched beyond measure and that, at least, its supposed ability to duplicate the most diverse illnesses, “to do everything,” as it was formerly said, has been singularly exaggerated. This is an established point; but it interests me to investigate the grounds that gave rise to the former conception and the reasons that led to its abandonment. In my opinion, hysteria’s overextension has three principle causes: 1) diagnostic errors; mistaking organic afflictions for hysterical ones; 2) ignorance of the importance of deception, and classifying simulated phenomena as hysterical due to a lack of vigilance; 3) conflating nervous states that should properly be distinguished from one another.[27]
Three principles. One, diagnostic errors and three, errors of taxonomy (of nosology). But what about two? What if hysteria is unreal — the product of a willful mind, not bodily dysfunction — a performance, not a disease? I suppose the logical next question is whether it is a disorder at all. Perhaps it simply embodies a different way of interacting with the world?

The implications were unavoidable and quickly captured the imagination of the burgeoning Surrealists, who had strong connections to the evolving field of neurology. André Breton, a leader of the Surrealist movement, had been an intern in neurology during the Great War (at the hospital of St. Dizier) and a student of Babinski. Babinski, for his part, had inscribed a copy of his book “Hysteria or Pithiatism” to Breton, predicting that he would have a “great medical future.” [28]
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L’Association Atelier André Breton Andre Breton as a neurological intern, 1916.

By 1928, Breton and fellow Surrealist Louis Aragon had written an encomium to Babinski. Entitled “The 50th Anniversary of Hysteria,” it celebrated the end of hysteria as a diagnosis and was accompanied by four photographs of Augustine, one of Charcot’s most famous patients who has since been called the “pin-up girl” of the Surrealists.[29] Breton and Aragon quoted a 1913 monograph of Babinski’s with great approval.

We surrealists insist on celebrating the 50th anniversary of hysteria, the greatest poetic discovery of the latter 19th century . . . M. Babinski, the most intelligent man who has tackled this question, dared to publish in 1913 the following: “When an emotion is sincere and profound, and it stirs the human soul, there is no room for hysteria.” And in that we have the best so far that we have been given to learn. [30]
[image: image11.jpg]LE CINQUANTENAIRE DE L'HYSTERIE




La Revolution Surrealiste, number 11 “Fifty Years of Hysteria” article by Andre Breton and Louis Aragon

Clearly Breton was an admirer of Babinski’s work, but it appears the influence might have been reciprocal. “Les Détraquées”(which could be translated as “The Cranks” or “The Deranged Women”), a 1921 play, was featured in Breton’s novel “Nadja.”[31] In the play, set at a private girls’ boarding school, the lesbian headmistress and a dance instructor torture and murder a young student. The authors were “Palau” and “Olaf.” Palau was a known actor and sometime author. But who was Olaf? His identify was not revealed until 1956 (in the first issue of Breton’s magazine, Le Surrealisme, même). Olaf was Babinski.

Babinski attended the premiere of “Les Détraquées” with a fake beard — using yet another alias, “Alfred Binet.”[32] The critics hated it, but Breton was smitten, and despite his avowed antipathy to the theater, attended repeat performances.

I will no longer postpone expressing the unbounded admiration I felt for Les Détraquées, which remains and will long remain the only dramatic work . . . which I choose to recall.
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L’Association Atelier André Breton Still from “Les Detraquées” as seen in Nadja.

He included in “Nadja” a photograph of the actress who played Solange, the dance instructor; a scene from the play (with an inscription that reads: “The child of a moment ago enters without a word . . .”); and a bizarre synopsis, culminating with:

. . . .The child’s bloody corpse appears, head downward, and falls onto the floor. The scream, the unforgettable scream.

I asked a friend of mine, Paul Jankowski, a professor of French history at Brandeis, to have a look at the text of the play. I was afraid of the idiomatic French and wanted to make sure I wasn’t missing anything. Ironically, the play repeats many of the themes that characterize the “performances” at the Salpêtrière — the preoccupation with persuasion and crime, and the process of remembering and “remembering nothing” that seems to be a cornerstone of human experience. But here the doctor-hero solves a crime rather than provokes one. And women are preying on each other. There is a curious detail, however. The doctor clearly believes that Solange and the headmistress are acting under some other form of mental compulsion of which, he appears to suggest at the end, they are mostly unaware.

The doctor deduces instantly that the first girl found at the bottom of a well, supposedly a suicide, and the current victim who supposedly fled the premises, were in fact murdered by the directress and the dance instructor. The inspector asks the doctor how they can now be so calm and untroubled after they had murdered someone only hours ago. The doctor explains: “Everyone poisons himself in his own way . . . anything is good to excite the nervous system . . . stronger and stronger sensations are needed . . .” and hence on to sexual perversion and sadistic murder . . . that she (the directress) remembers nothing at this point, her crisis is over, and “at least to the laymen, is as sane and inoffensive as you and me . . .”

