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Abstract 

This thesis traces the development of concepts and aetiologies of mental disorder in 

East Germany and Czechoslovakia under Communism, drawing on material from 

psychiatry and its allied disciplines, as well as discourses on mental health in the 

popular press and Party literature. I explore the transnational exchanges that shaped 

these concepts during the Cold War, including those with the USSR, China and other 

countries in the Soviet sphere of influence, as well as engagement with science from 

the 'West'. It challenges assumptions about the 'pavlovization' and top-down control of 

psychiatry, demonstrating that researchers were far from isolated from international 

developments, and were able to draw on a broad range of theoretical models (albeit 

providing they employed certain political or linguistic man). In turn, the flow of 

knowledge also occurred from the periphery to the centre.  

 Rather than casting the history of psychiatry as one of the scientific 

community in opposition to the Party, I explore the methods individuals used to 

further their professional and personal interests, and examples of psychiatrists who 

engaged  whether explicitly or reluctantly  in the project of building socialism as a 

consequence. I also address broader questions about the history of psychiatry after 

1945, a period which is still overshadowed in the literature by 19th century asylum 

studies and histories of psychoanalysis. I argue that the generation of new theories of 

mental disorder often occured through interaction with other fields in science and 

technology; including cybernetics, genetics, pharmacology and ecology, with the 

resulting nosologies, aetiologies and therapies often sitting in theoretical incoherence 

with one other. The place of these scientific disciplines in the broader political culture 

of Cold War Eastern Europe is fundamental to disentangling how both normal and 

abnormal human behaviour was understood, and how this in turn shaped social and 

political thought under socialism.  
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Introduction 

 

Historian Roger Smith has claimed that the Human Sciences in Central and Eastern 

Europe, including psychology and psychiatry, were 

 

 from the Soviet Union.1 

 

symptomatic of an enduring Cold War mentality in relation to the sciences in the 

region, which assumes that research produced under Communism was controlled 

from the Soviet centre and ideologically tainted in such a way as to render it 

pseudoscientific. Yet, as this thesis will show, the period from the Communist 

takeovers in 1948 to the early 1970s saw a burgeoning of new understandings of, and 

treatments for, mental disorders in East Germany and Czechoslovakia. Some of these 

drew upon pavlovian concepts in a broad sense, and others eschewed them altogether. 

These ranged from cybernetic models of depression, yoga-inspired autogenic 

relaxation therapies and acupuncture treatments for neurasthenia, through to LSD-

fuelled psychoanalytic regressions to childhood, birth trauma and ancestral 

evolutionary states. These approaches stood in addition to the continuation of shock 

treatments and psychosurgery, sleep therapies, as well as the whole-scale importation 

of psychopharmaceuticals from the West, which were adapted and manufactured by 

state-owned companies.  

 Without placing value judgments on the efficacy or ethics of these approaches, 

it is clear that there was avlov

S

light of the available published and archival primary sources. How these categories, 

aetiologies and therapies came to be generated under the Communist regimes of 

Czechoslovakia and East Germany is the subject of this thesis, along with questions of 

how psychiatrists and allied professionals negotiated the political landscape in the 

interests of furthering their research. There were indeed instances where the 

limitations set by State Socialism did have an effect of the direction of research, or 

when individuals were prompted to employ certain political or linguistic strategies to 
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ensure publication or to protect their autonomy, but such activities were not restricted 

to the Communist world. For much of the period before 1968, psychiatric research 

and publishing was remarkably pluralistic, with some instances in which the 

Communist context actively enabled innovation. It is first worth considering how such 

complex phenomena in the region have come to be overlooked in favour of well-worn 

 

 

Historiographical Legacies of the Cold War 

  

With a few notable exceptions that I will discuss, historical interest in scientific and 

medical research in the region has become scarce since the fall of the Berlin Wall. 

in relation to this, with its focus being almost exclusively on American and 

occasionally British work.2 While these authors do approach Western research work 

critically, this historiographical asymmetry remains an unfortunate testament to the 

cliché that 3  

The existing literature on psychiatry in the Soviet Union and East-Central 

Europe after 1945  most of which was written contemporaneously - is dominated by 

concerns about the punitive use of psychiatry for political purposes, particularly in the 

post-Khrushchev period.4 While these practices affected a significant number of 
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individuals, and the appearance of this theme in recent historical investigations within 

former Communist countries is an important feature in the process of coming to terms 

with the past, this work only sheds light on one highly specific aspect of psychiatry in 

the region. More recently, a very small number of monographs on psychiatric 

institutions have appeared in both the German and Czechoslovak historiography, 

documenting the organizational structure of psychiatric treatment in the state-

centralized context, with some discussion of therapeutic practices used at individual 

asylums and clinics.5 The historiography to date thus concentrates primarily on 

questions of organization of psychiatric services and the application and 

misapplication of psychiatric practice. Little work has been produced on the questions 

of what theoretical frameworks underpinned these practices, and how these concepts 

were generated in the Communist context. Science and medicine more generally are 

often interpreted through the lens of the institutional structures in which they are 

situated, with comparatively little historical discussion of the actual content of 

scientific debates and publications.6 While the historiography on the Soviet Union has 

paid more detailed attention to the conceptual content of science, this work is 

overwhelmingly restricted to the Revolutionary and Stalinist periods, with the 

Khrushchev and Brezhnev years remaining comparatively neglected, despite the 

centrality of science for Cold War politics.7 
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The National and Transnational Shaping of Research 

 

Within History of Science scholarship, studies which address macro-political 

factors have become increasingly scarce since the 1990s, as Science and Technology 

Studies has turned towards smaller-scale studies of laboratory practice, local 

networks, and microhistories of institutions.8 These are often the most suited sites of 

investigation for either the ethnographic methodologies of work inspired by Latour, or 

theorists of Sociology of Scientific Knowledge, for whom smaller scale studies are 

more suited to examinations of the impact of practice and experiment, or the 

institutional dynamics of explanation and theory-building. History of Science as a 

discipline remains heavily concerned with the politics of knowledge, but it is usually 

this approach has its risks: 

 

The process of situating knowledge ends up as a conclusion rather than a method: the 

same implicit epistemological lesson, that knowledge is ineluctably local and variable, 

is hammered home again and again. A second danger is that an emphasis on the local 

contexts of science can lead to parochial antiquarianism. We think we are making 

grand epistemological conquests, when in fact we are studying a few practitioners of a 

relatively esoteric activity. The best work in our field is valued for its methodological 

sophistication and exploration of fresh topics, but it is often seen as being exceedingly 

narrow.9 

 

Attention to the locally-situated nature of scientific knowledge production is 

of course valuable, and this thesis uses a number of case studies including individuals, 

institutions and clinics, or particular research projects as a way to frame the history of 

psychiatric research. Nevertheless, the overall structure of this project uses 

comparisons of these cases to address larger scale questions about the impact of the 

political system and the Cold War context on the content of science and medicine.  

Histories of medicine, and particularly psychiatry, have been more likely to 

use a wider-angled lens to examine larger-scale political and economic processes in 
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the generation of theories, categories and treatments, especially with regard to the rise 

of psychopharmacology in the 20th century. Attention to comparative histories of 

psychiatry across different nation-states has also provided an important resource, 

although these have still been dominated by Western European (particularly Britain 

and the Netherlands, as a consequence of there having been more substantial funding 

for history of medicine in these countries) and North American cases.10 A handful of 

published work on case studies in East German psychiatry exists, along with two 

historical monographs focusing on how broader political factors related to the 

development of psychology in the Soviet Union (these touch briefly on psychiatry, 

but not in much depth).11 Two recent unpublished PhD theses by Benjamin Zajicek 

and Mathew Savelli have addressed psychiatry in the Soviet Union and Yugoslavia 

respectively. In addition, a number of excellent recent theses have approached similar 

questions relating to public health more broadly in Czechoslovakia and Hungary (by 

Bradley Matthys Moore and Dora Vargha), drug addiction interventions in Soviet 

Central Asia (Alisher Latypov) and the broader relationship between individual 

scientists and the state in Czechoslovakia (Riika Nisonen-Trnka).12 There is a growing 

literature on the question of the relationship between Communism and science and 
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medicine, focusing on single-country examples and the interaction between the state, 

knowledge and practice. 

Whilst drawing from these studies, I take a comparative national approach, 

using examples from both the GDR and Czechoslovakia, whilst situating them both in 

their broader transnational context. This is, in part, an attempt to move away from the 

nant in the history of the East 

European region. While it is not a comprehensive comparative analysis of all aspects 

of the psychiatric communities in both countries, it is designed to disentangle the 

nuances of this part of the Communist region, uncovering synchronicities as well as 

departures. The psychiatric communities of these two countries had much in common 

in the immediate post-war period, with Czechoslovak professionals also usually 

having German language as a legacy of the Habsburg Empire. While both nations had 

lost a significant number of doctors as a result of the war or through Jewish migration 

and the holocaust, this depletion was experienced by both nations. There is a degree to 

which the East German lands were more significantly materially devastated by the 

effects of the Second World War, however, and this did play out in terms of scarcity 

of resources.  

East Germany and Czechoslovakia were the two most industrially developed 

countries of the Communist region of Central and Eastern Europe: both had 

experienced industrialization, the development of a middle class, and substantial 

development of universities, hospitals and research institutes from the late 19th 

Century and up through the democratic years of the inter-war period, as well as 

prestigious Academies of Sciences, professional associations, journals, and medical 

publishing houses.13 Prague, as one of the key cities of the Habsburg Empire, was a 

prestigious centre, and many Prague-educated doctors of the nineteenth and early 

twentieth century were welcomed for collaboration or training by the medical 

communities of Germany and Austria, as well as France.14 With the possible 

exception of Hungary, these countries had the most well-established psychiatric 
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communities of the region, with a strong legacy of research traditions and 

professional networks and resources. Given the structural similarities shared by both 

countries, they form the most appropriate pair for comparison. Furthermore, both 

nations had highly active psychiatric research communities who both produced 

substantial published output of an original nature under Communism, and who 

contributed to scientific debate and collaboration on an international level: and yet 

psychiatry in neither country has received substantial historical attention. 

As a comparative study, it is not possible to include a full account of the 

history of psychiatry in both countries under Communism. My analysis uses a series 

of case studies from both countries to open up questions about how such a broad 

variety of approaches and concepts were generated, and how the individuals involved 

in their production related to the regime. In addition, this comparison raises the 

different trajectories of the political history of both regimes in terms of the levels of 

freedoms experienced by the profession, which in turn had an impact on the research 

produced in both. I have taken examples from both the Czech and Slovak language 

communities of Czechoslovakia, but the study is inevitably weighted towards the 

Czech lands as this was where the vast majority of research was carried out.15 

Comparative research is particularly important for elucidating both the historical 

gion which, 

local traditions or the particular dynamics of the Communist Party within each 

nation.16   
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 Nevertheless, it is not only dynamics within the boundaries of the nation-state 

attention to the transnational context of knowledge production, which is especially 

important for the post-war world, even under the restriction of Cold War conditions. 

As science travelled across national and linguistic boundaries, it is necessary to trace 

during these processes.17 By exploring the international networks in which medical 

European communities from the outside world is also deconstructed.18 Through 

examination of memoirs, published material and archival records, I examine patterns 

of travel for study trips, conferences, cross-national collaboration, correspondence and 

methods of procurement of foreign research literature. I also pay particular attention 

to the translation of scientific literature into German, Czech and Slovak and the 

and appropriation of concepts from foreign research work, and the ways in which 

these came to be used in the local context, will form a central focus of my analysis. 

 As the focus of the thesis is on the question of Communism, the analysis 

begins with the so-

the Party-led command economies of the German Democratic Republic (GDR) and 

the Czechoslovak Socia

however, some case studies for which the context of the immediate post-1945 

consequences of the Second World War are discussed, especially with regard to the 

studies in both countries by comparison with post-war psychiatry in Britain and 

America. My primary focus is on the 1950s and 1960s: this includes the late-Stalinist 

period, which is perceived to be the most ideologically dogmatic in terms of Party 
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influence, and 

different trajectories of both countries in the 1960s. 1961 marked the construction of 

the Berlin Wall, and a period of increased restriction in East Germany; whereas the 

years from 1961 up until the 1968 invasion of Czechoslovakia saw a relative 

. While some of the case 

studies continue beyond 1969 as a consequence of their own internal chronologies, 

the turn of the decade marked the change of regime in both countries and this serves 

as the end-point for the thesis: the Soviet invasion of Czechoslovakia in 1968 was 

ák, during which a 

number of key doctors lost their positions or went into exile; and the government of 

a 

number of East German psychiatrists had also emigrated to the West. The 1960s in 

focused on future-orientated narratives of the building of socialism with science, 

medicine and technology seen as key forces for achieving this. The 1970s, by 

contrast, are described as post-ideological periods of stagnation which mark a 

different era in the history of Communism of the region, and a full analysis of 

psychiatry after 1970 is beyond the scope of this thesis. As I show, however, a 

number of the concepts from the earlier period continued to flourish into the 1970s, 

suggesting that there was some resilience among the medical communities in spite of 

the loss of key individuals and increased travel restriction. 

 

 

Psychiatric Knowledge as an Object of Science and Technology Studies 

 

It is striking that in the post-war period in particular, psychiatrists were often heavily 

engaged in understanding the potential that other fields of science and technology 

could offer in terms of building new aetiological theories and treatments. 

Consequently, in this thesis I focus particularly on the way in which understandings of 

disorder were built in relation to other areas of scientific knowledge. This necessarily 

results in this study casting the history of psychiatry firm

of Science  framework. While it may be self-evident to the reader that psychiatry is 

closely related to science, there has been a strong movement within the historiography 
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hey do not 

form the focus of my thesis. In part, a social history of psychiatry under Communism 

would be especially difficult to write given the limitations on access to hospital and 

patient records in some countries.19 Furthermore, there are considerable ethical 

implications for using patient records from such a recent historical period, where both 

patients and their families may still be living, and who have not given explicit consent 

for their records to be used for these purposes.20 Beyond this, I argue that 

understanding the way in which psychiatric knowledge and practice came into being 

is crucial for understanding how these theories and categories could be appropriated 

and used in clinical practice and beyond. This is particularly important for the second 

half of the 20th century, as many of the traditions that have continued into 

contemporary psychiatric practice had their origins in this period.21 

Programme in the Sociology of Science in 

include social, economic and political ones in addition to knowledge claims and 

scientific evidence.22 al[ity] with respect to truth and 

discussed, or the varying successes of different treatment modalities, are not the 

object of my research. Instead, I am concerned with the origins and development of 

concepts of mental health and disorder, and the ways in which these were articulated. 

In order to do this I depart from more traditional histories of psychiatry by structuring 

the main analysis of the thesis as an exploration of the three main activities within 

psychiatry in which concepts of mental health and disorder are generated: nosologies, 

aetiological theory-building, and therapeutic approaches. Some themes occur 
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coherently across all three areas, such as the cate -

effect of modern industrialised society, which was considered to be treatable by 

conditioning through autogenic therapy (especially in the GDR) or through Chinese 

acupuncture (exclusively in Czechoslovakia). Other concepts, 

cybernetic aetiology of depression, were not especially linked to nosological 

innovation, nor were they seen to imply any particular therapy. Many of these 

concepts had political and social valency: they could be appropriated for various 

purposes by the regime, and in some cases may have been in part designed  whether 

deliberately or reluctantly  with these agendas specifically in mind; whereas others 

appear to have been constructed without heed to the broader political realm. 

Psychopathy in particular was of key value for pathologizing certain elements of 

society or traits in Western culture.  

 As it is therefore the psychiatrists themselves as actors, and the theories and 

approaches they generated, that are my primary objects of study, their activities and 

writings can also illuminate the nature of the relationship between the profession and 

the Party under the regime, thus also offering a new contribution to the cultural 

history of science under Communism. Here I draw from historians of the Soviet 

Union such as Stephen Kotkin, who have become concerned with the way in which 

their own purposes and, in some cases, internalizing the values contained in these 

scripts.23 While there are certainly many cases in this thesis in which psychiatrists 

by using the language, they were unwittingly replicating it, and creatively 

participating in the socialist project. There were also those who did not even attempt 

to learn to speak the language; some of whom were important enough never to have 

the need for it, others who were able to hide under the protection of those who were 

fluent in it, and still others whose refusal to speak it resulted in demotion or exile. 

 Rather than considering the production of psychiatric concepts and theories as 

a product of top-down totalitarian control by the state, I draw from scholars such as 

Loren Graham and Nikolai Krementsov.24 Their work has used similar approaches to 
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language and narrative as that of Kotkin to draw out the complex interplay of power 

relations within Soviet science, highlighting the possibilities that existed for 

unexpected pluralism and competing theories, even under the more constrained years 

-

practice arise out of negotiations and compromises between individuals, institutions 

and political concerns (in her work on science and democracy, these actors are often 
25 In turn, while social 

factors shape the content of science and technology, scientific knowledge can 

profoundly shape social practices: science and society co-produce each other. 

assert that this way of conceptualizing knowledge production is just as appropriate for 

approaching Communist societies.26 As much recent scholarship on the Soviet Union 

and its East European satellites has shown, totalitarian binary narratives have 

misrepresented the complexity of social relations in the region.27 This is particularly 

so for the Central European countries, where long-standing institutions and 

organizations such as universities and research institutes, officially recognized 

professional associations and publishing houses continued to exist as stakeholders 

with their own degree of influence and power; along with important inter-personal 

networks (including the infamous Central European phenomenon of intellectual 

Communist Parties themselves were the single most powerful stakeholder in terms of 

the potential to control, shape or inhibit research through allocation of funds, 

censorship or sheer coercion and threat of imprisonment; but they were by no means 

the only stakeholder, and there were many cases in which these powers were not 
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exercised at all, or in which compromises were reached. We must also acknowledge 

the instances in which the power of the Party was a positive one, facilitating academic 

contacts and research trips across the Communist world, thus providing opportunities 

which would not otherwise have been available to Czechoslovak or German 

researchers.  

 Many of these frameworks of analysis in science studies, as well as recent 

historiographical work on the micropolitics of Communist societies, have been 

-production of science and society 

is particularly important with regard to the so- - 28 As Eva Illouz 

argues in her analysis of therapeutic discourse in America, examining the creation of 

are because they are enacted within social institutions that bestow authority on certain 

ways of knowing and speaking and routinize them so that they may become invisible 

semiotic codes that organize ordinary conduct and structure the interaction rituals of 
29 A further mode of explanation for the impact that psychiatric knowledge 

can have upon the social world create new ways 

of classifying people is also to change how we can think of ourselves, to change our 

sense of self-worth, or even how we remember our own past. This in turn generates a 
30 

The power of psychiatric knowledge has been clearly acknowledged by scholars 

of the history, sociology and philosophy of the human sciences, yet there has been an 

assumption among key Foucauldian scholars of the psy-disciplines that such 

dynamics are more relevant  or even unique  to democratic and liberal societies. 

Shortly after the fall of Communism in Europe, sociologist Nikolas Rose argued that 

 

In the liberal democracti

made itself indispensable, not only to the regulation of domains from the factory to the 

family, but also in the ethical systems according 
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underpins authority with an ethico-therapeutic rationale and provides an ethical 

psychology are intrinsically linked to the problematics of liberal democracies which 

seek to govern through privacy, rationality and autonomy. They also have implications 
31 

 

As I demonstrate in this thesis, such normative technologies of the self had already 

played a significant role in the socialist projects of Eastern Europe for decades before 

1989. The imperative for the individual  or indeed the family unit  to take 

responsibility for their own mental hygiene was a key trope in both popular and 

academic psychiatric literature under Communism. There are innumerable instances 

from the primary literature which give testament to the priority accorded to promoting 

preventative practices such as autogenic relaxation techniques, mental hygiene films 

in schools, or education about the causes for neurosis in state-

magazines, to name but a few. While the emphasis was not upon autonomy and 

privacy as in liberal democracies, but upon the place of the individual in the collective 

endeavor to build a rational, healthy socialist society, the technologies that were 

promoted in the interests of achieving these goals were often remarkably similar 

across East and West. Furthermore, as I discuss in chapter two, categories such as 

and 

 attempt to regulate social behaviours, not 

unlike similar discourses about counterculture groups in Western Europe and North 

America.  The in -discplines should be seen as a facet of 

modern state governance in the 20th century, rather than being unique to liberal 

democracy.  

In order to fully understand the socialist experience in Eastern Europe we 

therefore need to pay attention to the formation and use of concepts and practices 

from psychiatry and its related disciplines. By doing so, this thesis also contributes to 

a fuller understanding of the modern history of psychiatry and mental health, a field 

which is burgeoning, particularly in terms of developments after 1945.32 Unless we 
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War divide, historians and policy-makers are at grave risk of ignoring the ways in 

which contemporary concepts and practices in those countries are still shaped by the 

legacy of developments before 1989; as well as overlooking the contribution that 

resea made to the international scientific community.  

Finally, my thesis aims to respond to an unanswered question posed by 

s there a Communist Psychiatry?.33 I 

demonstrate that there was no overall, unified psychiatry during this period, and that 

there was a surprising plurality of approaches in both East Germany and 

Czechoslovakia under Communism. Yet within this, there were a number of instances 

in which Communism shaped psychiatric thought and practice in both constructive 

and destructive ways. There was also a striking congruity between the overall goals of 

the psy-disciplines as technologies for the improvement of humanity, through the 

mitigation of suffering and improved effectiveness in the social and industrial realm, 

and the goals of the socialist project overall, resulting in a degree of symbiosis 

between the Communist Parties and the psychiatric research communities. As such, 

while concepts and practices within psychiatry were often locally specific, both the 

profession and the regimes shared a language of high modernity which was 

emblematic of the mid-20th Century, and ubiquitous across the Soviet sphere of 

influence.34 

 

A Note on Sources 

 

In terms of published sources, I analyze academic journals, research 

monographs, psychiatrist's published memoirs, published oral history accounts, Party 

newspapers and  where relevant  articles written by psychiatrists and neurologists in 

the popular press. In terms of archives, my sources are drawn from the archives of the 

Academy of Sciences of the Czech Republic (including the personal papers and 

c
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this mode of analysis is still in its infancy with respect to other countries in the Central and East 

-
Journal of European Studies, 37 (2007), pp. 51-71; Michael David- Multiple Modernities vs. Neo-

Jahrbücher für Geschichte 
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Hausner at the Archives of Purdue University, Indiana. For East Germany, I use 

sources from the archives of the Institute for the History of Medicine at the Charité 

Hospital, Berlin and the archives of Humboldt University (including the personal 

papers of Rudolf Thiele and Karl Leonhard). 

 

Chapter Structure 

Chapter 1: The Limits of Sovietization and Pavlovization: Psychiatry in the Early 

Years of Communism. 

 

This chapter examines the effects upon psychiatry of the political transitions of the 

immediate post-war period, through to the impact of destalinization and Khrushchev's 

Secret Speech in 1956. The legacies of pre-war trends in psychiatric theory will be 

discussed, with particular reference to those individuals  such as Karl Leonhard, 

 who continued to pursue work after 1945 

that had been initiated in the inter-war period. It is necessary also to address the 

consequences of Nazi psychiatry and subsequent denazification in both East Germany 

and the occupied lands of Bohemia and Moravia. 

 The rise of the Communist Parties to power in the late 1940s is characterized 

in the historical literature as a period of Sovietization in higher education and science 

in general, and of Pavlovization in medicine, psychology and the biological sciences 

in particular, but this chapter demonstrates the degree to which these claims can be 

questions based on the primary sources. The Sovietization of the Academies of 

Sciences, the universities and the psychiatric services in both countries is discussed, 

and I raise the question of how the sciences of psychopathology were positioned in 

relation to these institutions, and the extent to which medical professionals (including 

psychiatrists) possessed a degree of autonomy that was not shared by scientists whose 

research fields fell more clearly under the auspices of the Academies of Science. In 

turn, I will look at the institutions that represented and governed psychiatrists and 

neurologists, and their relationship with the Party authorities. These professional 

societies in both the GDR and Czechoslovakia co-operated with the so-called 

 modeled on similar meetings convened by Stalin in the USSR 

 in which psychiatrists and neurologists passed motions where they agreed to adopt 

Pavlov's theories of higher nervous activity as the official explanation for nervous and 
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mental phenomena. I examine the proceedings of these sessions, and explore the 

impact that they had on research and teaching using published sources from journals, 

research monographs and official text books in order to determine the extent to which 

we can claim avlovized  by 1956, and the limitations of 

these efforts. 

 1956 marks a watershed in the political history of the Soviet Union and its 

satellite states that had a significant impact on intellectual and cultural life in the 

USSR itself. Khrushchev's Secret Speech and the initiation of destalinization enabled 

a loosening of ideological control over scientific research. While the historiography of 

deal with the similar time-period in East-Central Europe. As part of this, I examine 

the debates surrounding psychoanalysis, and its resilience in research and practice 

despite its status as an officially banned ideology. Thus, I explore how far we can see 

events in Czechoslovakia and East Germany as mirroring the cultural and political 

processes in the Soviet Union, questioning the very legitimacy of using such terms as 

 

 

Chapter 2: Nosologies and Diagnostic Categories 

 

Before exploring the theoretical models used to explain psychopathology, it is 

necessary to examine the diagnostic classification systems used to distinguish 

between different mental disorders. This must be carried out in an internationally 

comparative context. Whilst both the GDR and Czechoslovakia made us of the World 

Health Organizations International Classification of Diseases, there was still 

significant debate over the classification of mental disorders within the psychiatric 

community, with new and opposing classification systems being drawn up at the 

Charité clinic in Berlin under its director Karl Leonhard, a psychiatrist who migrated 

to the post from Frankfurt based on research he carried out there since he 1930s. In 

addition, some categories that did not occur in the ICD were used in practice and 

research. 

 This chapter reconstructs the ways in which certain diagnoses were defined, 

with particular focus upon schizophrenia and the so-

and neurasthenia, which endured as a category within the region well beyond its use 

in the West. I analyse these categories in a comparative context with the newly 
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developed diagnostic manuals published by the American Psychiatric Association 

(DSM) and the World Health Organization (ICD). In addition, I compare these 

classifications used in the Soviet Union, particularly given the changes in the 

definitions of schizophrenia associated with the dominant Snezhnevsky school, which 

drew in part upon arguments made in East Germany by Karl Leonhard in the 1950s 

 

 Given the political potency of some diagnostic categories, this chapter will 

political purposes, as a means of pathologizing certain behaviours, belief systems, and 

social groups both domestically and in the West. Such labeling practices are further 

illustrations of the ways in which the interests of the psychiatric community 

converged with the political priorities of the regime, appropriating knowledge from 

the psy-disciplines to proscribe particular behaviours and beliefs. 

 

Chapter 3: Aetiologies 

 

As discussed above, the political events of 1956 allowed for a broader degree of 

pluralism in terms of theoretical explanations for the causes of mental disorder. This 

chapter brings to the fore some of the dominant aetiological trends discussed in the 

psychiatric literature, focusing upon the years between 1956 and 1968. I assess the 

provenance of these theories, in terms of the sources on which the authors were able 

to draw in an international perspective, along with the debates surrounding their 

philosophical validity in the socialist context. I also explore how new understandings 

of mental disorder were generated through interaction with emerging sciences and 

technologies, with a focus on causal models drawn from genetics, cybernetics, human 

ecology and psychedelic research. I will also discuss the resilience of particular 

aetiological theories drawn from Pavlov after 1956, which continued to be influential 

in the GDR to a greater degree than in Czechoslovakia. The way these themes 

emerged in both countries will be examined, but I have listed below a number of case 

studies that I will explore in further depth, which may focus on literature from one 

country to a greater extent than the other. 

 Arguments about the genetic determination of mental disorder were 

particularly prevalent in the East German literature, and were advocated by the 

country's most prominent psychiatrist, Karl Leonhard, Director of the Institute of 
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Neurology at the Charité Hospital in Berlin. The findings of this research project led 

Leonhard to propose a multidimensional model of aetiology which accorded 

importance to genetics and neuroanatomy, as well as social and psychological factors. 

The Prague Experimental Psychosis Project ran from 1954 to 1965, and made 

use of psychedelic substances to simulate what was thought to be a model psychotic 

state in healthy volunteers, allowing for comparative tests to be carried out with 

psychiatric patients. This coincided with the development of a number of biochemical 

failure of the project to demonstrate a positive correlation between the two resulted in 

a number of psychiatrists turning towards more sociogenic models of mental disorder. 

Cybernetic concepts based on theories of automation, control and information 

processing, became popular in psychiatric literature after the discipline was 

rehabilitated by the end of the 1950s. This corresponded with a contemporaneous and 

visible interest in early computer technologies and mind-machine analogies, which 

remained controversial in the psychiatric literature throughout the period. The work of 

Czech

depression through cybernetics, as a disorder of information processing in the brain  

the resulting papers were published in both the Czechoslovak and East German 

psychiatric press. I will use this research as a lens through which to examine the 

debates surrounding the nature of mind and its interaction with the environment, and 

the problems posed by attempts to reconcile these concepts with principles of 

dialectical materialism.   

Human Ecology became a focus for the Czechoslovak Institute of Neurology 

and Psychiatry in the late 1960s, under the encouragement of the Rector of Charles 

University, the 

had been advocating what he described as a 'humanistic' approach to neurology and 

argued against the biological, genetic and sociological 

reductionism in explanations of psychopathology, and advocated an integrated 

approach to understandings of the mind that remained materialist but which accepted 

the impact of the individual's social and physical environment.35 The Czechoslovak 

human ecology project of 1968 came to fruition through collaboration with Harry B. 
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Friedgood of the Palo Alto Mental Research Institute, a body that was closely 

associated with Gregory Bateson's work on schizophrenia, and with funding from the 

Ford Foundation. Concern with environmental factors, particularly the impact of 

modern technology and industrial processes on neurotic disorders such as 

neurasthenia, were also a concern in the GDR.   

 

Chapter 4: Therapies 

  

            This chapter explores the different therapeutic modalities used under 

communism, at a time of heroic treatments such as insulin coma therapy and the new 

psychopharmaceuticals such as the neuroleptics. I discuss the adoption of Pavlovian 

sleep therapy, and the reasons for its abandonment after 1956 in Czechoslovakia and 

later in East Germany. Therapeutic innovations also occurred during the Communist 

period. As such, this chapter explores case studies in both countries: in particular, this 

included the development of autogenic relaxation therapies at the University clinic in 

Jena, and their inscription within a pavlovian model. I also discuss the disparity 

between the GDR and Czechoslovakia in terms of the uptake of Chinese acupuncture 

practices for neuroses, which were vehemently rejected in the former, but 

enthusiastically and officially adopted in the latter. In the Czechoslovak case I discuss 

the long-running LSD psychotherapy projects in Prague, which utilized LSD as an 

accelerant to individual psychotherapy making use of artistic expression, and drew on 

models of the unconscious from Freud, Jung and Rank.  

  

Concluding Chapter 

 

The body of the thesis is focused around the period from the Communist take-overs 

up to the Soviet invasion of Czechoslovakia following the Prague Spring of 1968. As 

there has been no detailed analysis of psychiatric thought in either country during the 

Communist period, the concluding chapter will also discuss some of the legacies of 

olitical changes of the 1970s, and the 

extent to which research was restricted in the later years of Communism. I argue that 

there was an adverse impact on the pluralism that had been achieved prior to 1968, 

with psychoanalysis being driven further underground and a number of psychiatrists 

emigrating to the West or being forced from their positions. That said, international 
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correspondence, research trips and conference attendance in the West were still 

possible for many psychiatrists until the end of the 1970s, and while the variety of 

theoretical interpretations that could be published on was restricted, it cannot be said 

that there was a further 'Sovietization' of psychiatry in the Normalisation or Honecker 

periods.  

 This chapter also draws together the main themes that emerge from the 

primary sources, and the congruities and disparities in concepts of mental disorder 

across nosological, aetiological and therapeutic modalities. I discuss the variety of 

ways in which psychiatrists interacted with the regimes, and how these relationships 

came to shape their research, as well as the ideological commonalities which were 

shared by the psychiatric profession and the socialist project as a whole.  
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Chapter 1 

 

The L imits of Sovietization and Pavlovization: Psychiatry in the Early Years of 

Communism. 

 

Understandings of, and treatments for, mental illness in both Czechoslovakia and East 

Germany were developed or perpetuated within a broader political context 

professionalized science and medicine under new political regimes. Historians have 

-  

Soviet Union (with East Germany following an alternative periodization as a result of 

the construction of the Berlin Wall in 1961). This chapter examines the legacies of the 

inter-war period and the Nazi regime for psychiatry in the early Communist period, 

contemporaneous developments in the Soviet Union.36  

 

1.1 Narratives of late-Stalinism and Sovietization: Periodizations in the USSR 

 

Recent archive-focussed research on the period between 1945 and 1964 has led to a 

under-studied periods in Soviet history, which deserve scrutiny in their own right. 

Much of the literatu

attention to diachronic variation within the period from the late 1920s to 1953 in 
37 At most, the 

years 1945-53 are traditi

period, overshadowed by the more oft-studied 1930s and the war.38 The Khrushchev 

period has also been treated in the context of a post-
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research analyses the years between 1956- -

practice, often along utopian lines. It has been argued that the war itself should be 

seen as the decisive point of cha

1950s, sowed the seeds for later stagnation, and opened up the potential for the 

eventual collapse of the Soviet project.39 Attempts to rebuild the Soviet Union, after 

the effects of war, went beyond merely a reconstruction effort, and constituted a 

process of reorientation as the international political situation had shifted 

dramatically.40 There is also evidence to show that reforms were seriously considered 

within the Party bureaucracy itself before Sta

considered unlikely to be possible while he was still alive.41 

the younger generation in the late 1940s reveals a rigid and dogmatic system that 

unwittingly allowed for a variety of ways of living and modes of conduct that were, 

42 

science in the USSR after the Michurinist campaign of 1948. While the Party 

attempted to impose ideological control over the scientific community at the start of 

the Cold War, insisting that Marxist science was categorically different in its 

theoretical substance to western science, scientists were able to evade such control 

advantage.43   

 Levels of Party intervention in science had varied since the revolution, and 

reached an apex in the late 1940s. During the early Bolshevik period the scientific 

community was relatively autonomous, with the advancement of proletarian culture 

forming the focus of Party policy.44 

h 

esteem as his Nobel laureate status raised the prestige of Soviet science on the 
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international stage.45 

of interpretative variety in terms of the content of Soviet physiology and psychology 

between the 1920s and the end of World War II, with senior researchers such as Ivan 

Beritashvili and Lina Shtern actively challenging the concept of the conditioned 

reflex, as well as considerable variation among members of the Pavlov circle 

themselves.46 Both Ethan Pollock and Nikolai Krementsov argue that the advent of 

parameters of scientific knowledge production, not only because of the perceived 

ideological foundations of the Soviet state.47  

Biology and the brain sciences were fundamental to the project of transforming 

human nature and the creation of New Soviet Man, and so the theoretical content of 

-

Leninist philosophy. The joint meeting of the Academy of Sciences with the 

Academy of Medical Sciences of June 1950  more commonly referred to as The 

Pavlov Session  publicly denounced physiologists whose research articles apparently 
48 A similarly choreographed 

performance was organized for psychiatrists in October 1951, with the new 

periodical, The Pavlov Journal of Higher Nervous Activity publishing its first issue in 

the same year. Both explicitly attacked psychiatrists for using different non-Pavlovian 

theoretical models, and implied that psychiatry and psychology should be 

subordinated within physiology, as both disciplines were guilty of invoking idealism 

through their use of concepts of mind and mental processes.49 Nevertheless, these 

official displays of dogmatism failed to fully transform clinical practice in psychiatry. 

In their editorial following the Pavlov Sessions, the editors of the Korsakov Journal of 

Neuropathology and Psychiatry 

signalling systems, but admonished anyone who called for a strictly Pavlovian 

psychiatry. They called for psychiatrists to continue using the full range of clinical 
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tools and explanatory concepts, including terminology and methods from clinical 

psychology. Similar arguments were articulated, not only by the head of the 

Department of Psychiatry and the Leningrad Institute for Advanced Medical Training, 

but also from the head of the psychiatry department of the Ministry of Health in a 

letter to the Central Committee.50 Even at the height of late Stalinism with its didactic 

and performative displays of political interference in scientific matters, senior 

professionals were able to use a range of strategies to mitigate against the effects of 

top-down policy directives. To quote Nikolai Krementsov: 

 

 ous 

state agencies, the resources of their institutions and professional culture, their 

international contacts, the shifting priorities of the decision makers, and the limited 

also 

proved capable of invoking the sacral doctrine of Marxism-Leninism-Stalinism on their 

continuing pursuit of their own interests.51 

 

This selective use of state-legitimated rhetoric to safeguard a broader range of 

-Central Europe, 

where there was a perpetuation of pre-war traditions in psychiatry in particular, as 

well as continued value placed on work from the so-

The result in both Czechoslovakia and East Germany, where Communist control was 

only really consolidated by 1947, was an often complex mixture of state-sanctioned 

language and concepts existing alongside theoretically contradictory research and 

practices.  
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1.2 Czechoslovakia 

 

1.2.1 Before 1956 

 

Czechoslovakia had already had a long history of psychiatry before the Communist 

period, with a well-developed profession that had its origins under the Austro-

Hungarian Empire and mental hospitals being founded in the Bohemian, Moravian 

and Slovak lands in the 19th century, and with the first department of psychiatry 

opening at Charles University in Prague in 1882.52 The first thematic journal dealing 

specifically with mental illness was established in 1904 under the title Revue v 

neurologii, psychiatrii, fyzikální a dietetické terapii (Review of neurology, psychiatry, 

physical and dietetic therapy).53 Under the independent Czechoslovak Republic, 

established in 1918, departments of psychiatry were opened at universities in Brno 

and Bratislava, along with a number of mental institutions across the country, and a 

dedicated professional society  

Nerves  which co-ordinated conferences and seminars.54 Czech and Slovak medical 

doctors prior to the Second World War tended to be Western-orientated, sometimes 

travelling to France, Britain or Germany to train, and often also having bilingualism 

with German as a legacy of the Habsburg Empire, and the existence of a German 

university in Prague until 1945. One of the most influential early neurologists, and 

founder of the Revue

Charcot at the Salpêtrière and then continued to disseminate French neurological and 

psychiatric thought in Prague on his return.55 With the Czechoslovak psychiatric 

community having already been well-developed in the inter-war period, and with 

substantial access to research and practice from abroad, those members of the 
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profession who survived the Second World War were able to re-establish a 

community after 1945.   

As a legacy of the pre-war period, substantial pluralism survived within 

scientific and medical fields by the time of the Communist Takeover in 1948, and 

persisted into the 1950s. Given that Czechoslovakia in this period is considered to 

 at 

first seem counterintuitive.56 That researchers in these fields could be permitted a 

certain degree of freedom could be interpreted in part as a consequence of the techno-

scientific focus of Cold War rivalry. Czechoslovakia in particular was a strategic gain 

for the Soviet Union in terms of the potential for what Austin Jersild has termed 

were able to maintain a level of autonomy, with scientists and doctors seemingly 

aware of their peculiar level of power in comparison with other academic 

disciplines.57 In his work on higher education and research institutions in the Central 

European states in the decade after the communist takeovers, John Connelly 

demonstrates the diffic

Czechoslovakia. The structure of institutions was expected to mirror those of their 

functionary specifically in charge of science, culture and education, and students from 

worker-peasant backgrounds given preference in terms of admissions. Some subjects 

also had their curricula altered, either through straightforward replacement with 

translations from the Russian or through the insertion of Lysenkoist or Pavlovian 

interpretations; and there was increased investment in the technological and 
58 

But there was no Soviet supervision of such refor
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criticizing it as potentially harmful for local circumstances.59 This patchwork 

approach to the Sovietization of higher education and research ensured that there were 

spaces for autonomy and even dissent in science and medicine, and this casts doubt 

upon the extent to which we can describe these fields as having been 

all between 1948 and 1955.   

professionals was substantially degraded in all spheres of Czechoslovak public and 
60 The pyramidal structure of the Academy of Sciences 

resulted in those disciplines that the Party held as most significance being positioned 

towards the top of the hierarchy, notably the technological sciences. While these were 

afforded greater support, they were also subject to being dominated by personnel who 

were judged on their political merit first and foremost, sometimes at the expense of 

professional expertise.61 As the medical disciplines were considered to be of 

comparatively low political priority, they were underfunded, but were also subject to 

less political interference than other areas of scientific research. Indeed, although the 

Academy of Sciences did have institutes for psychology and life sciences, which had 

relevance to medicine, most medical research did not fall under its remit, which 

allowed for a certain degree of professional autonomy.62 While the state did decree 

which areas of medicine were prioritized through fiscal and administrative means, 

there was little interference in clinical practice.63 

 The limits of the sovietization process are brought into sharp relief with the 

case of psychiatry. In the summer of 1950, following a direct order from Stalin, the 

physiologists from the Soviet Academy of Sciences, and neurologists and 

psychiatrists from the Soviet Academy of Medical Sciences attempted to 
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institutionalize Pavlov's theory of higher nervous activity as the official Soviet 

approach to psychopathology.64 Members of the profession who had 'deviated' from 

this line confessed their mistakes to their assembled colleagues, and those assembled 

passed resolutions to develop a new form of psychiatry based upon the experimental 

verification of Pavlov's theories.65 Czechoslovak psychiatrists were expected to follow 

suit, although it took four years before a similar resolution was passed by the 

Czechoslovak medical association, the , in 1955.66 Following the 

resolution, the contents of Society's journal,  

contained a number of articles on neurology, reflex theory and pieces that advocated 

Pavlovian sleep therapy.67 In addition, refutations of ideologically suspicious material 

that had been 

Macek's critique of an article entitled 'Psychiatry and Neurosis' by Ferdinand 

Knobloch in the previous year's issue, insisting that the author was misguided, and 

that neurosis is best understood through Pavlovian neurology. Nevertheless, 

-

-

 68  While there were a number of articles discussing methods of 

using sleep therapy in psychiatric and neurological practice published in 1955 and the 

years running up to it, there were also articles on topics as diverse as music therapy, 

Rorschach tests, 69  
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The late attempt to 'Pavlovize' Czechoslovak psychiatric research by uniting 

explanations of psychopathology under a single Pavlovian neurophysiological rubric 

was, ultimately, short-lived. Within a year of the 1955 resolution, the validity of the 

separate disciplines of psychiatry, neurology and psychology had been given 

institutional backing with the foundation of specialist journals for all three fields. 