After the student is found strangled and covered with blood, he demands not prison for these two ladies but “le cabanon,” the solitary cell where dangerous lunatics were locked up in the past. The last words are those of the inspector, “But what’s the difference?” Curtain.



In “The Surrealist Manifesto,” Breton writes,

If in a cluster of grapes there are no two alike, why do you want me to describe this grape by the other, by all the others . . . ? Our brains are dulled by the incurable mania of wanting to make the unknown known, classifiable . . . It is pointless to add that experience itself has found itself increasingly circumscribed. It paces back and forth in a cage from which it is more and more difficult to make it emerge . . . Forbidden is any kind of search for truth that is not in conformance with accepted practices . . .

Both Babininski and the Surrealists shared a common concern — an obsession with consciousness, the nature of the ineffable and “the incurable mania” of trying to classify the unknown. But in 1932, the last year of his life, Babinski wrote an intriguing letter to his friend, the Portuguese physician Egas Moniz. The letter is riddled with doubt — not just about interpreting experience, but also about the value of knowledge itself.

In the present circumstances, in the middle of so many tragic events, one may also wonder if science deserves to be the object of a cult. The most admirable creations of the human mind, contrary to all expectations, have had as their main effect destruction and massacre; with a bit of pessimism, one may curse advances in knowledge and fear that someday some discovery might have as a consequence the destruction of mankind . . . [33]
The letter ends on a somewhat more positive note but that need not concern us here.



I would like to provide one additional detail. Babinski was called in to attend Marcel Proust, and was present when the prince of the subjective died in his cork-lined bedroom on Nov. 18, 1922. The final scenes have been described in a number of biographies. This account comes from William Carter. It is Babinski who tells the truth to the family at the bitter end. Inured to sentiment, focused on evidence, he was the only one present who was not in denial.

A short time later Robert [Proust’s brother, also a doctor] sent for Drs. Bize and Babinski. At approximately four o’clock, the three doctors conferred in the bedroom while Celeste listened, fearful that Proust heard everything. Robert suggested an intravenous injection of camphor, but Babinski said: “No, my dear Robert. Don’t make him suffer. There is no point.” Then Bize left. When Celeste showed Dr. Babinski to the door, she made a desperate plea: “Professor, you are going to save him, aren’t you?” Babinski took her hands in his and looked into her eyes: “Madame, I know all you have done for him. You must be brave. It is all over.” [34]
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The J. Paul Getty Museum, Los Angeles Marcel Proust on his Deathbed, November 20, 1922, by Man Ray.

In the next part, we will further examine the legacy of Joseph Babinski and the tragic case of an American president with anosognosia.



FOOTNOTES:

[13] “Contribution a l’ étude des troubles mentaux dans l’hémiplégie organique cérébrale (anosognosie)” ["Contribution to the study of mental disorders in organic cerebral hemiplegia (anosognosia)"], Revue Neurologique (Paris) 1914 (XXXVII): 845-848, quoted in Chris Code, Claus-W. Wallesch, Yves Joanette, and Andre Roch Lecours (editors), Classic Cases in Neuropsychology II (Brain Damage, Behaviour, and Cognition), 2001: 177.

[14] Babinski coined many other terms, from cerebellar catalepsy and volitional equilibrations, to hypermetry, thermal asymmetry, spondylotic pseudo-tabes, and physiopathic disorders. A cornucopia of neurological neologisms. Borges has his own parable about nomenclature and taxonomy in his story The Analytical Language of John Wilkins, in which he remarks “. . . it is clear that there is no classification of the Universe not being arbitrary and full of conjectures. The reason for this is very simple: we do not know what thing the universe is.”

[15] Quoted in Code et al, 178.

[16] Babinski was very much concerned with this possibility. He writes, “. . . it is known that many patients, by coquetry, pride and vanity try to conceal the afflictions they are suffering, but in this case, the concealment would be utterly futile, since the existence of the blockade could not escape anyone’s attention.” Babinski, J., “Contribution to the Study of Mental Disorders in Cerebral Organic Hemiplegia,” in the Proceedings of the Neurological Society of Paris meeting of June 11, 1914.

[17] The question of whether anosognosics don’t know they’re paralyzed, cannot know it, or know it in some sense but can’t admit to it is part of ongoing research on the nature of anosognosia. V. S. Ramachandran in “Phantoms in the Brain” has used his various mirror-boxes, ice-water inner-ear irrigations, etc. to tease out these distinctions. I have discussed some of these issues with Ramachandran in Part 4.