Starting in 1956  the State Health Publishers began to publish separate journals for 

psychiatry, neurology and psychology in this year (clinical psychology was founded 

as a discipline in 1953). Members of the medical profession had called for a 

disciplinary and clinical separation of psychiatry and neurology as early as 1945, but 

this was likely delayed as a result of the Party's nominal support for an integrated 

Pavlovian science of brain disorder.70 

 On the other hand, there was a vast effort on the part of the state to translate 

and popularise Pavlovian ideas in the early years of the regime. Between 1948 and 

1954 alone, there were twenty-one publications (eighteen in Czech, three in Slovak) 

work, and that is before one even begins to examine the numerous articles in popular 

and professional newspapers and journals of the same period.71 In comparison to this 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
 

70

-

-
-

-  
71 J. P. Frolov, eflexech, (Prague: Svoboda, 1948); I. P. 
Frolov, lastenec (Prague -
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Bykov, Rozvoj idejí I.P. Pavlova : Svoboda, 1950); Ezras Asratovic 
Asratjan, Ucení I.P. Pavlova o spánku a jeho lécebném v�znamu (Prague: Zdravotnické nakladatelství, 
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 úmrtí I.P. Pavlova (Prague: Zdravotnické 
nakladatelství, 1951); Josef Linhart and Ivan Petrovic Pavlov, ení  I.P. Pavlova a psychologie. 
(Prague: , 1951); F. P Majorov, 
proti ucení I.P. Pavlova o vyssí nervové cinnosti (Prague: Zdravotnické nakladatelství, 1951); Ezras 

ílo (Prague
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Birjukov,  (Prague - Ivan 
 (Prague: Mladá fronta, 1952); Emil Holas, Nárys základního kursu pavlovské 
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ení I.P. Pavlova (Prague: Zdravotnické nakladatelství, 1952); S. N. Davidenkov, 
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choreographed outpouring of literature on the part of the state, the psychiatric 

 of enthusiasm for taking up these ideas in their published 

research is striking. While journal publications and monographs appeared to have 

been afforded more flexibility in terms of censorship, the content of textbooks appear 

to have been more closely ob

the most senior psychiatrists in Prague and author of the main training textbook in 

psychiatry and medical psychology, laments in his private memoirs of 1952 that the 

Institute of Marxism-Leninism sent him letters criticising his work for not including 

reflection, and essentially coerced him into making amendments to the text in order 

for it to be published.72  

Translations and summaries of other Soviet work were also a common feature 

of all scientific and medical journals throughout the Communist period, and the 

Academy of Sciences had its own specific institute for the Czechoslovak-Soviet 

friendship which held the remit for publishing pamphlets, books and articles on recent 

work in the USSR and arranging joint-conferences for collaboration and information 

exchange.73 Such efforts included Soviet critiques of Western science. For example, 

sychoanalysis, psychosomatics, J

all symptoms of bourgeois idealism in the capitalist states, that the ideas of significant 

psychoanalysts such as Jung and Adler built on t  

explanations of human behaviour. Karl Jaspers is heavily critiqued not only for 

openly challenging Pavlov for extrapolating explanations of human behaviour from 

that of animals, but also particularly for invoking terms in his General 

Psychopathology ducha

e anti-
74 The tone of this particular article is not representative of the 
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majority of articles in Czechoslovak journals before 1956, nor those which 

specifically popularised Soviet psychiatric thought, but was indeed stereotypical of a 

style of dogmatic writing which appeared during the period of high-Stalinism across 

the region, but which became less common in scientific publications after 1956 in 

Czechoslovakia. 

  

 

1.2.2 Destalinzation and Thaw  From the Soviet Union to Czechoslovakia 

 

-

the Soviet Union on 25th February 1956, and ushered in a period which has come to 

be termed as 

reflection on the Stalinist past, but also one of renewed utopianism.75 The term 

so far as it has been used retrospectively to denote a 

variety of processes which may or may not have explicitly sought to break with 

76 As Polly Jones 

asserts, the term refers to a heterogeneous set of attempts and revision and reform, and 

should not be interpreted merely as a negative process, but one that included attempts 

to revitalize and re-launch Soviet culture.77  

 Historical writing on Soviet science and medicine has been predominantly 

s 

Science, Philosophy and Human Behaviour in the Soviet Union - which perhaps 

remains the most comprehensive monograph on the subject to date  skims over the 

Khrushchev era altogether, jumping from the ideological interventions into science 

between 1947 and 1953 straight to the mid-
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scientific pluralism being dated as 1968-77.78 The few studies which do address 

science in the Khrushchev period have indeed identified debate and ambivalence over 

previously valorised concepts.79 

psychiatry hints towa

1956 Pavlovian terminology had largely been dropped from research articles in 

psychiatric journals. Journal editors maintained their positions as influenced by 

Pavlov, but asserted that a true Pavlovian understanding of the brain would be 

realized in the future, only once technology had progressed to the stage where it was 

able to elucidate the fundamental laws of the nervous system. Until that was achieved, 

who was rapidly becoming one of the most prominent and influential psychiatrists in 

the Soviet Union, used this concept as the basis for his programme of research and 

practice, invoking the clinical pluralism of psychiatrists such as the pre-revolutionary 

Sergei Korsakov as a means of embedding his approach within a Russian tradition.80  

Ethan Pollock suggests that scientists across the full range of disciplines found 

themselves working within a broader set of parameters, with substantially less direct 

intervention from the Party elites into the content of scientific knowledge production. 

In many cases, select use of ornamental quotations from Marxist-Leninist authors on a 

research paper could suffice as a mark of ideological integrity, whether or not such 

philosophical positions were maintained within the content of the text itself.  

Congruent with this newfound flexibility, scientists and doctors experienced a change 

in status, becoming elevated to an elite position as the Cold War Soviet Union came 

to depend on their ability to innovate and compete with the West.81  

As well as experiencing the advantages of an ideological thaw, there are 

examples of scientists engaging with a broader project of revitalizing Soviet thought. 

The newly rehabilitated discipline of psychology is a good example, which was now 

able to establish itself as a separate discipline outside the confines of Pavlovian 
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physiology, with psychologists such as Leontiev and Rubinstein actively engaging 

with Marxism as a means of forging new theoretical understandings of human 

the late Stalin period was to ensure that the subsequent generation of scientists had 

been well steeped in Marxist-Leninist philosophy of science. This led to an unusual 

situation in which scientists were able to critically and constructively engage with 

dialectical materialism and the philosophical treatises on which it was based, with a 

new generation using this training to build new theoretical frameworks in their 

scientific work.82   

In the historical writing on Czechoslovakia 1956 is not traditionally regarded 

as a significant date, certainly not to the extent it is for neighbouring Hungary, 

Poland, East Germany, and the Soviet Union itself. Both orthodox and revisionist 

historiography reproduces a 'delayed destalinization' narrative, describing 

Czechoslovakia as a tenacious bastion of Stalinism during this period, in contrast to 

the upheavals in other countries of the region.83 Mary Heimann's recent book, perhaps 

the most comprehensive analysis of Czechoslovak history to date, allots fewer than 

six pages to the period between 1956 and 1960, reiterating the consensus that 

Khrushchev's Secret Speech had a minimal impact upon Czechoslovakia: the Party 

there were able to avoid pressure for reform whilst the USSR was preoccupied with 

revolution and opposition in other Warsaw Pact countries. 84  The late 1950s and early 

1960s have been marginalised by historians, with the aftermath of the events in 1956 

often acknowledged somewhat teleologically as merely the 'roots' or 'origins' of the 

Prague Spring.85  
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   understandable preoccupation with the Prague Spring, the 

construction of this narrative is in part a consequence of the privileged level of 

historical attention given to three particular groups: the Party leadership, university 

students, and dissident members of the Writers' Union.86 For many scholars, the latter 

two often function as a proxy for 'the opposition', engaged in a virtuous struggle 

against the imposed state bureaucracy controlled by the Party.87  

was thus reluctant to instigate reforms as many senior Party figures were themselves 

implicated in 'Stalinist crimes', and the diversion of Soviet attention towards the 

uprisings in Hungary and unrest in Poland and the GDR ensured they were able to 

resist further changes.88 Sustained student protests began in Prague in April 1956, 

spreading to other universities and culminating in the Majáles festival on the 15th 

May, where students petitioned the Party to cease their mimicry of the Soviet Union. 

With protests failing to force any policy changes, the Majáles festival was banned, 

and the state police heightened security at future student meetings to prevent further 

unrest.89 The Czechoslovak Writers' Union, an official state body, also underwent a 

brief period of reform in April 1956 as a group of anti-Stalinist writers moved to elect 

a liberal presidium. This group were publicly criticised at a series of congresses of 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
86 The lack of attention to 1956 may also be compounded by the popular historical myth of the 

-Slavic 
uprisings of 1848, post-Habsburg independence in 1918, the Nazi invasion of 1938, the communist 
takeover of 1948 and the Prague Spring and Soviet invasion of 1968. This motif is often reiterated in 
historical exhibitions and cultural festivals. See, for example the literature published for the National 

í [The Number Eight in the History of the Czech Lands] (Prague: National Archive, 2008). 
The organisation of research at the Academy of Sciences of the Czech Republic's Institute for 
Contemporary History also reinforces familiar historical foci, with their primary research projects 
being configured around 1968, 1989 and the political history of the Czechoslovak Communist Party. 

http://www.usd.cas.cz/] accessed 13/9/11. 
87 This is symptomatic of broader mythologies of Czechoslovak history, which are partly a result of 
Cold War stereotypes, but also form an important motif in narratives of Czech identity among exiles 
and dissidents, as well as those of the New Left and liberal commentators in Britain. The focus on 
dissidence and opposition is often reiterated, along with the notion of an inherent liberal and 
democratic tradition among the Czechs. This, in turn, ties in with dominant narratives of 
Czechoslovakia (or at least Bohemia) as the martyred 'kidnapped West', with Communism portrayed as 
an imperial evil imposed upon 'Central Europe' by the Eastern Russians. See, for example, Milan 
Kundera, 'The Tragedy of Central Europe: A Kidnapped West, or Culture Bows Out', The New York 
Review of Books, April 26 1984; The Uses of 
Adversity: Essays on the Fate of Central Europe (Cambridge: Granta, 1991), pp. 161 91. For a critical 
analysis of these motifs, see Robert B. Pynsent Questions of Identity: Czech and Slovak Ideas of 
Nationality and Personality (Budapest: Central European University Press, 1994). 
88

 
89 John P. C. Matthews (Brno: Prius, 
2000). 
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y in 1959.90  

Whilst this 'failed destalinization' story is accurate for these particular groups, it is 

certainly not representative of Czechoslovak intellectual life across the board. Indeed 

consequences for the 

discipline of psychiatry, including a broadening of the range of conceptual models 

that could be adopted to explain psychopathology.91  

Party directives on 

Society convened a meeting in the wake of the Twentieth Congress of the Communist 

Party of the Soviet Union. They criticised the ideological phraseology that had 

permeated the introductions of so many books, papers and congresses in recent years 

that, they argued: 

 
usually advocate some undefined 'materialistic' standpoint in the face of some 

usually unknown bourgeois ideology, and ideological differences are  without 

specific explanation  indiscriminately applied to all practical problems in 

thinking in psychiatry, ridicule Marxist philosophy, and lead to the opinion that 

the study of foreign scientific literature is pointless. The second most serious 

ideological shortcoming has been the schematic and dogmatic application of the 

teachings of Pavlov, which has manifested itself particularly in experimental 

work in recent papers. For the most part these are based on predetermined 

formulae, drawn from weak material which is modified so as to make it appear 

that the results 'came out' of it, and are in fact not based on any clinical analysis... 

We recognise that there is, as yet, no method that unambiguously and 

conclusively reveals changes in the higher nervous activity of humans, in the 

way that Pavlov's conditioned reflexes do in animals.92 
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93

 

June 1956 was the use of 'sleep therapy' as the dominant form of treatment for 

schizophrenia. Sleep therapy was developed by Ivan Pavlov and Anatolii Ivanov-

Smolenskii in the 1930s on the basis of the theory that schizophrenia is a result of the 

interaction between higher nervous activity and the environment. Certain individuals 

were genetically predisposed to be 'weaker' in their ability to cope with traumatic 

environmental events and the cortex becomes over-excited with neural activity 

leading to irrational, maladaptive behaviour.94 The treatment for such behaviour was 

to induce sleep in the patient pharmacologically, for up to twenty hours. According to 

Benjamin Zajicek sleep therapy became a popular treatment in the Soviet Union in the 

early 1950s after the Pavlovian Session, as it was a visible way to demonstrate that 

hospitals and clinics were explicitly supporting Party policy. Prior to 1950, only 

sixteen clinics in the whole of the Soviet Union had utilized the treatment, largely 

because it was costly and time consuming, requiring non-stop observation by nurses, 

and it was sometimes practically impossible to maintain a sufficiently quiet 

environment to enable sleep when the wards were over-capacity.95 Czechoslovak 

psychiatrists called for it to be deposed as the treatment of choice: they argued that the 

research on which it was based was treated uncritically, and that it was 'absurd' to 

continue using it when it had been superceded by a new generation of anti-psychotic 

pharmaceuticals, such as the neuroleptics chlorpromazine and reserpine. As Viola 

Balz shows, chlorpromazine had already undergone trials in East Germany and was 

being produced by the state-owned pharmaceutical company; Spofa (the 

Czechoslovak state drug producer) also went on to produce chlorpromazine along 

with other psychopharmaceuticals.96  

A similar level of critical debate was published in the journal Vojenské 

zdravotnické listy (Military Health Letters), where the editor argued for the need 
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for the deconstruction of the cult of the personality and a plea that science should 

not fall back into the dogmatism of the Stalinist past. He held up the example of 

Lysenkoism as a particular warning  it had caused extensive damage in 

Czechoslovakia due to its established community of geneticists, many of whom 

were forced to leave the Academy of Sciences when they refused to accept the 

principles of acquired characteristics.97 This active criticism was mirrored by 

Party officials in the USSR. A few months after Khrushchev's Secret Speech, the 

Soviet Minister for Health, M.D. Kovrigina, issued the following statement, which 

was printed in the Czechoslovak Party newspaper Rudé Pravo on the 27th October 

1956: 

 
In the six years since the Pavlov Session of the Academy of Sciences, 

knowledge of Pavlovian teachings and their application in scientific practice has 

become widespread. But errors have also occurred. Some people have 

vulgarised these doctrines, and have tried to make them have a monopoly over 

science. No small amount of damage has been caused through 'talmudism' and 

the superficiality of such Pavlovian propaganda. Pavlov's teachings require 

further creative development and specification. During this process other 

progressive, materialistic theories from modern biology, physiology and 

biochemistry, which are not currently widely used, should not be excluded'.98    

 

published by Czechoslovak authors in previous months, and provided the 

profession with a text that could be used to defend the use of a much broader 

repertoire of scientific models. By 1957 it was even possible to publish research 

papers in  [Czechoslovak Psychiatry] which 

interpreted female sexual frigidity entirely through psychoanalytical concepts; 

provided a disclaimer was included at the end denying that the editors shared the 

'inaccurate and incorrect' opinions of the author.99 The editors state that the 

publication of the article is a means to encourage scientific criticism, arguing that 

they believed this was also the goal of the Chinese Communist Party's 
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forthcoming publication of the translation of Freud's Introduction to 

Psychoanalysis. Readers are always welcome, they added, to comment upon and 

discuss 'controversial' interpretations in the journal.100 Providing careful editorial 

commentary was used, the theoretical territory for scientific research had been 

blown open and it became possible to draw on conceptual models that the Party 

had previously made every effort to discredit.  

 One of the most famous psychiatrists of the period is in some ways 

symbolic of the opportunity for strategic autonomy: Vladimír Vo  author 

of the training textbooks in psychiatry and medical psychology for the Prague 

medical schools and for postgraduate psychiatry trainees.  was a 

professor at the Prague Psychiatric Clinic in Vinohrady and would later become 

the director of the Department of Psychiatry at Charles University.  As an asset to 

the regime, he was frequently allowed to travel to conferences in Western Europe 

and access foreign literature, despite the fact that he himself was not a member of 

the Communist Party. He came to psychiatry relatively late in his career, having 

spent the interwar years as a specialist in internal medicine, endocrinology and 

pharmacology. He began some training in medical psychology in 1939, but it 

wasn't until after the war that his career as a clinical psychiatrist began, although 

by this time he was already an established name in the profession. Writing 

ivotopis (a document half way between a 

curriculum vitae and an autobiography, written in narrative style for official 

purposes), he states that he had been interested in dialectical materialism and the 

work of Pavlov in his youth, although his access to these concepts had been 

limited due to him being a self-confessed 'linguistic anti-talent'. He had learnt 

German as a child, but claims he was not gifted enough to manage to learn 

Russian, limiting his access to early Soviet medical concepts.101 The interest in 

Pavlov is believable  he was well read across the whole range of early twentieth 

century theories of mind and brain, but his professed interest in dialectical 

materialism is harder to believe given his impatience with censorship which 

demanded inclusion of these interpretations in his textbooks. In terms of his 

political affiliation, he states that he was a member of the Czech Socialist Party 

from 1946-48 'because, in those days, everyone belonged to a party, and that's 
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who I voted for'. He admits that although he followed politics, he himself was too 

committed to his clinical and academic work to be politically active: 'I just don't 

think I have the personality for it'. Vondr  provides us with a good example of 

what Riika Nisonen-Trnka has argued was a common phenomenon during the 

Cold War: many ambitious, non-communist scientists and medical professionals 

were able to negotiate a favourable and symbiotic relationship with the regime, 

whilst deliberately avoiding overt Party activity themselves.102 This is in sharp 

contrast to East Germany, where the majority of prominent members of the 

medical profession were also active Party members.103 

degree of ambivalence towards official ideology in private, but was skilful at co-

freedom as a professional. He went on to make use of this status and autonomy as 

a platform to enable other psychiatrists to explore theories and practices which 

facilitated a reading group for cybernetics in the library of the psychiatric clinic, 

during the late 1950s when it was still regarded as a bourgeois pseudoscience by 

the Party; and on a number of occasions  as in the aforementioned editorial 

caveat  he encouraged continued discussion of psychoanalytic approaches to 

psychiatry when it was officially rejected by the regime. 

Psychoanalytic theories and practices were remarkably tenacious in 

Communist Czechoslovakia. Prague had itself been an important centre for analysts in 

the interwar period. Jaroslav Stuchlík, a Czechoslovak psychiatrist, trained in 

Switzerland during the war, and met Jung at the Burghölzli and later Freud in Vienna. 

After returning to Prague in 1918, shortly after the new independent state of 

Czechoslovakia was created, Stuchlík, like many professionally trained Czechs of the 

younger generation, was posted in Slovakia to help develop infrastructure and 

facilities there, as it was underdeveloped in comparison to Bohemia and Moravia. As 

director of the psychiatric hospital in , Stuchlík was able to train a number of 

his colleagues in psychoanalytic ideas, and exploited the geographical proximity of 

Slovakia to Budapest in order to invite the famous Hungarian psychoanalyst Sandor 
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104 After the Russian 

Revolution in 1917 Nikolai Ossipov, a prominent Russian psychoanalyst and 

correspondent of Freud, decided to seek exile in Prague, where he became a lecturer 

at Charles University and director of the psychiatric out-patients clinic. Shortly after 

in 1923 he was followed by another Russian psy

emigrated from Baku to train in medicine in Czechoslovakia, and became a key 

member of the Prague circle.105 The height of the Prague Psychoanalytic Circle came 

in the late 1930s, as Jewish analysts from both Berlin and Vienna sought refuge there: 

most notably Otto Fenichel, Annie Reich and Henry Lowenfeld.106 As a consequence, 

the 1936 International Psycho-Analytical Congress was held in Czechoslovakia at the 
107 

ity between the interwar and 

communist periods, being the only psychoanalyst of the Prague group remaining after 

the Nazi occupation; the others having perished in the Holocaust or escaped to refuge 

rk at the centre of a study 

group of thirty young psychiatrists interested in psychoanalysis, was appointed a 

training analyst by Ernest Jones in 1946, and set about establishing an institute and 

research journal.108 The Communist takeover in 1948 and the establishment of a 

Stalinist government in Czechoslovakia led to the abandonment of institutional plans, 

and many of the psychiatrists who had been involved in the circle gravitated towards 

more politically acceptable approaches as a means of protecting their careers.  

-placed to be protected in the new 

regime, having been one of the first to translate the works of Pavlov into Czech in the 

1930s, and having continued personal correspondence with him after his departure 

from the USSR. With no political pressure to do so, and even before Czechoslovakia 
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work and incorporated conditioned reflex theories into his work  an aspect of his 

intellectual output which has been ignored by authors who have written about him 

solely from the perspective of the history of psychoanalysis. Nevertheless, he 

continued to host an unofficial psychoanalytic group after 1948, albeit with a reduced 

contingent. At the July 2013 meeting of the International Psychoanalytic Association, 

held in Prague, his daughter Eugenia Fischer recounted how her father had continued 

to offer training in psychoanalysis until his death in 1982, using the family home as a 

venue.109 Ladislav Haas, one of his students, and the author of the 1957 article in 

sychiatrie which overtly made reference to Freud, described how 

recent books and periodicals were sent by mail to the group from Lois Monro, a 

ov himself were made full members of the IPA at the Stockholm Congress 

in 1963. As well as corresponding with international colleagues members of the 

group, although they did not tend to publish on psychoanalytic topics in Czech 

periodicals, did write in psychoanalytic publications abroad.110 In 1971, when 

conference, but contact was still maintained, as a group of delegates travelled to 

Prague to update him. 

 Such strategies for acquiring literature from abroad through international 

contacts were commonplace among the medical profession in both countries. 

Although foreign travel was sometimes denied, for those who were trusted, it was also 

often granted and paid for, and contact with scientific networks abroad was often 

genuinely encouraged by the regime in the interests of medical advancement. 

Vladimír 

networks. He was an honorary member of the French and Polish psychiatric societies, 

and maintained correspondence with colleagues from France, East and West 

Germany, Britain, the USA, Switzerland, The Netherlands, Poland, Yugoslavia and 

the Soviet Union. A colleague in the United States forwarded on his old copies of 

American psychiatric journals every month, and from his letters it is clear that these 

types of informal personal arrangements and 'deals' were common with many 

individual psychiatrists and their colleagues abroad. He was also an avid attendee at 
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international conferences, and continued to be invited to them well into his eighties, 

long after his health and age prevented him from international travel. He would come 

back from conferences with envelopes stuffed with business cards and scraps of 

papers with contact addresses for other participants, and he maintained 

correspondence with many of them until his death. It is telling that he was able to 

attend the London Congress on Mental Health at the height of Stalinism in 1950, and 

that in the early 1970s, when many scientists had their travel restricted, he was able to 

travel to the UK to visit the Institute of Psychiatry at the Maudsley Hospital in 

London, and Severalls Hospital in Colchester, Essex.   

 As will be discussed in subsequent chapters, these international contacts  

both with the West and with other Communist countries  came to be of great 

significance in the development of new psychiatric concepts and practices. 

Conferences and study trips were also organised within Czechoslovakia, for 

collaboration with psychiatrists from abroad. With such permeability across political 

borders  and with members of the profession being very adept at using their clinical 

autonomy, as well as the language of the regime itself, to their advantage  attempts at 

Pavlovization can be said to have ultimately failed in Czechoslovakia.  

  

1.3 East Germany 

 

In contrast to the Soviet Union and Czechoslovakia, the periodizations used by 

factors. The years of the Soviet occupation and the establishment of the GDR  

roughly dated as 1945-1952 - are often characterized as a period of extreme shortage 

and disruption as a result of the legacy of the war, overlapping with a period of 

denazification. 1953-1961 is interpreted as a period of intense sovietization and 

restructuring which was often hampered by economic and political crises; such as the 

June Uprising of 1953, the loss of talent through emigration to the West, and repeated 

failure to meet economic targets.  

n science and technology, John Connelly portrays 

the remaining East German intelligentsia as comparatively anomalous in the region in 



51	
  

terms of their loyalty and commitment to the regime.111 He cites this as a consequence 

of rapid intervention of the Party in transforming German higher education 

institutions along the lines of the Soviet model as early on as 1945, with East 

Germany being the only one of the satellite states to have Soviet advisors actively 

intervene in the running of higher education on a day-to-day basis.112 These officials 

justification, and proceeded to replace the university elites with candidates deemed to 

be loyal to the SED.113 Mary Fulbrook characterizes 

towards the regime in the 1950s as somewhat more ambivalent: while they were not 

nd see 
114 

The medical community of the GDR itself was severely depleted after the 

Second World War, in part because of emigration across the border to West Germany 

before the construction of the Wall in 1961, but also because of the consequences of 

the war and the Nazi Regime. The pre-war German Left within medicine, who could 

have formed a basis for the development of a new socialist medical community, had 

been predominantly Jewish, and had either been victims of the Holocaust or had fled 

to Britain or the US, with the latter reaping financial benefits from private practice 

and having little incentive to repatriate to East Germany.115 Karl Leonhard, who was 

to become the director of the prestigious Institute of Neurology in East Berlin was 

of his materialist approach, international prestige, and reputation for having allegedly 

protected psychiatric patients from the Nazi eugenics programme by covering up 

diagnoses of schizophrenia.116 Thus, despite having one of the most controlled 

systems of higher education and loyal professoriates at an institutional level, the 
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desperate shortage of expertise appears to have led to compromises being made in 

terms of the content of research, which frequently eschewed references to the 

ideologically sanctioned interpretations.  

Furthermore, Anna-Sabine Ernst and Donna Harsch have noted that the 

freedom of travel between East and West before the construction of the Berlin Wall in 

1961 had a significant effect on the persistence of pluralism within the medical 

community of East Germany. 117 A continued sense of unity of the medical 

communities across the political border is particularly apparent in publications in 

psychiatry before 1961, where conference proceedings show that participation of 

professionals from universities across East and West was commonplace.118 This is 

also reinforced by the ongoing presence of psychiatrists from the University of 

Heidelberg on the editorial board of the East German journal Psychiatry, Neurology 

and Medical Psychology. 

to those who had previously had involvement with the Nazi regime. Rudolf Thiele, 

the first post-  the most 

prestigious institute for research in psychiatry and neurology in the GDR  was 

known to have been a member of the Sturmabteilung (the Nazi paramilitary 

organisat

Führer Leonardo Conti, who hanged himself in Nuremburg in 1945 prior to his trial 

for involvement in the Tiergartenstrasse 4 programme.119  In spite of personnel 

shortages, one unexpected legacy of Nazism was the foundation it prepared for the 

prestige with which psychological and psychiatric subdisciplines of medicine were 
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held in Germany. Geoffrey Cocks argues that, with the possible exception of doctors 

in Czechoslovakia, medical professionals in East Germany were unusually interested 

in psychological and psychotherapeutic themes in comparison with those of other 

countries in the Soviet sphere of influence, which he credits to the development of 

psychotherapy under the Nazi regime.120 The Göring Institute, having trained key 

psychiatrists who would go on to have careers in various German cities after the war, 

had a continued legacy in both the GDR and FRG after the war. Of perhaps most 

significance in East Germany were Dietfried Müller-Hegemann and Alexander Mette 

who, along with Lothar Pickenhain, came to play a key role in the State Pavlov 

Commission in the 1950s.121 

Dietfried Müller-Hegemann had joined the German Communist Party (KPD) 

in 1931 and was involved in the Communist resistance under the Third Reich, where 

he trained at the Göring Institute under one of its founders, the psychiatrist Harald 

Schultz-Hencke.122 

oviet captivity as providing 

enough care and stimulation to prevent the development of serious mental illnesses 

such as schizophrenia.123 After the war, as a psychiatrist at the University of Leipzig, 

his Communist credentials assisted in his promotion to the directorship of the 

Psychiatric Clinic in 1952, after it was separated from the Neurological Clinic where 

the two most prominent professors, Georg Merrem and Richard Pfeifer, wished to 

continue with neuroanatomical and neurosurgical research.124 As in Czechoslovakia in 

the early years after the Second World War, there was an increased interest in the 

institutional separation of neurology and psychiatry, as both came to form 

strengthened professional identities of their own.  
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As director of the prestigious Clinic in Leipzig, which was effectively the 

-Hegemann was one of the key figures in 

crucial role in organising the East German Pavlov Session (known as the Pawlow-

Tagung) in January 1953 at the behest of the Central Committee of the SED, and was 

contemporaneous with the establishment of their Technical Commission for 

Questions of Medical Science (Fachkomission für F ragen der medizinischen 

Wissenschaft bein ZK der SED) and the State Pavlov Commission (Staatliche Pawlow 

Komission) of the Ministry of Health.125 The Pawlow-Tagung 

than 1800 doctors and scientists of various disciplines, philosophers, psychologists, 

pedagogues and veterinarians from the German Democratic Republic and West 
126 The parity of esteem with which West German science was afforded 

within the proceedings is indicative of a community which still valued co-operation 

and shared knowledge across political boundaries, which is all the more striking when 

juxtaposed with quotations from Stalin on the same page.127 While the foreword 

makes obligatory reference to the bourgeois mistakes of American psychosomatic 

psychology, and the popularity that this had within Germany (echoing critiques 

published in Soviet and Czechoslovak journals at the same time), the East German 

Pawlow-Tagung had a very different character to the Soviet Pavlovian Sessions of 

1950 and 1951. Instead of public confessions of previous mistakes, and pledges to 

abide by the Pavlovian party line, as had been performed in the USSR, the East 

work for science and medicine, as well as showcasing the work of those who were at 

the forefront of such work, such as the autogenic therapeutics being developed at the 

4).128 Overall, a resolution was passed which noted that the following points should be 

enacted: 

 

1.  

2. -

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
125  
126 -
Pawlow- (Berlin, 1953), p. vii. 
127  
128  



55	
  

-

- -

 

3. 

 

4. 

 

5. 

 

6. 
129 

 

The resolution and discussions held at the Pawlow-Tagung were subsequently 

summarised in the primary medical journals, including Deutsche Gesundheitswesens 

and Psychiatrie, Neurologie und Medizinische Psychologie, along with numerous 

ghout the 

next decades.130 

post-war East German psychiatric community was Alexander Mette, author of an 

, and 

the founding editor of the main journal Psychiatrie, Neurologie und Medizinische 

Psychologie.131 He gained a high status under the new regime in spite of his 

enthusiastic and long-term involvement with psychoanalysis. Mette had been part of a 

Berlin-based group of Marxist psychoanalysts, including Erich Fromm and Wilhelm 

and Annie Reich, who gathered around Otto Fenichel in a series of regular meetings 
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known as the Kinderseminar between 1924 and 1933.132 Fenichel organised the 

Kinderseminar as a reaction to the perceived conservatism and hierarchical 

propensities of the Berlin Institute of Psychoanalysis. As the name suggested, it was 

133  During this time he was committed to building an 

understanding the unconscious through the principles of dialectical materialism.134 

Christine Leuenberger has shown through oral history interviews with the 

1989 generation of therapists that psychoanalysis had an underground persistence 

under the Honecker regime in East Germany, a phenomenon which is 

histories of psychotherapy from both sides of the wall.135 She continues to argue that 

-driven high modernist scheme for 

remaking society can fail, as it does not account for the complex relationship between 

cultural practices across 

the board in order to fall into line with the coherent project of building socialism. But 

what is perhaps tested here is not so much the effectiveness of the regime itself, but 

the totalitarian paradigm in the historiography of the region. Building socialism in 

East Germany, particularly in the early years before 1961, involved many 

compromises and perhaps deliberate 

resources. The assumption of a totalizing imposition of ideology is a simplistic 

reduction of what were often a more complex - and even haphazard - set of processes.  

It is not necessary, however, to rely on oral testimony to recognise the unexpected 

affinities between the East German medical profession and psychoanalysis than might 

first be assumed: the textual record of research publications in the post-war period 

features such debates in plain sight.  

Sigmund Freud. Mit einem Anhang: Von F reud zu 

Pawlow, was originally intended as a short biography of Freud explaining his 

relevance to modern medicine on the 100th anniversary of his birth (at the time of 

writing, in 1956). Mette had in the same year been made Director of the Department 

of Science in the East German Ministry of Health (Leiter der Hauptabteilung für 
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Wissenschaft im Ministerium für Gesundheitswesen), and by the time it was published 

much a part of the Communist establishment as it was possible to be at this time.136 In 

the forward, Mette describes how it was pointed out to him by the publisher, the East 

German VEB Verlag Volk und Gesundheit, that the relevance of Freud would be 

an

Mette by between 1957 and 1958, which appeared in the Russian Korsakov Journal of 

Neuropathology and Psychiatry, a colloquium in Freiburg, and at a conference 

organised by the State Pavlov Commission of the GDR at the Academy of 

Sciences.137  The biography outlines the primary concepts and works of Freud, whilst 

also integrating the critical standpoints of a number of Marxist authors. For example, 

clinical work, was sceptical as to the value of his understanding of the unconscious, as 

it was primarily individualistic and did not account for socio-economic conditions.138 

Whilst paying heed to such critiques, Mette also appeared to be attempting to narrow 

tion of a contribution by Russian neurospsychologist 

Luria about the work of Soviet psychologists including Pavlov, Wedenski and 

Uchtomski in the Internationalen Zeitschrift für Psychoanalyse in 1926.139 Mette, in 

his concluding paragraphs of the biography, draws attention to the long standing 

Umgestaltung) of 

nconscious, but that these 
140 It 

is notable that, in the endnote referenced to this paragraph, Mette acknowledges his 

his volume had likewise, 
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works from 1930 and 1949.141 

as incorrect, but is rather understood to have been misguided by the fact that many of 

his theories were developed before Pavlov published on the first and second signalling 

systems in the higher nervous system. One this work had been drawn to his attention, 

he did not engage with it seriously enough to see that it offered a more fully 

be seen as something of a naïve precursor to Pavlovian theories, which were doomed 

to be erroneous as a result of lack of information, having been constructed before 

 

 

For the first time, the experimental findings of the principles of conditioned-reflex 

events and the specific role of language and word-concepts for the formation of 

human processes of consciousness, broke new ground on that which Freud had 

wrestled with in vain in his speculations on the preconscious in 'Ego and Id'.142 

  

astute scientist who was attempting to provide theories of human psychology and 

society based on the limited understandings and observations available to him at the 

time. Rather than an iconoclastic dismissal of psychoanalysis written in the familiar 

rhetoric of Stalinism, denouncing Freud as bourgeois and reactionary, Mette portrays 

him as an outdated pioneer whose ideas were not completely at odds with a dialectical 

materialist worldview  as evidenced by his many Marxist followers  but whose 

concepts were limited by his lack of understanding of Pavlovian conditioned reflexes. 

The implicit suggestion is that Freud could be read as a forerunner to acceptable 

not alien from socialist traditions in psychology and psychiatry. It is perhaps no 

accident that Mette first wrote this biographical study in 1956 following 

the text. 
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Historian of sexuality Erik Huneke asserts that Mette, 

discredit 

143 

Psychoanalyst Michae

144 Both interpretations offer a simplistic reduction of 

analysis under the regime. Whilst he certainly did profit 

from his public allegiance to Pavlov and the disavowal of his earlier psychoanalytic 

publications in full, was potentially politically compromising. Furthermore, whether 

intentional or not, it provided a legitimate way to continue the dissemination of 

psychoanalytic concepts by making them available in a state-sanctioned monograph 

which could be accessed in libraries and bookshops across the GDR. 

The effects of the worsening economic situation towards the end of the 1950s, 

sometimes referred to as the Second Berlin Crisis, precipitated the building of the 

Berlin Wall in 1961, which is marked as one of the most significant turning points in 

the history of the GDR. Securing the border in Berlin allowed for a degree of 

stabilization in terms of both the economy and labour force. On the other hand, it 

restricted collaboration between scientists across the East and West German borders 

which had been allowed to continue up until 1961.145 But there were still strategies 

that could be used to allow for the dissemination of information from the West to the 

medical community behind the wall. From 1961, the editors of Psychiatrie, 

Neurologie und Medizinische Psychologie 

section, summarising recent publications and conference proceedings from the USA, 

Britain, France, West Germany, Switzerland and many other nations. The works of 

Western psychiatrists 

journal, and were cited frequently in the research articles of East German authors. 
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System, saw science raised up to a central status in the construction of socialism, with 
146 S

newly elevated position in the GDR allowed for a greater degree of autonomy.147 

Historical studies of genetics and biomedicine in this period, for example, have shown 

that there was little variation in the research programmes of these (previously fiercely 

ideologically contested) fields in comparison with those in Western industrialized 

nations.148 Psychiatric research and practice certainly had its parallels with work being 

pursued abroad, particularly in the field of psychopharmacology, but there were 

significant trends which had a more dominant hold in the GDR, even more so than in 

other Socialist states of East-Central Europe such as sleep therapy, and autogenic and 

psychosomatic approaches. 

What is remarkable about the prominent members of the East German 

psychiatric elite was that despite their often diverse theoretical backgrounds and prior 

commitment to Freudian methods, a number of them were specifically active in 

creating and promoting a Pavlovian tradition in East German psychiatry for longer 

than was perhaps politically necessary. In part, this can be read as a safeguarding of 

personal professional interests, but it was nevertheless a project in which they 

enthusiastically engaged. As such, given that a number of successful careers had been 

critique in prominent journals did not occur in a similar way to Czechoslovakia after 

1956, and sleep therapy in particular had a longer duration than in most countries. The 

thus be further explored in chapters 3 and 4 of this thesis. 

 

 

1.4 Conclusion 

 

The East German and Czechoslovak medical communities experience different 

political trajectories in the early Communist period. The Czechoslovak regime, 
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although it promoted engagement with Soviet science, was less successful at coercing 

psychiatrists into discussing the possibility of an ideologically unified approach to 

mental health and disorder. The Czechoslovak equivalent to the Pavlovian Sessions 

6 which 

then opened up the political space for the medical profession to criticise ideology and 

dogmatic approaches to science. Those elements within the profession who had 

continued to teach from a psychoanalytic perspective behind closed doors now felt 

more confident in publishing material which featured reference to concepts drawn 

from psychoanalytic approaches than they had before, although care was still taken 

with regard to how these were presented in official journals. Ultimately, 

psychoanalytic approaches by the 1950s encompassed such a broad and internally 

varied range of concepts that it is difficult historically to isolate what the term actually 

applies to. If psychoanalysis was therefore not in itself a theoretically coherent 

philosophical or practical system, it follows that successfully policing or suppressing 

it would therefore be practically impossible, as the object of such a campaign could 

not be clearly defined.149 By the mid-

efforts to even disguise an interest in psychoanalysis, with some authors actively 
150 

Those who engage explicitly in encouraging the appropriation of Pavlovian 

concepts  such as Zden -

whose writings will be explored in the following chapters  were respected figures 

within the medical profession and the Party, but were largely minority voices within a 

much broader, pluralistic range of publications and practices in psychiatry. It is also 

notable that although they did publish in psychiatry journals, and their work had a 

direct bearing on concepts of mental health in its broadest terms, all three authors self-

identified as neurologists, and so were not even officially members of the psychiatric 

profession themselves.151  
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Yet, while the questions of psychoanalytic and Pavlovian approaches to 

psychiatry are useful markers for tracing the political aspects of debates in psychiatry, 

it is important to note that these were only two polar examples of traditions within the 

field, with researchers also drawing on an array of different models unrelated to either 

approach. Between 1956 and 1968, the intellectual and political space was opened up 

enough to allow for diverse research in Czechoslovakia, with psychiatrists 

successfully negotiating institutional networks and manipulating language as a means 

of safeguarding their research freedoms. 