[18] Andrew Scull calls it “a chameleon-like disease that can mimic the symptoms of any other, and one that seems to mold itself to the culture in which it appears.” “Hysteria: The Biography,” Oxford University Press, 2009, p. 6. An excellent article covers some of these issues: Mark Micale, “Disappearance of Hysteria: A Study in the Clinical Deconstruction of a Diagnosis,” ISIS, vol. 84, no. 3. Micale writes, “[Charcot] believed the disorder traced to a physical defect of the nervous system . . . Nonetheless, 19th century theories of hysteria remained wholly speculative,” p. 503.

[19] http://www.freud.org.uk/photo-library/detail/40068/
[20] “She swoons over the outstretched arm of his assistant, Joseph Babinski, her pelvis thrust forward, her breasts barely covered by her blouse and pointing suggestively toward the professor, her head twisted to the side and her face contorted in what looks like the throes of orgasm,” from Andrew Scull, “Hysteria,” p. 119.

[21] Brouillet is illustrating a different scene than the one described by Tourette, but it is unclear whether the painting is of a specific scene or a composite. A more detailed description of what the painting portrays will be the subject of a future essay.
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Gutenberg.org A clinical lecture at “La Salpêtrière.”

[22] Tourette claimed that these “crimes” could only occur in a laboratory setting. No one could be compelled to commit a crime using hypnosis. Years later, however, he was shot by one of his patients who had been hypnotized.

[23] Julien Bogousslavsky, Gilles de la Tourette’s criminal women: The many faces of fin de siècle hypnotism, quoting Gilles de la Tourette, “L’hypnotisme et les états analogues au point de vue médico-legal,” pp. 131-5.

[24] One commentator writes, “. . . women were portrayed as suggestible automata, marionettes in the hands of masterful men who hypnotized them into reenacting scenarios of slavish obedience . . . ” Ruth Harris, “Melodrama, Hysteria, and Feminine Crimes of Passion in the Fin de Siecle,” History Workshop, No. 5 (1988).

[25] In “The Story of San Michele,” Axel Munthe, a Swedish psychiatrist and contemporary of Charcot and Babinski, provides a devastating critique of these “stage performances.” It is worth quoting at length. “To me who for years had been devoting my spare time to study hypnotism these stage performances of the Salpêtrière before the public of Tout Paris were nothing but an absurd farce, a hopeless muddle of truth and cheating. Some of these subjects were no doubt real somnambulists faithfully carrying out in a waking state the various suggestions made to them during sleep — post-hypnotic suggestions. Many of them were mere frauds, knowing quite well what they were expected to do, delighted to perform their various tricks in public, cheating both doctors and audience with the amazing cunning of the hystériques. They were always ready to ‘piquer une attaque’ of Charcot’s classical grande hystérie, arc-en-ciel and all, or to exhibit his famous three stages of hypnotism: lethargy, catalepsy, somnambulism, all invented by the Master and hardly ever observed outside the Salpêtrière. Some of them smelt with delight a bottle of ammonia when told it was rose water, others would eat a piece of charcoal when presented to them as chocolate. Another would crawl on all fours on the floor, barking furiously, when told she was a dog, flap her arms as if trying to fly when turned into a pigeon, lift her skirts with a shriek of terror when a glove was thrown at her feet with a suggestion of being a snake. Another would walk with a top hat in her arms rocking it to and fro and kissing it tenderly when she was told it was her baby. Hypnotized right and left, dozens of times a day, by doctors and students, many of these unfortunate girls spent their days in a state of semi-trance, their brains bewildered by all sorts of absurd suggestions, half conscious and certainly not responsible for their doings, sooner or later doomed to end their days in the salle des agités if not in a lunatic asylum.” 

(This description, which has never appeared in the French editions of “The Story of San Michele,” was the subject of some controversy. Soon after it was published, Charcot’s son went on the attack, claiming that Munthe had not in fact been the elder Charcot’s student (as Munthe had claimed). Under pressure from Charcot’s family, Munthe’s translator omitted the chapter on the Salpêtrière from the initial French edition, and subsequent French editions remain incomplete. If the reader finds himself compulsively interested in this issue, as I did, there is an excellent biography of Munthe, Bengt Jangfeldt, “The Road to San Michele,” p. 295ff.)

[26] M.J. Babinski, “Définition de l’hysterie,” Revue Neurologique, 1901.

[27] M.J. Babinski, “Démembrement de l’hysterie traditionelle: pithiatisme,” 1909.
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[31] “Le Grand Guignol: le théâtre des peurs de la Belle Epoque,” ed. Agnès Pierron. Paris, 1995, pp. 808ff.
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[33] Egas Moniz, “Dr. Joseph Babinski,” Lisboa Medica 1932, as quoted in Jacques Philipon and Jacques Poirier, Joseph Babinski: A Biography, Oxford University Press, 2008. Egas Moniz won the Nobel Prize in 1942 for the development of the prefrontal lobotomy and later died from injuries inflicted by a mental patient he had operated on.
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