Psychiatry in East Germany was also much more nuanced than the 

historiography would attest to. Yet while diversity was still retained, the impact of 

ideology was felt more keenly there in terms of censorship, and as a result of closer 

links between the Party and the medical profession. On the one hand, a number of key 

psychiatrists had already appropriated Pavlovian concepts in their work for career 

use of these models once the opportunity presented itself. On the other, the German 

psychiatric profession had been comparatively more conservative anyway, and so 

experimentation with radically new approaches which deviated from a biologically-

rooted model of mental disorder was unlikely to take hold in East Germany. Although 

the boundaries between the medical communities of East and West Germany were 

relatively fluid in the 1950s, the construction of the Berlin Wall in 1961 resulted in 

further restrictions of travel and correspondence. Although the profession did its best 

to maintain international links and access to literature from abroad, East German 

psychiatrists were unable to preserve the degree of freedom in research that was 

attained by their Czechoslovak colleagues in the 1960s. 
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Chapter 2: Nosologies and Diagnostic Categories 

 

Diagnostic categories  the labelling and symptomological classification of disorders 

 has been one of the key activities in which psychiatry has generated concepts of 

mental health and illness. Particular diagnoses have become a popular object of 

historical interrogation, with a number of monographs on specific categories such as 

hysteria, bipolar disorder and ADHD.152 A primary reason for this focus of 

historiographical interest is the degree of geographical and historical variability of 

certain disorders, with some, such as hysteria, flourishing as a diagnosis during 

certain periods and then waning; and others such as ADHD appearing in the late 

twentieth century as new categories. Some categories also become bound up with 

discourses of regulating appropriate behaviours within a society through 

pathologizing certain undesirable groups or beliefs; or they may appear to reflect a 

pathogenic aspect of the society itself, such as the Zivilizationskrankheiten 

(civilizational disorders), which could imply a need for some form of political 

intervention or method of prevention. Diagnostic categories as a technology of social 

governance were indeed also found under Communism as much as they were in the 

West, and could be put to good use for broader political purposes. Furthermore, the 

way in which categories become classified within taxonomic systems  the study of 

nosology  developed further understandings of how categories inter-relate, or could 

imply aetiological processes or therapeutic approaches. Yet psychiatric nosology itself 

has been a topic of relative historical neglect, with the exception of recent attention to 
153 While 

the standard classification systems for clinical practice in East Germany and 

Czechoslovakia were the same as those used elsewhere in Europe, there were new 

nosological systems developed in both East Germany and the Soviet Union under 

Communism. Examining these systems offers an addition to the international history 

of psychiatric nosology, in addition to illuminating the dynamics of psychiatric 

research as carried out by two key institutes of the region. 
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This chapter explores the generation of a number of categories of significance 

in East Germany, Czechoslovakia and the Soviet Union, particularly neurasthenia, 

psychopathy, and the various endogenous psychoses including categories of 

schizophrenia. I discuss the way in which neurasthenia continued to function as a 

diagnostic category in East Germany and Czechoslovakia long after it had been 

abandoned in Anglophone psychiatry. This was largely as a consequence of its 

importance for Pavlov, which rendered it a category that could have clear relevance 

for a Communist approach to psychiatry, particularly for societies struggling with the 

effects of rapid technological modernization and industrialization. I then go on to 

discuss the classification of psychoses in East Germany and the USSR: it is well 

known that schizophrenia was used as a label for punitive purposes in the Soviet 

Union, yet the way in which schizophrenia as a category was discussed in psychiatric 

research publications in the region (and elsewhere) has not been subject to much 

examination.154 The psychoses were also a site of nosological innovation in East 

Germany and the USSR by Karl Leonhard and Andrei Snezhnevsky. I trace these 

debates, and the correspondence that existed between the two groups. Finally, I 

examine the ways in which diagnostic categories, and particularly psychopathy, were 

appropriated for the purposes of discouraging certain social behaviours or beliefs that 

diverged from the norms of Communist society. This chapter identifies some of the 

key trends, debates and innovations in the classification of mental disorders in East 

Germany and Czechoslovakia in a comparative context with the Soviet Union and the 

West. In addition, I examine the migration of particular diagnostic categories outside 

of the clinic, and their social and political uses in scientific publishing of the period. 
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2.1 Diagnostic Categories in the G DR and Czechoslovakia 

 

East German and Czechoslovak psychiatrists drew on previous categories and 

systems developed in the late 19th and early 20th centuries by Charcot, Kraepelin, 

Bleuler, to name but a few. Internationally, the post-war years were a time of 

nosological innovation, with the publication of the first edition of the World Health 

well as causes of mortality (ICD-6, 1948); the Am

first edition of the Diagnostic and Statistical Manual (DSM-I, 1952); and significant 

logy is a topic which has 

paradoxically failed to draw significant analytic attention from historians, in spite of 

the ongoing controversies surrounding field, particularly with regard to the DSM.155  

Within the Soviet region there were also new classifications developed, 

ories of 

neurosis. All of these classifications differed from each other, and the most widely 

used international systems, the DSM and ICD, certainly changed significantly over 

time. Nosological consensus across borders did not exist, and within the national 

psychiatric communities it is not possible to claim that one system or set of categories 

was used uniformly.  

 With the exception of a handful of significant figures, such as Leonhard and 

Snezhnevsky, there was relatively little debate on nosology in comparison with other 

topics in psychiatry. With the exception of schizophrenia, diagnostic categories were 

not frequent subjects of controversy in psychiatric journals, and nosological systems 

were taken to be a necessity for practice. Indeed, there was a strong backlash 

published in the East German journal, from an author based in the Soviet Union, 

-
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e, 

unscientific and loaded with literary- 156  

There was, however, an official nosology adopted in both Czechoslovakia and 

drawn up as a guide for coding mortality statistics. The ICD-6, published in 1948, was 

the first to include diseases and injuries in addition to causes of mortality, and was 

used primarily in European countries. With this amendment, and as a result of the 

the new version included a list of mental disorders.157 

Significantly, it was used in East Germany between 1952 and 1968, not only for 

gathering statistics for mortality, but also as a guide for encoding morbidity, with a 

special East German edition being printed with three-letter codes for this purpose.158 

Along with subsequent editions, it was also the official classification used in 

Czechoslovakia, and was promoted as such within medical journals.159 Nevertheless, 

this did not prevent individual clinics and practitioners using their own preferred 

categories, or indeed generating new ones. The psychoanalytic psychiatrist Jaroslav 

time studying with Kraepelin to develop two new categories of illness, the 

pathophronesias and the habit states: Pathophronesia was an all-embracing concept of 

the deformed connection between the somatic base of a given state and the psychic or 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
156 ungen in der 

Psychiatrie, Neurologie, Und Medizinische Psychologie, 16 (1964), 
397 402. Sternberg specifically criticises authors such as Minkowski, Binswanger, Kunz and 
Matussek, citing a list of Western psychiatrists who also criticised these authors in support of his 
position, including Mayer-Gross, Conrad and Schneider. The article  appearing as an editorial at the 
very front of the issue  essentially presents readers with list of western authors divided into those 
which are acceptable to be used by Communist authors, and those deemed unacceptable. The article 
also dismisses the use of anthropology in clinical psychiatry, arguing that it is based too much on 
philosophical interpretation and is insufficiently grounded in empirical science. Although existential 
approaches did not have a strong following in the region, they did inform the work of the Czech 

ová, whose 1974 book The Imaginary World drew on the work of Karl Jaspers 
and Edmund Husserl

  (Prague: Mladá Fronta, 1974). 
157

- -
 

158 Deutsches Institut für Medizinische Dokumentation -6 Verzeichnis der 
 

[https://www.dimdi.de/static/de/klassi/icd-10-who/historie/icd-vorgaenger/icd-6/ICD-6-
Systematik.htm#36 accessed 6th June 2014]. 
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disturbance of intelligence characterized by a certain poorness of associative activity 

thought. Habit states were conceived of as various syndromes that persist after their 

organic and functional origin had ceased to exist.160  

One particular category that was in frequent use and had political purchase, 

despite not appearing in the ICD until 1967, was neurasthenia.  

 

2.2 Neurasthenia 

 

One category which is present in neither the DSM-I nor the ICD-6, but which 

repeatedly appears in psychiatric literature in East Germany and Czechoslovakia as 

well as the Soviet Union, is neurasthenia. A popular object of study within the history 

of medicine and literary studies, a great deal of literature has been written on the 

emergence of neurasthenia as a fashionable illness category with the advent of 

technological modernity in the second half of the nineteenth and the early twentieth 

centuries in Western Europe and the United States.161 The term began to be 

popularised in 1869 by the American psychiatrist George Beard to describe a 

physical pain and depression, among other symptoms, and was particularly associated 

162 Most historians narrate a decline and disappearance of the concept 

after the First World War, however. Doris Kaufmann, for example, claims that in 

Germa

of the nineteenth and first decade of the twentieth centuries, only to disappear then 

-war period, as a 
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result of Kraepelin having incorporated symptoms of neurasthenia into the description 

163 

cites the 1920s as the historical moment in which neurasthenia lost its status, being 

on the one hand, and the shift from nervous illness as anchored in somatic concepts of 

nerves to more prevalent discourses of heredity, mass psychology, or individual 

psychological trauma.164 

employed for research studies into diagnosis and therapeutics into the 1960s in both 

Czechoslovakia and the GDR, as well as in the Soviet Union and East Asian 

countries. At the Bohnice clinic, for example, a variety of different tests were used, 

including the Wechsler-

e to analyse the differential diagnostics between 

neurasthenia as a disorder in itself, and neurasthenic syndrome related to cerebral 

atherosclerosis.165 

One can explain its persistence in Communist countries as a result of its being 

used enthusiastically by Pavlov and his colleagues. At the Second International 

Neurology Conference in London, August 1935, Pavlov delivered a lecture on 

conditions that fell under the category of neurosis 

 

My own clinical experience has been very limited, although I have visited regularly the 

neurological and psychiatric clinics for the last three or four years, and hence I offer the 

following remarks presumptively. Constitutional neurasthenia is a form of general 

weakness, occurring in the middle human type. Hysteria is the result of general 
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A. G. Ivanov-Smolenskii, innosti 
Slovenskej akadémie vied a umení, 1952). 
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weakness in the artistic type; psychasthenia (Pierre Janet), a product of weakness in the 

thinking type.166 

 

d on theories of temperament 

from Greek medicine, implying that the form of the pathology was an expression of 

constitutional factors.167 Pavlov continues to argue that his colleague M.K. Petrova 

had successfully managed to induce such neurosis in dogs in the laboratory 

 

with the excitatory process. Its weakening results in an abnormal predominance of 

delay and other normal phenomena of which inhibition is a part, expressed also in the 

general behaviour of the animal, struggling, impatience, unruliness, and finally as 

pathological phenomena, e.g., neurasthenic irritability.168 

 

These lectures were published in Czech, Slovak and German translations, along with 

numerous books and articles popularising the concepts by the mid-1950s.169 Soviet 

hysteria in particular, in laboratory setting on both human and animal subjects, 

particularly in terms of the induction of neuroses through conditioned reflexes.170  

The neuroses, because of their predominantly exogenous aetiology, became an 

important priority for prophylaxis and treatment in both countries, as will be 

discussed further in subsequent chapters. The category had existed in both nations in 

the pre-war period, partly as a result of the influence of French and German 
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168  
169 S. N. Davidenkov 
Zdravotnictví, (Prague: SZdN, 1953); Vladimir Nikitic Vinogradov Ucení I.P. Pavlova a klinické 
lékarství (Prague: SZdN, 1953);  
Prírodovede a Lekárstvu, (Bratislava: Výskumný ústav zdravotníckej osvety, 1953).I. P. Pawlow 
Sämtliche werke (Berlin: Akademie, 1954). 
170 See, for example, L.B. Gakkel 

, 5 (1955), pp. 801-6; A.F. Dimitriyeva 
Pavlov Journal of Higher 

Nervous Activity,  11 (1961), pp. 1028-1033. Similar experiments were carried out at the Physiological 
Institute at the 

-
163. Ivanov- osis and 
its relevance for human psychiatry was translated and published by the Slovak Academy of Sciences in 
1952, A. G. Ivanov-Smolensk innosti.  
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psychiatry, but also because Germany and Czechoslovakia were two of the earliest 

Central European nations to industrialise in the late 19th and early 20th century. In 

Czechoslovakia under Communism, prevention of neurosis was one of the four 

designated research priorities for the Bohnice psychiatric research institute as set by 

the Ministry of Health in the 1960s.171 In the main East German psychiatric journal, 

(Zivilizationshkrankheiten), and were thus potentially reversible through treatment 

and the correct management of the social or environmental conditions which initially 

produced them.172 One of the most prolific writers on neurasthenia was the 

-Deutschová, who later became head of 

the Research Group on Environmental Neurology of the World Federation of 

Neurology.173 In 1956 she co-authored a bo

Neurasthenia and Pseudo-Neurasnthenia: A Clinical Study, which was published by 

the State Health Publishers in Prague in 1956, and three years later in German 

translation by the GDR publishing house Volk und Gesundheit, became the key 

textbook on the topic in both countries.174 Macek, a senior neurologist at the Prague 

Neurological Clinic and the head of the neurological department of the Institute for 

by the regime, 

and became the editor-in-chief of the State Health Publishing House in 1953.175 He 

was also a long-term evangelist of Pavlovian approaches to psychiatry and neurology, 

publicly calling out colleagues who claimed otherwise.176  

Basing their study on a cohort of 500 patients, and referring to the Pavlov 

School,  Klimková-Deutschová  and Macek identified the key symptoms of 

neurasthenia to include problems with disturbed sleep, headaches, emotional lability, 
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anxiety and depressed moods, inability to concentrate, shaking of the limbs, muscular 

tension and problems with reflexes, reduced libido and impotence in men, or 

aetiological grounds. The first, based on the symptomatology of Beard, were 

classified as those whose illness was aetiologically predominantly psychogenic.177 

Secondly, came the pseudoneurasthenias, a group of illnesses that were 

symptomologically similar to neurasthenia but caused by factors such as toxins, work 

conditions, haematological disorders or brain tumours, ie. exogenic, physical factors.  

Patients whose illness appeared to be caused by a combination of the factors in the 

first two groups were assigned to the third group, such as the following case study 

provided as a representative example by the authors. 
 

J.F., a 38-year-old technical employee. For seven years he had been overloaded in the 

workplace. For five-and-a-half years he had frequent conflicts with senior colleagues. 

Nevertheless, the patient felt himself always to be healthy, and was highly productive.  

Four months (prior to admission) he developed became feverish, intercurrent with a 

flu-like illness. Even within one week, he felt fully recovered. However, when he 

returned to work, he realised that he was no longer able to cope with tasks that he had 

earlier mastered. He became moderately irritable, impulsive, disquieted, anxious, and 

could no longer concentrate on his work. Any controversy with his superiors led him to 

a severe depression. His sleep, which up until then had been very good, became 

superficial and disturbed; he could only sleep with difficulty, and woke up again 

shortly after. In short, he developed a typical neurasthenic syndrome.178 

 

This case example raised issues about the long-term consequences of both physical 

workload, and the psychological problems associated with worker relations. Because 

neurasthenia and pseudoneurasthia had exogenous causes that were often associated 

with the workplace, they were illnesses of particular significance for advanced 

industrial society. It was one of the obligations of a socialist nation to educate and 

prevent them through centralised management of production where possible, and 

attention to workplace practices that might reduce some of these problem.179 In turn, 

as a syndrome considered to have its origins in problems of the higher nervous 
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system, neurasthenia could be treated by Pavlovian-influenced psychotherapeutics 

such as sleep therapy, or the autogenic therapies. Concern about neurasthenia as a 

category of psychoneurological illness that was essentially caused by industrialisation 

 a process fundamental for the development of socialism - opened up a space for 

therapeutic innovation. Psychiatrists and neurologists in both Czechoslovakia and 

East Germany were thus able to make a strong case for their necessary role in 

mitigating the side-effects of the project of building socialism and the Five Year Plan. 

In 1959, Dietfried Müller-Hegemann, a key East German Pavlovian 

psychiatrist, also published a monograph on neurasthenia, entitled Modern 

Nervousness (Moderne Nervosität).180 Müller-

contemporaneous phenomenon of neurasthenia which, he argued, was the same illness 

culture from before the Second World War.181 The effects of the war itself, along with 

the impact of modern technology on the nervous system, had increased the risk of 

neurasthenia in modern times. Müller-Hegemann summarised a broader range of 

Managerkrankheit) but ultimately, like Klimková-Deutschová and Macek, he 

cited the work of the Pavlov school as most significant. By situating neurasthenia 

within a strictly materialist, neurological framework, Müller-Hegemann essentially 

destabilised the orthodox classification of neurosis as sitting adjacent to other 

psychiatric disorders, and instead emphasised its connection to other somatic diseases, 

such as those of the stomach and digestive system, and the heart and circulation 

system.182 The category continued to be used and developed through to the 1970s, 

with aetiological arguments and specific therapies being developed in recognition of 

it. As a result of the pressure of psychiatrists from Czechoslovakia and the Soviet 

Unions, as well as others from Poland, Norway and France, neurasthenia was added to 

the neuroses section of the ICD-8 following a meeting of the WHO at Geneva in 

1963, although it has remained continuously absent in the US equivalent, the 
183  
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It is notable that the category of psychasthenia, also used by Pavlov, 

occasionally recurred within the Czechoslovak and East German literature under 

Communism, although it was not accorded the same degree of significance as 

neurasthenia.184 The resilience of these categories can be attributed in part to the close 

links between both psychiatric communities and the French psychiatric tradition in the 

earlier part of the twentieth century; something which was also shared by Pavlov, who 

had been a visiting student of Charcot at the Salpêtrière in Paris. Sonu Shamdasani 

became popular should be seen in the context in which  

 

what was significant was the fact that psychasthenia was not linked to an institution 

that trained patients and patient practitioners (ie., analysis) to replicate it (one wonders 

what would have happened if Schreber, The Rat-Man or the Wolf-Man had been 

paraded as psychasthenics?). Thus a supply-side model goes a long way to accounting 

for the decline of psychasthenia.185 

 

Thus, in reverse, a supply-side model provides an explanation for the resurgence and 

continuation of both psychasthenia and neurasthenia within the Pavlovian-inspired 

psychiatry of the Soviet region. With institutional pressure to implement a non-

psychoanalytic nosology, psychiatrists who were professionally invested in advancing 

the canon of disorders described by the Pavlovian school themselves, regardless of 

whether they had been discarded by the research communities of other countries.  
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2.3 Schizophrenia and the Endogenous Psychoses: K arl L eonhard and Andrei 

Snezhnevsky 

 

One category of psychiatric illness which elicited significant debate and nosological 

research was that of schizophrenia and its place within the broader classification of 

the so-called endogenous psychoses. This became the central research focus of Karl 

Leonhard, the director of the largest psychiatric research clinic in East Germany, 

based at the Charité Hospital in Berlin, as well as forming perhaps the most 

controversial area of psychiatric research in the Soviet Union under Andrei 

Snezhnevsky at the Serbsky Institute in Moscow. Here I chart the genesis of these 

nosologies, as well as the correspondence and collaboration between Leonhard and 

Snezhnevsky in the 1960s. 

The literature on debates surrounding psychiatric nosology situates Leonhard 

as part of a trinity of theorists - Kleist- - whose work 

was focussed on subdividing the so-called endogenous psychoses into discrete 

categories. This approach was controversial and stood in opposition to those who 

Griesinger and Heinrich Neumann.186 It also departed from the traditional 

Kraepelinian approach by advocating separate subcatagories of endogenous psychosis 

beyond the two main distinctive forms of manic-depression and dementia praecox 

(subsequently reframed as schizophrenia by Bleuler). The Wernicke-Kleist-Leonhard 

model had a number of critics, including Karl Jaspers, author of the substantial 

textbook General Psychopathology, 
187 wed 

with scepticism. 
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This method of division into a number of separate clinical disease-entities seemed an 

endless repetition of the fruitless effort of the old psychiatry. Nowadays we ask for 

more than clinical description of typical cases if an entity is to be defined.188  

 

  

possible that this was, in part, a result of him being associated with Communist East 

Germany, but his student and correspondent Helmut Beckman argues that it was just 

standard practice of Anglo-American psychiatry and also because he pursued without 

compromise him own path derived from his findings. He always perceived this as 
189 

Leonhard became a head of department at the Frankfurt Mental Hospital in 

1936, where Karl Kleist was the director. He was appointed to carry out a follow-up 

study on patients diagnosed by Kleist in the previous decade, usi

nosology. Gottfried Teichmann argues that there was particular close collaboration 

between Leonhard and his colleague Edda Neele at Frankfurt, whose 1949 work Die 

phasische psychosen nach ihrem Erscheinungs- und Erbbild was the first to mention 

the distinction between unipolar or pure psychoses, and the bipolar or polymorphous 

psychoses which Leonhard also wrote about.190 According to Neele, as reported by 

Teichmann, it was the ethic of the collaborative team not to take sole credit for these 

made it clear that the generally accepted basic differentiation between unipolar and 

bipolar psychic psychoses was not only an achievement of Leonhard, rather one of 
191 Leonhard himself explicitly 

compared his own classifications to those of Kleist in his 1936 work, Defect-

Schizophrenic Diseases. Whilst a number remained unchanged, Leonhard did 

nevertheless rename and create new subcategories of schizophrenia which had 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
188  
189

 
190 -

 
191

-
-

 



76	
  

was thus firmly rooted in the tradition of the Frankfurt School, but was based on his 

own interpretation of the patient cohort there. The controversy surrounding 

but was a more long-running reflection of divisions within the international 

psychiatric community of approaches to the categorisation of mental disorder. 

-called 

 Clinically I see 

here the most significant differences. How can fantastic paraphrenia be combined as a 

project was to attempt to correct what he perceived to be the imbalance of influence 

that Kraepelin had had on international psychiatry, lamenting that it would have taken 

a different course if Carl Wernicke had not died at such a young age and been able to 

promote his work more widely.192 

The classificatory system was based in part on studies of the Frankfurt patient 

cohort. Those with what Leonhard and Kleist described as phasic diseases were 

examined between 1938 and 1942 with Edda Neele.193 A cohort of 55 schizophrenic 

patients at the Frankfurt Nervenklinik studied between 1938 and 1942 were also 

schizophrenia and were being studied catamnestically (ie. follow-up studies after their 

discharge from hospital), in consultation with Leonhard. This was widened by a 

number of patients examined in Bavarian psychiatric hospitals as a result of 

collaboration with Bruno Schultz, and later with 500 cases examined at the Charité in 

collaboration with Sieglinde von Trostorff.  Overall, Leonhard based the classification 

system on a total of 1,465 cases. The case histories that he included in his published 

work were drawn specifically from the Frankfurt cohort, specifically because this 

predated psychopharmaceutical intervention, so the course of the disease could be 

described without the impact of artificial chemical intervention. 

 
For decades psychiatry has been struggling for a new orientation but can obviously not 

find it, the diversity of opinions in psychiatry being greater today than ever. 
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chings have been rejected, but whenever nosological questions are 

raised, his dichotomy of the endogenous psychoses reappears.194 

 

Leonhard argues that he did not go far enough with his division of the psychoses: 

 
[I] speak as an empirical clinician. In this stance, I repeatedly observe differences 

among the endogenous psychoses, which are at times great, and which hardly appear to 

 only two forms has been damaging. He 

himself attempted many finer distinctions with great enthusiasm and continued open-

mindedness, but his followers ignored him; they only saw the coarse division into 

schizophrenia, ie. dementia praecox, and the manic depressive disease. The theory of 

the psychic diseases, for which there seemed to be no external cause, was thus 

simplified in a frightening manner.195 

 

Leonhard justified the need for a more highly specified classification of 

psychiatric disorders by comparing the field to the more differentiated descriptions of 

endogenous diseases found in the neighbouring discipline of neurology. Furthermore, 

pronouncement that there was not o

 

Within the endogenous psychoses, Leonhard thought there were five main sub-

groups, which themselves constituted relative units, with further subdivisions between 

them (compare with the 1952 ICD-6 equivalent in Appendix 1). 

 Clinical Pictures of Phasic Psychoses (without Cycloid Psychoses)  

o Manic-Depressive Illness 

o Pure Melancholia and Pure Mania  

 Pure Melancholia 

 Pure Mania 

o Pure Depressions and Pure Euphorias  

 Pure Depressions  
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http://en.wikipedia.org/wiki/Bipolar_disorder


78	
  

 Agitated Depression 

 Hypochondriacal Depression 

 Self-Tortured Depression 

 Suspicious Depression 

 Apathehic Depression 

 Pure Euphorias  

 Unproductive Euphoria 

 Hypochondriacal Euphoria 

 Exalted Euphoria 

 Confabulatory Euphoria 

 Indifferent Euphoria 

 The Cycloid Psychosis  

o Anxiety-Happiness Psychosis 

o Exited-Inhibited Confusion Psychosis 

o Hyperkinetic-Akinetic Motility Psychosis 

 The Unsystematic Schizophrenias  

o Affective Paraphrenia 

o Cataphasia (Schizophasia) 

o Periodic Catatonia 

 The Systematic Schizophrenias  

o Simple Systematic Schizophrenias  

 Catatonic Forms  

 Parakinetic Catatonia 

 Manneristic Catatonia 

 Proskinetic Catatonia 

 Negativistic Catatonia 

 Speech-Prompt Catatonia 

 Sluggish Catatonia 

 Hebephrenic Forms  

 Foolish Hebephrenia 

 Eccentric Hebephrenia 

 Shallow Hebephrenia 

 Autistic Hebephrenia 

 Paranoid Forms  
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 Hypochondrical Paraphrenia 

 Phonemic Paraphrenia 

 Incoherrent Paraphrenia 

 Fantastic Paraphrenia 

 Confabulatory Paraphrenia 

 Expansive Paraphrenia 

o Combined Systematic Schizophrenias  

 Combined Systematic Catatonias 

 Combined Systematic Hebephrenias 

 Combined Systematic Paraphrenias 

  

-depressive illness 

without substantial alteration.196 He argued that the last two groups, the systematic 

and unsystematic schizophrenias were the most important, as they constituted the 

largest number of chronic patients. The other categories maintained some of the 

subdivisions described by Kleist, but also offered a number of new or alternative 

the above sub-groups. Each classification is described along with examples of 

responses to different diagnostic tests. For the combined systematic paraphrenias, for 

example, experimental questions were posed to the patient to ascertain the level of 

s. When they 

stand beside each other, one sees the difference, that it is old people, and the child is a 
197 

A number of case histories are included for each category of varying length 

based on clinical records. For example, hyperkinetic-akinetic motility psychosis is 

illustrated by case 116,  

 

Elizabeth Dor, born in 1908, first became ill in 1941. She was anxious, believing 

someone wanted to poison her, and she was admitted to the Frankfurt Clinic. There she 

was perplexed, looked about anxiously and a
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distrusted her husband and believed that he had agitated against her. She became 

increasingly restless, complained, jumped out of bed, ran around, wrung her hands, 

continuously made other gesticulatory motions, held on to other patients, and climbed 

up onto the window sills. After this excited state had lasted three months, sudden 

developments of akinesis set in. The patient lay fully motionless and kept her eyes 

closed. She had to be fed during which process she barely opened her mouth and, when 

she was brought to a sitting position, let her head fall forward. When this state had 

continued four weeks, an excitation redeveloped which, at that point, stayed within 

moderate boundaries and gradually changed into a peaceful condition. Dor was healthy 

six months after admission. She was pleased, lively, industrious and could be 

released.198 

 

In cases where a family member is known to have also experienced mental disorder, a 

d, especially given the 

psychoses.  

Each category was also presented with a summary section, which includes 

conclusions about the degree of heritability associated with that particular disorder, as 

well as, finally, the possible prognoses for the disorder.  From a practical perspective, 

Leonhard vociferously argued that his more accurate descriptions of the different 

subtypes of psychosis were an important addition to psychiatric knowledge and 

practice, precisely because they allowed for the prediction of prognosis.  

 
With a differentiated nosology, one can tell the patients and their family that the 

motility psychosis, which one has distinguished from the picture of a catatonia, that the 

happiness psychosis, which has been separated from a paranoid schizophrenia, that the 

anxiety psychosis, or the confusion psychosis, that all these psychoses lead to a full 

recovery.199 

 

This attention to the case for improving prognostics was made in more depth in a 

subsequent monograph jointly authored with Sieglinde von Trostorff in 1964.200 

Furthermore, there was a significant imperative for differentiating between psychoses 
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which required pharmacotherapy, and those which could be predicted to follow a 

course of spontaneous remission, for which the use of psychopharmaceuticals would 

lead to an unnecessarily toxic, iatrogenic disease-state. 
  

Unfortunately I often see cycloid psychotics, who are kept in a toxic-diseased state by 

continuous medication, although they would be absolutely healthy without this 

medication. If the continuous medication could prevent further phases, then it would be 

justified, but this is unfortunately not the case. Thus patients, who might intermittently 

be healthy for long periods or perhaps even forever, are kept in chronic, toxic states, 

which are frequently accompanied by extrapyramidal disorders. Whenever I could, I 

liberated patients with endogenously cured cycloid psychoses from their toxic 

disease.201 

 

The term cycloid psychosis was coined by Kleist in 1926.202 Their existence as a 

separate category from the schizophrenias was justified in part through their 

symptomatology, but more importantly through their prognosis. Each phase of 

psychosis was followed by a complete recovery, with the severity of the symptoms 

diminishing in subsequent phases.203  

Diagnosis took place through observation of affect and interview, with the content of 

thought being paid particular attention to. The degree of thought disorder was 

ascertained using verbal tests, such as asking the patient the difference between two 

-

than that which occurred in the flight-of-ideas phenomena which could be observed in 

mania, in which a multiplicity of new topics and images were described without 

apparent logical connection. In confusion psychosis, there was a sense of coherency 

and stability within the thought process. A patient may not be able to explain the 

difference between a tree and a bush, but could answer with detailed description about 

 

occurrences when patients answered with stories apparently unconnected to the 
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exposition.204  

 
Systematic and Unsystematic schizophrenias have essentially nothing to do with each 

of the unsystematic schizophrenias are much closer to the cycloid psychoses than to the 

systematic schizophreni

courses. The systematic forms display a creeping, progressive course, while the 

unsystematic forms may go into remission or may even be clearly periodic.205  

 

regularity of the symptomatology within the category, as well as its relatively 

predictable course of development, but on another 

Drawing again from Kleist, Leonhard saw the schizophrenias as affecting discrete 

neurological systems (groupings of cells and nerves, functional units) within the 

overall nervous system. Each of the systematic schizophrenias differed sharply from 

each other, suggesting that they affected only specific systems and that the disease 

process was located within the system itself. Although the unsystematic 

schizophrenias affected certain functions contained within different systems, the 

location of the disease process must be elsewhere, given that the symptomatologies 

were varied and the systems were not uniformly affected (in this regard, Leonhard 

mov

schizophrenias  Kleist had believed all schizophrenias to be system-based). Thus, 

although Leonhard had not actively located these neurological systems, he believed 

that his nosological categories suggested the existence of neurological entities. 

Classification was not consequently only important for prognosis and treatment, but 

contained a hypothesis relating to brain function which implied potential directions of 

future neurological research.  

the director of the Charité Institute and then subsequently as the editor of the key 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
204 -  
205  



83	
  

journal Psychiatrie, Neurologie und Medizinische Psychologie, perhaps appears 

counterintuitive, given his strong association with the Frankfurt Clinical and close 

relationship with key West German psychiatrists such as Kleist. Furthermore, there is 

a complete absence of reference to Pavlov in his work, or to dialectical materialism, 

and he had no long-term affiliation with the Communist Party or with socialism more 

broadly. Nevertheless, he was a useful acquisition for the East German state, as his 

international reputation, albeit controversial, was secure. In addition, his strongly 

materialist perspective, with close attention paid to neurological localisation of 

disorders and research into hereditary factors, was at least coherent with a broad 

Marxist philosophy of biology. In terms of his reception at the Charité, his student 

Heinz Schulz, recounts that 

  

 At first there was some excitement in the Berlin Clinic. Questions arose as to whether 

book on the one hand was welcomed as an opportunity to work through the knowledge 

of his doctrine, but on the other hand its voluminous and complicated contents were 

staff turned away from Leonhard and his clinic, others restricted themselves to doing 

their duties, but increasingly there were coworkers who became interested and willing 
206  

 

As will be discussed more extensively in chapter 3, Leonhard posited that the 

underlying aetiology of these different classifications and their related groupings was 

in part a result of heredity, and in part a consequence of brain morphology. Categories 

such as the phasic psychoses, which sat together within the nosology, were deemed 

similar probably as a consequence of functional areas of the brain being specifically 

effected. Pure depressions, euphorias and manic depression, for example, were related 

207  

On the recommendation of Kleist, who maintained correspondence with 
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Neustadt, in part because Leonhard had an interest in the neuroanatomical and 

morphological brain research that was being carried out there but was unable to do 

such work himself. Schultz was to act as an observer, and this in turn enabled 

Leonhard to visit the institute himself. 

 
eory 

of pathoclisis. Differentiating and defining single forms of his classification he 

presumed difference of vulnerability or affinity of distinct cerebral structures, that 

means neuronal symptoms. In his opinion this cannot be explained only by genetical 

endogenous psychoses appears recognizable. At first he was inspired by the ideas and 

research of Wenicke and Kleist. He took them up, restricting them to psychopathology 

and symptomatology. He admired the concrete brain research of his teachers but saw 

his task chiefly in contemplating, improving and even correcting the classification of 

endogenous psychoses. He accepted the neurological term of system disease as a model 

for the differentiation of entities, agreeing principally with Kleist. The question, of why 

there were corresponding relations between neuronal systems and single forms of 

psychoses was for him a theoretical one. He claimed that differences in morphology 

mean differences in functions. The origin of these differences in his opinions might be 

manifold, hereditary factors being only one possibility. Other environmental, biological 

and social factors would be important too. He did not care for a hierarchy of such 

factors but was convinced of a varying vulnerability of brain structures to them, 

without using the term pathoclisis of Vogt.208  

 

functional psychoses was familiar to an East German audience, as it had been 

published in Psychiatrie, Neurologie und medizinische Psychology in 1953.209 Despite 

being the directors of an institute in West Germany, they had solid credentials with 

the Communist regime, having been the brain researchers in

exemplifies the continued possibility of knowledge and skill transfer between East 
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and West Germany, both in terms of correspondence and physical travel across 

borders.  

controversy within the GDR, with a significant debate arising at the 1963 Congress 

tinued use 

of the Kraepelinian distinction, arguing that psychiatrists should return to the 19th 
210 Dietfried Müller-Hegemann 

stated not long after that this was, however, a minority view, and that in East 

Ger -

211 Nevertheless, there are 

few examples of other psychiatrists within the GDR taking up his classificatory 

system, and at no point did it become the official guidance for practice in East 

Germany. 

was translated into English and published by the New York-based Irvington 

publishers.212 Nevertheless, his work was received well by particular colleagues 

abroad. Frank Fish, a senior lecturer in psychiatry at the University of Edinburgh, 

delivered a paper to the Second International Congress for Psychiatry in Zürich in 

-

versions of which were in turn published in the British Journal of Psychiatry, 

Psychiatric Quarterly, and Psychiatry and Clinical Neurosciences.213 His 1962 

monograph, Schizophrenia, included a fourteen-

classification of non-
214 Fish maintained a long-term correspondence 

with Leonhard, along with their mutual colleague, the Norweigian psychiatrist 

Christian Astrup, who visited the Charité as well as Soviet psychiatric clinics during 
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and schizophrenia.215 

endogenous psychoses as a basis for research. In 1964, they re-categorised a group of 

use significantly reduced diagnostic error as a result of the detailed descriptive 

symptomatologies which, they stated, allowed for more accurate categorisation of 

patients with low inter-rater variability (albeit that their comparison was between 

themselves, and the patients had been jointly examined by both).216 Astrup re-

categorised 285 of his own patients at the Gaustad Hospital in Oslo, and he and Fish 

published research that compared the response of the different subgroups to treatment 

with chlorpromazine and other psychotropics in a 1964 article in Psychiatry and 

Clinical Neurosciences.217 They concluded that certain subgroups had significantly 

better outcomes than others with regard to drug treatment, with some subgroups being 

almost nonresponsive to pharmacological intervention. Therefore, the Leonhard 

patients belonging to subgroups with good effects of drugs fail to improve, one should 

try other psychotropic drugs which may better support the inherent capacity for 
218 David Healy and Edward Shorter argue that a significant outcome 

of the combined Leonhard, Astrup and Fish research projects was to identify a 

subgroup of psychotic patients who were treatment resistant with regard to 

pharmacology which, despite their work not being well known in the United States, 

contributed to the case for the continuation of ECT after the psychopharmacological 

revolution.219 

classification did not have widespread take-up internationally, there was a long-term 

movement for its recognition in West Germany, notably among psychiatrists based in 
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Wurzburg, which led to its translation into English and publication in two editions in 

1979 and 1999.220  

 The concept of the cycloid psychoses was also well received in 

Czechoslovakia, with researchers at the psychiatric clinic of the Medical Faculty in 

Brno making the case for a separate nosological group of cycloid psychoses from the 

other endogenous psychoses, to avoid what they describe as the problem of 

other disorders as the clinical picture changed during the course of the illness, without 

due attention being given to the phasic character of the disorder. They illustrate their 

argument with the case example of a 42 year old woman, whose case history revealed 

conflicting diagnoses within a four-year period including schizoform puerperal 

psychosis, relapsing paranoid h

argued that a more effective prognostic diagnosis could be provided through a 

diagnosis of periodic paranoid psychosis.221 

Union, with the development of a close correspondence with the renowned Soviet 

psychiatrist Andrei Snezhnevsky. Leonhard was invited by Snezhnevsky to speak at 

the All Union Congress Neuropathologists and Psychiatrists in Moscow in 1964, 

222 This led to a continued correspondence and exchange of 

publications by post, with Leonhard writing to Snezhnevsky after the congress to 
223 He noted in 

the use of serological laboratories in the diagnostic process for psychosis, and 
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recommending his joint monograph with Sieglinde von Trostorff, Prognostic 

Diagnosis of the Endogenous Psychoses.224 

suggesting a move away from the Kraepelinian distinction. He stated in 1966 that: 

 

The absence of clear boundary differentiation between schizophrenia and manic-

depressive psychoses caused Kleist and Leonhard to consider them jointly, but with a 

number of subdivisions. Basing their views on contemporary symptomatology, they 

distinguished twenty-two separate diseases. Both statistics and dynamics have shown 

there can be no strict boundaries between the manic-depressive psychosis and 

chizophrenia and the manic 

depressive psychosis represent two extreme poles of an essential lesion in mental 

activity. But it is difficult to establish any clear-

continuance of transitional states and the presence of intermediate forms does not 

exclude discreteness. But it does not justify the view that there is possibly one disease 

comprising the manic-depressive psychosis and all forms of schizophrenias. The entire 

group of similar diseases, including the transitional types, may be looked upon as a 

genus of diseases, the genus of essential psychoses, which are perhaps justifiably 

described as endogenous or hereditary psychoses. They may include different and 

nosologically independent types together with taxonomically transitional groups. 225 

 

essential lesion underlying endogenous psychosis, and that although subdivisions 

were possible, strict boundaries delineating different categories were not possible. 

the systematic and unsystematic schizophrenias, or that certain of the endogenous 

psychoses are associated with lesions of specific areas of the brain, and that some 

of psychosis was as follows: 
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Continuous-progressive schizophrenia: obliterated, latent forms with a favourable, 

continuous course, indefinitely long remissions after attacks (schubs), proceeding in the 

form of schizophrenic shifts (schubs) with a tendency to a progressive and continuous 

course. 

 

Schizophrenia, proceeding in the form of shifts (schubs): proceeding with deep 

remissions and intermissions, but with a prevalence of hallucinatory-delusional or 

catatonical disturbances during attacks. Circular schizophrenia with a continuous 

change of phases. Chronic mania. 

 

Recurrent schizophrenia (schizo-affective psychoses, oneirophrenia). Atypical cases of 

manic-depressive psychosis. 

 

Manic-depressive psychosis. Cyclothymia (ambulatory cases of manic-depressive 

psychosis).226 

 

e parallel that can be 

the course of the illness, and the overall prognosis. Furthermore, similar to Leonhard, 

Snezhnevsky promoted nosological classification based on a combination of clinico-

genetic and large-scale epidemiological studies with attention to biological data-

gathering such as neurophysiological, physiological and morphological levels, as well 

as developing and improving serological and biochemical investigations.227  

the illness  the aspect which in principle was also held by Leonhard  turned out to 

be one of the most controversial aspects of his work according to Western readers. As 

Paul Calloway has noted, the longitudinal approach to schizophrenia is not unique to 

Russian psychiatry, being present also in German psychiatric traditions, and its 

perceived strangeness in Western literature may come from the dominance of 

Schneiderian first rank symptoms in American psychiatry in particular.228 The 

portrayal of Snezhnevsky as having hugely proliferated the different versions of 
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schizophrenia is also questionable. Calloway traces this trope in Western critiques to a 

mis- oncept of syndromes within schizophrenia 

 
There is a logical problem in trying to compare a system based upon the course of the 

illness with one based upon the presenting symptoms. This explains the considerable 

overlap [of different illnesses within the nosology]. Indeed, it is fundamental to the 

Soviet classificatory system that the different syndromal presentations cut across the 

western authors who write about the Soviet concept of schizophrenia have 

misunderstood this point and end up confusing the forms and syndromes. Cutting 

(1985) writes that the Snezhnevsky/Moscow School describes nine types of 

otes. 

The article mentions that the nine syndromes do occur in patients with schizophrenia, 

but that they change and vary over time and may, moreover, occur in other conditions. 

They are not considered to be different forms of schizophrenia.229 

 

In this respect, the level of attention paid to longitudinal analysis of the course of the 

include a comparable proliferation of subcategories of schizophrenia compared to 

Western nosologies  - but this was not remarked 

s the most controversial in this respect, given its use in the 
230  

 The case of the interaction between Leonhard and Snezhnevsky illuminates a 

number of facets of the relationship between Soviet psychiatry and what was 

occurring in the satellite states. Correspondence between Leonhard, Snezhnevsky and 

awareness of Soviet psychiatry in East Germany, but there was a genuine interest in 
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engaging seriously with the work taking place there, and exploring collaboration.231 

From the other side, Soviet psychiatrists were keen to invite and cite East German 

colleagues, albeit at times in a way that was not representative of their original 

intentions. What is striking and important, is that although the work of Snezhnevsky 

and colleagues was described and translated in East German and Czechoslovak 

journals, there is no evidence of take-up either in terms of his nosologies guiding 

research agendas, or in clinical practice. There is no basis, therefore, for any claim 

that psychiatry in the satellites was in any way under the control of, or even 

necessarily inspired by, the dominant school of Soviet psychiatry from the 1960s 

onwards.   

 

2.4 Social and Political Functions of Diagnostic Categories 

 

Diagnosing psychopathologies was also used by members of the profession for 

purposes beyond the realm of clinical practice, as a means of commenting upon 

behaviours and beliefs from fascism through to youth counter-culture and religion. 

Socio-

 such use of 

pathologization around these activities was by no means peculiar to the Communist 

world.232 There were, however, ways in which psychopathy and other diagnoses 

became a prism through which concerns about undesirable phenomena were refracted, 

a nu -fascism, criticism of 

the West, or the vilification of religion. Negative labelling of deviant behaviours and 

beliefs, therefore, became an activity which was shared by both the state and the 

psychiatric profession, each reinforcing the interests of the other. 
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  Dietfried Müller-Hegemann, for example, turned his attention to the mentally 

disordered culture of the bourgeois, inter-war German speaking lands as a means to 

explain the personality of H

childhood as a weak member of a family, in an Austrian society which fetishized 

military power, led to him redirecting his sense of impotence into a faith in militarized 

authority. He was, in short, a developmental failure (F ehlentwicklung). In turn, the 

authoritarian personality prevalent within Prussian culture, and a lack of civic 

activism, enabled a receptivity towards Nazi ideology in Germany.233 Greg Eghigian 

demonstrates how this interpretat

with contemporaneous East German ideas of the juvenile delinquent, skilfully 

drawing an association between non-conformist behaviour to anxieties about the 

resurgence of fascism.234 As Eghigian continues, the vague nature of psychopathy and 

its associated terminology were put to use particularly in East Germany, in a way 

which was largely continuous from 1930s psychiatry:  

 

confirm that the image of psychopaths as hereditary failures and delinquents survived 

and psychopathy were the most common diagnoses assigned prisoners, at least until 

1956. Psychiatrists paid particularly close attention to signs of an ingrained, deviant 

charakterliche Veranlagung) and routinely chalked up patterns 

of asocial and antisocial behavior to hereditary constitution.235 

 

Concern about youth subcultures  especially those which took their inspiration from 

the USA and Britain, was shared by psychiatrists in Czechoslovakia. The popular 

science journal Vesmír

d to a Milan-based author named F. Antonelli. The article 

who identify with subcultures associated with motorcycling, which are equated with 

antisocial behaviour and viol
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and the rise of global print culture which encourages young people to imitate violent 

acts and behaviour described in other parts of the world (the article is duly illustrated 

with a photograph of young men in American dress from Texas, smoking cigarettes).   

236 Young people 

displaying these kind of antisocial behaviours are diagnosed by the author as having 

One can see the value of such psychiatric narratives for Communist societies. The 

continued existence of undesirable behaviours and perceived social problems in the 

USSR and other Communist countries was politically problematic given the 

importance placed on the role of social conditions and environment in Marxist theory. 

For Marx, crime in particular was caused by socio-economic conditions. That such 

behaviours - which were particularly associated with the social problems of the West - 

continued to occur within a fully-developed socialist system, might suggest that there 

was either a flaw in socialist theory, or that socialism itself had not been successfully 

implemented. The possibility that such disordered social phenomena could be 

ascribed to characterological defects, which rested on a firm biological base, served a 

legitimating function for Communist regimes. Thus, the discipline of psychiatry 

offered the State a means by which to pathologise certain groups, whilst at the same 

time absolving itself of responsibility for their existence: ultimately there were some 

social problems which could not be solved by the creation of a socialist society, 

because they were fundamentally biologically determined.  

Czechoslovak psychiatric writing. The following year, the Bohnice psychiatrist and 

Vesmír

c
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From a qualitative psychological point of view, characteristic intelligence is not the 

decisive factor, which generally oscillates around the norm, or may even tend to be 

considerably above it. The main defect in this case is rather an imbalance between the 

emotional and the rational sides. On this basis and under certain conditions, particular 

[personality] types tend to develop towards hooliganism in malignant forms.237  

 

At most risk, again, was the psychopathic personality type, a point which becomes 

reiterated through psychiatric literature on socially unacceptable behaviour by 

different authors. For Semotán the psychopath could be identified as displaying the 

following characteristics: 

 
Ruthless, selfish, morally rather damaged, physically highly developed, with 

intelligence often exceeding the norm, astute at solving practical problems, but overall 

underachieving in terms of education, unable to imagine the consequences of the act 

committed, preferring instead short-term benefit and success  they are usually the 
238 

 

Having diagnosed such social phenomena as pathological in the same way as other 

authors, and having also used the specific category of psychopathy to account for it, 

Semotán reinforces the rhetoric used by other psychiatrists in both Czechoslovakia 

and the GDR.239 He nevertheless departs from the aetiological arguments made by 

Antonelli, locating the source of the illness as lying within the family. Instead of 

questioning the legitimacy of the institution of the family, however, Semotán 

mobilises the example of the hooligan as a justification for the need for mental 

hygiene education. The family is implicitly recognised as a fundamental necessity for 

the production of healthy individuals, and it is, in turn, the responsibility of a socialist 

society to educate parents in the psychological nurturing of their children in the 

interests of the State as a whole. This is a far cry from earlier Marxist critiques of the 

family as an institution which perpetuated bourgeois ideology, or the experimental 
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approaches to collective child-rearing in the early years of Bolshevism in the Soviet 

Union, illustrating the degree of social conservatism with regard to the role of the 

family in the Czechoslovak variant of Communism.240   

Another Czechoslovak psychiatrist who was not averse to the application of 

diagnostic categories beyond the walls of the clinic was Vladimír 

most substantial monograph, The Magical and the Fantastic from the Perspective of 

Psychiatry, published in 1968 and again reissued in 1972, was a systematic 

deconstruction of superstitious and religious belief by categorising it within the 

framework of psychopathology.241 

-Doyle, Turgenev, Gogol and Maupassant, were 

afflicted by delusions.242 Key figures in the history of religion are singled out: 

Emanuel Swedenborg was likely afflicted by an abnormal personality which at certain 

points developed into schizophrenia, or possibly paraphrenia with periodic psychotic 

hallucinations.243 He considered Mohamed to have been epileptic on the basis that 

when the Koran was revealed to him, witnesses stated that he fell to the ground 
244 Joan of 

that she suffered from either schizophrenia or hysteria. He does not provide any 

specific justification for his choice of epilepsy as a diagnosis except that she did not 

245 The utility of this pathologisation of religion for the Communist regime is 
246 

ments to make about psychopathy in certain 

subcultures. In 1977, a year before his death, he wrote a short article on the 
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entitled Behaviour and its Disorders in 1982. He cites a recent pamphlet, The Dark 

Side of America 

Jankowski, published in Czech by the popular State publishing house Orbis in 

1975.247  

 

 
 

 

drugs, attack people and stea
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such as Timothy Leary, Richard Alpert, teachers of Zen Buddhism such as Alan 

Watts, and beat poets such as Allen Ginsberg.248 The latter  

 was forced to leave Czechoslovakia after 

led to a psychic infection in certain kinds of psychopathic personalities, resulting in 

particular, specific, socially formed 249 

discussion thus: 

 

Half a century ago (1924) I described diogenismus: the desire for the renunciation of 

needs, the simplification of life and return to nature. This has occurred often 

throughout the history of culture  predominantly in psychopaths.250 

 

actively complicit in the abuse of psychiatry for political purposes in Czechoslovakia. 

Nevertheless, it is clear that the forays of the psychiatric profession into commenting 

on such a broad range of social groups offered a legitimating scientific discourse for 

the pathologisation of certain behaviours, which were in reality far beyond the 

nosological categories used by mainstream psychiatry at the time. Such a style of 

psychiatric writing could thus be appropriated by the state in order to undergird later 

punitive actions taken by the State against individuals.251  

 

 

2.5 Conclusion 

 

ament 

to the ways in which psychiatric categories could become politicised under 

Communism, as indeed they have been in many countries under different political 
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systems up until the present.252 Neurasthenia offered a convenient category for Party 

faithful to 

contemporaneous concerns about the effects of the Scientific-Technological 

Revolution on the individual and their ability to contribute to the collective. As I will 

discuss further in chapter 4, this gave rise to a particular imperative to develop 

therapeutics which could both treat neurosis, and act as a preventive measure 

-empt and manage needs of its citizens. 

 In contrast, psychiatric categories such as psychopathy enabled commentaries 

that condemned certain behaviours and beliefs, particularly those associated with 

youth cultures or religious traditions. Such narratives not only manipulated scientific 

language to discourage certain activities, but also provided narratives that presented 

the origins of these disordered behaviours in the decadent West, feeding into broader 

Cold War anxieties. Furthermore, the ways in which social behaviours were 

pathologized in psychiatric literature opened up the potential to be used for diagnostic 

categories to be used for the justification of punitive abuses of psychiatry in later 

 

 Finally, the case of the nosological systems of Leonhard and Snezhnevsky 

illustrates the nuanced relationship between psychiatry in the Soviet Union and its 

satellites. In contrast to assumptions that psychiatry in the satellite states of the USSR 

was controlled from the Soviet Centre, the correspondence and citations of 

Snezhnevsky demonstrate that Soviet psychiatrists were more likely to make use of 

East German research for their own purposes, to support their arguments. In turn, 

-term 

influence of his colleagues in West Germany on his research and practice, and the 

continuation of permeability of knowledge across the Berlin Wall. 
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Chapter 3: Aetiologies 

 

In the 2008 volume History of Psychiatry and Medical Psychology, John Gach 

characterises trends in psychiatry in the second half of the twentieth century thus: 

 
In summary, post-war American psychiatry was dominated by an 

environmental/psychoanalytic orientation with some attempts at biomedical integration, while 

the biomedical model dominated in European psychiatry.253 

 

 

research on psychiatry after the Second World War. It overlooks the sheer variety of 

different explanatory frameworks that existed in European psychiatry, which, if one 

includes the countries to the East of the Iron Curtain  or indeed Britain from the 

1950s onwards  were strongly influenced by environmentalist models as much as 

they were by biological ones.254 Looking to the Soviet sphere of influence, it is also 

striking that in spite of the political preference for environmentalist approaches, which 

were significantly elaborated, there was also a pronounced interest in the more 

biologically deterministic aetiologies, such as genetics and pathologies of 

neuroanatomy. Developments in pharmacology and biochemistry also precipitated 

experimental work and theory-building based on observations of drug response and 

neurochemical testing.   

 and at times even 

psychoanalytic  models were employed in theory and practice in East Germany and 

Czechoslovakia, with the proliferation of new and varied concepts from the 1950s to 

the 1970s matching the breadth of those appearing in Western countries. The 

development of new theories often followed from developments in parallel fields of 

science and technology, with this particular period of the 20th century yielding novel 

innovations, in part as a consequence of highly developed research infrastructures in 

developed nations from the Second World War, but also because of the continued 

investment in science in the context of the Cold War. The rapidity of these 
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developments was commented upon by historical actors of the time, who described it 

as the Scientific-Technological Revolution, a term used frequently in Communist 

countries and something which would itself come to be ascribed agency as a cause of 

mental disorder. Focusing specifically on aetiological theory-building in psychiatry 

allows us to explore the often overlooked relationship between the psychiatric 

profession and their attitudes towards science and technology outside of the medical 

disciplines. Many of the concepts of mental disorder in use in the contemporary 

psychiatric research came into use during the period from 1945 to 1975, particularly 

models based on information processing, biochemical pathways, and ecological 

metaphors. Others, such as neuroanatomy and genetic determinism had been 

influential since the 19th century, but the former gradually waned in importance 

during this period, whilst the latter gained currency again during the 1970s as a result 

of methodological developments within genetics itself. (Neuroanatomy did not 

experience similar popularity until the invention of neuroimaging techniques in the 

1990s).255 

Consequently, it is impossible to understand psychiatry in the mid-20th century 

without positioning it in relation to the history of 20th century science and technology, 

especially given the primacy of these fields in the rhetoric of Communist progress, as 

well as their place in international competition. Indeed, scientific optimism was a 

phenomenon common to both sides of the Cold War divide, and was perhaps one 

aspect of culture where collaboration and knowledge-sharing across political 

boundaries was frequent, with researchers tending to value their identity as part of an 

international scientific community above their commitment to their nation or party. 

With this in mind, this chapter traces the development of key aetiological theories in 

both countries using a series of case studies. It examines the work of psychiatrists 

who, for all intents and purposes, ignored Communist philosophies of mind and 

behaviour in the development of their concepts; those who were committed Marxists 

and Pavlovians who actively sought to further these theories by meshing them with 

newly emerging fields of research; and those who were politically ambivalent, but 

who nevertheless mobilised official rhetoric for their own purposes, creating 

ideologically sound aetiologies in the process.   
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Furthermore, it examines the appropriation of psychiatric knowledge outside 

of the medical community. In a planned economy, the state took responsibility not 

only for healthcare and the distribution of resources, but also detailed aspects of 

everyday life down to the planning of factory work schedules and the spatial 

arrangement of urban landscapes. If such environmental factors were considered to 

have a causal relationship with mental disorder  as was consistent with the Marxist 

worldview  this had subsequent policy implications. As a consequence, psychiatric 

concepts came to be bound up in networks of disciplinary and professional interests 

outside of medicine, and could be put to use in arguments for particular political and 

academic programmes, both at home and internationally.  

One striking absence in the psychiatric literatures of Czechoslovakia and East 

comparison with Britain and America, or indeed the Soviet Union.256 In the case of 

the GDR it has been argued by Frank Biess and Svenja Goltermann that this was in 

part a legacy of earlier German psychiatric dismissal of the suggestion of a causal link 

between the experience of war and serious mental disturbance, and this attitude was 

particularly resilient in East Germany because of the limitations of denazification.257 

While there may be an extent to which trauma was a more controversial aetiology in 

German psychiatry, the lack of attention to the psychological effects of the Second 

World War appears to have been as much a consequence of larger political processes. 

A recent book by Sabine Bode The Forgotten Generation 

) examines the long-term silence in German society surrounding the 

effects of the war on the civilian population of children, arguing from the perspective 

of contemporary psychology that these experiences are vital for understanding the 
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behaviour and mental health of the older generation.258 Bode argues that the Cold War 

a caesura through the separation of Germany into two nations. The discourse instead 

focused attention on coming to terms with collective guilt for the trauma inflicted by 

the Nazi regime on the Jewish population and other minorities, implying that it was 

inappropriate for the German population to voice or recognise their own experience of 

the trauma of war, a point which has been reiterated by other scholars such as Benina 

B. Gould and Frank Biess.259 In East Germany specifically, Biess claims that 

psychiatric literature on war trauma was actively suppressed, with the few 

publications on the effects of war being summaries of cases of returning prisoners of 

war in West Germany, rather than any specific examination of East German cases.260 

He posits that this could have been a consequence of Soviet intervention, as the 

majority of prisoners of war were returnees from captivity in the USSR, which would 

undermine public solidarity for the new regime.261 State-controlled media actively 

edited images of returnees to emphasise their health and happiness at returning to life 

in the new Communist state, excluding details of their suffering and emaciation: 

dwelling on the effects of the war also inhibited the future-orientated utopian 

discourse of the new socialist state, resulting in a discourse of exclusion surrounding 

psychiatric trauma.262   

In Czechoslovakia, the absence of psychiatric interest in war trauma is more 

likely explained by the fact that the Czech lands were under Nazi occupation, 

becoming the Protectorate of Bohemia and Moravia. As a result of the wealth of 

industrial capacity within the nation, instead of mobilizing the population to fight on 

the front the Czech population were conscripted to work on the home front in support 

of the war effort abroad, particular in manufacture of weaponry and munitions: a 
263 The 
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fight on the Eastern Front against Poland and the Soviet Union, yet the trauma 

experienced by Slovak soldiers did not become an object of psychiatric research in the 

postwar period, which one can largely assume to be a consequence of the majority of 

research institutes  and indeed psychiatrists  being based in the Czech part of the 

country rather than the Slovak lands.264  

While research into the neuroses in other countries was being furthered 

through engagement with war trauma in the postwar period, in East Germany and 

Czechoslovakia neurosis was more likely to be described as a side effect of modern 

civilization and the scientific-technological revolution, with a number of 

environmental aetiologies developed to account for pathology. 

 

 

3.1 Environmental Aetiologies 

 

 

 

There is no one text that outlines what an orthodox Marxist psychiatry would look 

like, either in the Soviet Union or its Central and East European satellites. The closest 

text would be the proceedings of the Pavlov Sessions, but in East Germany and 

Czechoslovakia even these are more exploratory than prescriptive, suggesting ways in 

 psychiatry. What, then would a Marxist 

psychiatry look like, and how many of the authors under discussion could be 

considered as producing theories that would be congruent with this model?  

In order for aetiological theories to be considered acceptable within Marxist 

philosophy, they would also need to be coherent with dialectical materialism. 

Historian of Soviet science Loren Graham outlines the fundamental principles as 

follows: 
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Looking back over the system of Soviet dialectical materialism, we see, on the most 

general level, that it represents a natural philosophy based on the following quite 

reasonable principles and opinions: 

 

The world is material, and is made up of what current science would describe as 

matter-energy. 

 

The material world forms an interconnected whole. 

 

being determines consciousness. 

 

The world is constantly changing, and, indeed, there are no truly static entities in the 

world. 

 

The changes in matter occur in accordance with certain overall regularities or laws.  

 

The laws of development of matter exist on different levels corresponding to the 

different subject matters of the sciences, and therefore one should not expect in every 

case to be able to explain such complex entities as biological organisms in terms of the 

most elementary physiochemical laws. 

 

complete. 

 

The motion present in the world is explained by internal factors, and therefore no 

external mover is needed. 

 

applying it to practice, but this growth occurs through the accumulation of relative  

not absolute  truths.265 

 

The flexibility of this set of premises does not, for example, exclude the possibility 

that genetic, biochemical or neuroanatomical aetiologies may play a contributing role 
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within a diamat framework, but it does prohibit the reduction of complex organisms 

to solely these factors. One can see how the multifactorial perspective of Leonhard 

was congruent with this programme, whether it was intended as such or not, as will be 

discussed below. 

 In terms of pavlovian theory, for many authors it was sufficient to make 

ref

appropriately politically acceptable. And while for some it was merely a case of 

paying lip service to a potential censor, this still allowed for a broad range of 

approaches, as can be seen from the case studies below. This is also evident from the 

-

Hegemann, Pickenhain and Goetze (who was, interestingly, a neurologist from 

Göttingen in West Germany) introduced the work of many Russian scientists and 

doctors, and outlined the main teachings of Pavlov in relation to applied medicine and 

psychology, particularly the second volume of his Lectures on Conditioned 

Reflexes.266 Other authors in the volume, such as Schwarz and Geisler, focus on 

lectures.267 This is a common trope among authors from the period. For some, such as 

Macek, Klimková-Deutschová and Starý (whose human ecology writings will be 

discussed below), the selection of research interests and approaches appear to have 

arisen out of a genuine Marxist worldview. For others, as we shall see below in the 

case of cybernetics, and in the next chapter with regard to autogenic therapies, 

inscription within a pavlovian model was a convenient afterthought. As conditioned 

reflexes and the interaction between the internal substrate and the external 

environment provide a polyvalent basis for theory building, it was possible to perform 

such retrospective inscriptions successfully for a variety of aetiologies and therapies.  

 

 

 

In its twentieth century usage, the t

1948 work 
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-
268

-

269  

Up until 1954 the official Soviet attitude towards cybernetics had been 

uniformly negative. According to historians Maxim Mikulak and Slava Gerovitch, the 

initial reaction against cybernetics in the Soviet Union was largely a consequence of 

Cold-War politics: a series of articles in Soviet journals in the late 1940s reinforced 

the opposition between 'bourgeois' and 'socialist' science, signalling that a scientific 

innovation with its roots in the United States and Britain was unlikely to be greeted 

uncritically.270 As such, it became a prime target for the Central Committee's 

Department of Propaganda and Agitations campaign  the 'Plan for the Intensification 

of Anti-American Propaganda' - that had been instituted in 1949.271 

272 The proposed 'bourgeois' origins of cybernetics were compounded by 

concerns about the effect of automation on the division of labour: the mechanisation 

of labour was a way for capitalism to deprive workers of their livelihoods.273 Such 

'reactionary' and 'obscurantist' science had no place in socialist society.274  
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 Beyond the propaganda context, cybernetics was also problematic for Soviet 

philosophers. The very question of the ontological status of information itself 

presented difficulties for dialectical materialists. In Cybernetics: Or the Control and 

Communication in the Animal and the Machine, Wiener argued that 'information is 

information, not matter or energy'275, a claim that contradicts the Marxist-Leninist 

position by which all phenomena are ultimately constituted of matter or energy. With 

Wiener's position thus deemed idealist, and thereby incompatible with materialism, 

the majority of Soviet philosophers rejected it.276 Those who did not write off 

cybernetic theory at this first hurdle were consequently obliged to examine the 

possibility that information-processing theories could be validated by 

reconceptualising information as an entity with physical substance. By tying 

information to a form of matter-energy, the ontological assumptions underlying 

Soviet understandings of cybernetics gave rise to a further problem: reductionism. 

  This renewed a long-standing debate in Soviet philosophy of science, and one 

that was particularly central to dialectical materialism. An article written under the 

pseudonym 'Materialist' in a 1953 edition of the main Soviet philosophy journal, 

Voprosy filosofii [Problems of Philosophy], dismissed the analogies drawn between 

computers as information-processing machines and the human brain. Dialectical 

materialism, it was argued, rested upon a hierarchical principle whereby matter was 

qualitatively different depending upon its level of evolutionary complexity.277 Thus, 

while the phenomenon of thought could be reduced down to the material processes of 

the brain, this was only possible because of the physical properties of the higher 

nervous system itself. To claim that a machine constructed out of inorganic 

substances could 'think' or display social behaviour was incompatible with Soviet 

different and had not reached the same level of development. This position drew from 

one of the canonical texts of 'diamat', Friedrich Engels' Dialectics of Nature, where he 

argues that a biological organism constitutes a, 'higher unity that within itself unites 

mechanics, physics, and chemistry into a whole where the trinity no longer can be 

separated.'278 This text had, in turn, formed the basis of a philosophical debate in the 
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1920s between the 'mechanists' and the 'dialecticians'. The former argued that 

biological processes were ultimately just the sum of the processes of the 'lower' forms 

of motion (chemical, mechanical, electrical etc.); whereas the dialecticians focussed 

on the 'inseparability' of the higher system into its constituent parts, arguing that its 

unity imbued it with qualitatively superior attributes.279 

demonstrates how the dialecticians' position ultimately became part of 

institutionalised dogma under Stalin, primarily as a result of the professional 

affiliations of both camps: most of the mechanists had been practising scientists, 

whereas the dialecticians were professional philosophers who had considerably more 

influence over party ideology.280 By the 1950s, therefore, the 'law' of the irreducibility 

of biological matter had become part of the canon of Soviet philosophy of science. 

  Slava Gerovitch dismisses the philosophical validity of criticisms of 

cybernetics as a mere 'propaganda show' -  

which suggests the author's own assumptions as to the inherent validity of Western 

cybernetic theories. 281  Whilst he correctly points out that the method of criticisms 

employed by Soviet writers is frequently polemical and often not based on close 

readings of American source material (through lack of access), we cannot assume that 

these articles were not written in part out of genuine beliefs about the irreducibility of 

biological and neurological matter, or indeed about the problematic nature of Wiener's 

argument that information is not matter or energy. Such concerns are, after all, not 

restricted to Marxist philosophy.  Similar anti-mechanist arguments were advanced 

under the banner of 'holism' by a group of British scientists, including Joseph 

Needham, who formed the Theoretical Biology Club in the 1930s in opposition to the 

dominance of genetic reductionism in evolutionary biology,282 and holism was a 

popular position among German scientists until the mid-twentieth century.283  Indeed, 

ontological reductionism in biology and psychology continues to be questioned in 
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philosophy of science and philosophy of mind up to the present day.284 The 

cybernetics debate in the Party press was peculiarly Soviet in terms of the almost 

theological interpretative use of orthodox Marxist texts, usually including Engels  

Anti-Dühring and Dialectics of Nature and Lenin's 'theory of reflection' as outlined in 

Materialism and Empirico-Criticism. But the questioning of reductionism is by no 

means specific to the Soviet context. 

 The shift in fortunes of cybernetics within official Soviet ideology began with 

a Czech-born philosopher of scie

member of the Communist Party of the Soviet Union since 192 285 After 

Czechoslovakia came under the Soviet sphere of influence in 1948, Kolman was 

despatched to Prague to initiate the Sovietisation of the Czechoslovak scientific 

community, only to be sent to the Lubyanka Prison in Moscow soon after for 

publishing criticisms of the Party leader Rudolf Slánský. After Slánský himself 

became the victim of a Stalinist purge (for allegedly engaging in a 'Trotskyite-Titoite-

Zionist' conspiracy against the Soviet Union), Kolman was freed from prison, but 

remained in the USSR until his return to Czechoslovakia in 1958.286 During this 

period, he became concerned about the campaign that Party philosophers were 

beginning to wage against cybernetics: 

 
 In the summer of 1953, half a year after I was released from the Lubjanka and 

rehabilitated, I spent my holiday in a little village on the Black Sea. One evening 

as I was taking a walk I heard the tapping of a typewriter that came from a cottage 

where an old and good acquaintance of mine, Professor Kolbanovsky, lived. He 

said that he was writing an article about cybernetics, which was a pseudo-science, 

about the existence of this new science - which investigates the processes of 

control in technical automata, in living bodies and in society - and its name and 

any knowledge of mathematics and of foreign languages. You have not read a 

single line of cybernetics. How can you judge it? How can you think that 
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Because of the fact that before my arrest in 1948 I had published in Prague, where 

I was working, a book about mathematical logic in which I stated that logical 

operations will perhaps be performed in the future by mechanisms, I was 

favourably disposed to cybernetics.287 

  

Kolman set about rehabilitating and popularizing cybernetics in both the Soviet Union 

and Czechoslovakia, providing a Marxist justification for theories of self-regulation 

and control, and successfully persuading Party officials to invest in further research, 

with cybernetics becoming a recognised field of study by the early 1960s.  

Focussing solely on debates among Party ideologues to chart the history of 

cybernetics can be misleading, however. Indeed, a serious disjuncture between 

ideology and practice emerged within both the USSR and Czechoslovakia.288  At the 

same time as Soviet propaganda opposing computer technology was being published 

in the Party newspapers, the Czechoslovak Academy of Sciences was directly funding 

the development of information processing machines.289  Antonín Svoboda, developer 

of the first electromechanical digital Czechoslovak computing machine 'SAPO' (an 

abbreviation of 's , or 'automatic computer'), had already begun work 

on its development in 1951. Having developed computerised anti-aircraft devices for 

the US Government at MIT until 1946, Svoboda was poached back to Prague from 

America at the end of the war.290  He was given his own department at the Academy's 

Research Institute of Mathematics for the development of computing machines. The 

Czechoslovak Minister for Education then granted him substantial funding to visit 

digital computing projects at Princeton, Columbia, York, Harvard, King's College 

London and Cambridge, where he met Alan Turing not long before his death.291 

Svoboda recounts that he was able to publish in both Czech and foreign languages, 

and to organise state-sponsored conferences on computing, providing their projects 
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were always described without reference to cybernetics, but instead termed 

'Information Processing Machines'.292  

After its 'rehabilitation', cybernetics became institutionalised in both the 

Prague- and Bratislava-based Academies of Science, with a subsequent upsurge in 

publications on the subject. The Czechoslovak Academy of Sciences began 

publishing the journal Kybernetika in 1965.293 The Slovak Academy of Sciences 

established a cybernetics laboratory under Professor Jan Gonda in October 1956, 

which set to work developing an analogue computer based on a model that Gonda had 

managed to import from France in 1958.294 The same group established a Bratislava-

based Slovak Cybernetics Society in 1964 to promote early computer technology to 

industry and schools, and Gonda was able to found an Institute of Technical 

Cybernetics under the auspices of the Academy in 1966.295 

Cybernetics often featured in texts for popular audiences, often referred to side 

by side with imagery referring to the space race and 'the cosmic age'. A good example 

is Kolman's Outlooks for the Future, published in 1962 as part of the Czechoslovak 

'Questions and Opinions' series.296  The book discusses various scientific themes of 

the day, including space travel and the long-term fate of the universe, but it is 

focussed primarily on the rehabilitation of cybernetics and the promise of technology 

for the future realisation of communism. In the first chapter, the reader is invited to 

picture someone sitting in the living room of their house in a garden city in 2061, 

having just returned from work via jet car (which is 'publicly funded, of course'). 

They are eating snacks that they have 'selected', because the verb 'to buy' will have 

long been an archaism by then. Central to this scene is the 'cybernetic device' 

(kybernetické ústrojí), connected to a colour stereo television, which provides the 

individual with a 'synthetic vista of the main ideas from the developments in science 

of the last century'. With this information, he can think about the future, and then 

share these thoughts with the interested inhabitants of Earth, the Moon, Mars and 

Venus with the help of a universally comprehensible, logic-based language.297  
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Cybernetics not only formed part of the rhetoric of Cold War competition with 

the West, it was central to utopian mythologies of future socialist society.298  By the 

mid-1960s it was already a ubiquitous term across both popular and academic 

publications in relation to a broad range of subjects, including the social sciences, 

pedagogy, economics and psychology.299 Cybernetic utopianism reached its height in 

Czechoslovakia with the reformist movement that ultimately culminated with the 

Prague Spring, though histories of 1968 often overlook this story. Radovan Richta, 

the reformist philosopher who coined the phrase 'socialism with a human face', was 

charged with leading an interdisciplinary Academy of Sciences research group whose 

remit was to examine the impact of technological change on society and the 

implications thereof for organising the socialist society of the future. The final report 

was published in 1967 under the title Civilization at the Crossroads: The Social and 

Human Implications of the Scientific-Technical Revolution.300 The research group 

included the cyberneticist 

texts: Ross Ashby's Design for a Brain, Stafford Beer's Cybernetics and Management, 

J.R. Bright's Automation and Management, E.P Cleator's The Robot Era, a number of 

titles by Norbert Wiener, and several others in Czech, Slovak, Russian, French and 
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German.301 The scientific-technical revolution, with the invention of computer-

automated processes in manufacturing constituted a second industrial revolution, and 

a structural change in the productive forc

before the event that the changes we know today as the scientific and technological 
302   

The rise of information technology and automation had the potential to liberate 

workers from many of the unskilled, manual tasks of labour, enabling a transition to a 

-

intellectual potential of humanity. In addition, knowledge about the efficient control 

of systems gained from the scientific-technological revolution could be applied to the 

management of social relations and the economy to improve the functioning of 

socialism. This could offer solutions to the problems that had been experienced with 

the centralised control of the economy: cybernetic theories of decentralisation of 

bureaucracy were a way of moderating the organisation of the command economy for 

improved efficiency, whilst still maintaining public ownership of the means of 

production. Marxist theory needed to be updated according to the rapid changes 

society was undergoing as a result of new technologies, and cybernetic theories of 

hen 

the productive forces of human life have reached this level, will opportunities exist for 

new relationships among people and a new concept of human life. We are standing 

today on the soil of the historically formed industrial civilization, but we are 

beginning to cross its frontiers and go forward into the unknown civilization of the 
303  

The radical transformation of the fortunes of cybernetics within the space of a 

decade   

communism could be realized  is illustrative of the dramatic shift in the relationship 

between the Party and the scientific community as a consequence of destalinization. 

Beyond being merely a story of the thaw in censorship and liberalization in terms of 

the intellectual content of research, the story of cybernetics delineates the active 

revitalization of socialism by the Czechoslovak intelligentsia after 1956, readdressing 
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the core of Marxist theory in the light of the social consequences of mid-century 

innovations in science and technology. 

   

3.1.2.1 Cybernetics, Medicine and Psychopathology 

 

With cybernetics occupying such a significant position in Czechoslovak thought in 

the post-1956 period, it is unsurprising that theories from this field came to inform 

debates in psychiatry in the 1960s, given the wealth of cybernetic literature addressing 

the possibility of analogies between mind and machine. But these themes appeared 

strikingly earlier in psychiatric research literature than they did in most other areas of 

academic research. The first mention of cybernetics in relation to concepts of 

psychopathology dates to 1957, and the timing of this appearance is indicative of the 

fact that members of the medical profession had already been quietly engaging with 

cybernetic concepts whilst they were still out of favour with the regime.304 According 

attempt to publicise Wiener's ideas in relation to their application to living organisms 

had occurred, with Josef Charvát's work on the analogies between theories of control 

in machines and biological organisms.305 Charvát had received his medical training in 

Britain and France, and specialised in internal medicine and endocrinology. In 1938 

he established the Czechoslovak Endocrinology Society and later founded the Third 

Internal Medicine Clinic at Charles University, having survived imprisonment in the 

concentration camps at both Dachau and Buchenwald.306 At the peak of his profession 

in 1949, only one year after the appearance of Wiener's first book on cybernetics,307 

Charvát published an article in one of the Czechoslovak Academy of Science's 
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primary journals, Biologické listy [Biological Letters] in which he essentially 

summarised the main concepts of Wiener's book.308      

309
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314

315

316

-

317 

A servomechanism can be best described as an error-sensing and correcting device, 

ensuring that the output of the machine does not exceed or drop below a certain 

specified value. The machine self-regulates by constantly monitoring its output value, 

preventing its next operation from producing a value which deviates significantly 

from the output value in the moment immediately before. This process is described as 

negative feedback.318 

used to automatically regulate the speed of a steam engine. Two metal spheres hang 

the shaft moves faster causing the spheres to be moved apart through centrifugal 

force. The effect of this movement is an increase in drag on the shaft, resulting in a 

reduction in engine speed. A thermostat provides an alternative example: when the 

temperature increases above that set, the thermostat feeds back a signal to reduce the 

amount of heat being produced by the boiler: the feedback is negative because a rise 

in the output value results in a reduction leading to stability.  If a rise in room 

temperature triggered an increase in heat production from the boiler, the feedback 

would be positive, leading to instability in the system.319 used the example of 

an aeroplane correcting its position when a change in angle is detected, by means of a 
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negative feedback loop. He also specifically draws parallels between such a feedback 
320 

t peculiar to the Communist 

context, and cannot be assumed to be motivated out of a wish for ideological 

mentioned above, early cybernetics was explicitly influenced by pavlovian concepts, 

 Drawing from the British psychiatrist-

turned-cyberneticist Ross Ashby, and specifically citing his 1952 book Design for a 

Brain,321 posits that the brain can be understood as a collection of 

servomechanisms capable of responding to different environmental stimuli. 

Behaviour is the collective manifestation of such regulatory responses, and disorders 

of behaviour occur when the system becomes unstable through a malfunction in the 

feedback process, which can be a result of the feedback system being disrupted, or the 

subject being exposed to conflicting input signals.322 It would appear that the machine 

metaphor goes beyond mere analogy for , with homeostatic processes in the 

brain having an ontological parity with the feedback processes in mechanical systems.  

 

323

324 By embedding cybernetics as a coherent 

continuation of a familiar motif in Czech intellectual life, managed to appeal 

to his local readership by drawing on shared national references and reappropriating 

cybernetics as part of Czechoslovak tradition. As the Communist Party themselves 

were by no means averse to exploiting Czech traditions and patriotism to garner 

support, such a strategy would also have been politically useful in terms of rendering 
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cybernetics a safe topic of discussion by distancing it from its contentious western 

origins.325  

-

326 

article did present a new model of psychopathology and human behaviour to an 

audience of psychiatrists, it is striking that the article is only in part concerned with 

the implications of cybernetics for psychiatry. The technologies of automation are 

heralded not only as providing new insights into the human condition, but as 

possessing a transformative power which could revolutionise society for the better. 

The article serves the purpose of educating the medical community about the potential 

cybernetics could offer their profession, but it also utilizes the relatively relaxed 

censorship of psychiatric research publications as a forum to promote the somewhat 

visionary potentials of cybernetics for humanity as a whole.    

327

- 328
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Cybernetics is a scientific theory that studies processes that [occur] in completely 

different substances, but which are quantitatively identical in form and can be 

characterised in a uniform manner. This is by no means a novel set of circumstances 

in science: there are lots of qualitatively different kinds of wave (mechanical, 

acoustic, thermal, optical, electro-magnetic, seismic, astrophysical, physiological and 

finally economic), that have common quantitative forms.329 

  

light on fields beyond the natural sciences, likening attempts to apply theories of 

pattern-

on an idealistic   that of so-  

Aleksandr Bogdanov in Materialism and Empirico-Criticism, where Bogdanov is 

society and 

monism attempted to apply the laws of thermodynamics to the study of economics 

and human behaviour, arguing that theories of energetics described the underlying 

universal principles of all phenomena.330 Lenin dismissed this as 'a muddled 
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agnosticism that at times stumbled into idealism'331

the extent to which cybernetic hypotheses can be applied to the human nervous 

system, citing familiar dialectical-materialist concerns about the higher-order nature 

of the nervous system in comparison to lower-order processes within mechanical 

automata. He concedes that both systems function through the use of feedback 

mechanisms, but argues that the complex evolutionary processes of adaptation of the 

cortical and subcortical systems in animals to their surrounding environment render 

them qualitatively incomparable to machines. Thus, the more complex biological 

phenomena of the central nervous system, along with medical questions of immunity 

and heredity, cannot be fully explained from the standpoint of cybernetic theories: 

 
The content of feedback is qualitatively different between man and machine... and the 

assertion that the neurons and their synapses are functionally analogous to relays with 

of binary alternatives, which is the underlying basis of all self-regulating electronic 

computing machines, can in no way be transferred to the field of neurophysiology.332 

 

Whilst Kolman may have been a respected, senior Party philosopher, this did not 

prevent other Soviet scholars from disputing his grasp of the fundamentals of Marxist 

theory. Even after cybernetics had become largely rehabilitated and was politically 

acceptable in the USSR, it was still possible to hold a sceptical position that reiterated 

exemplifies. 

By 1958, for example, the propaganda campaign against cybernetics had 

subsided to the extent that electronic engineers within the Soviet territories were able 

to replicate British and American automatic machines for experimental purposes. 

Grey Walters' 'cybernetic tortoises' were recreated at the Georgian Institute for 

Electonics in Tblisi, along with other 'auto-regulating' machines at the Georgian 

Institute of Automatization under the direction of G.P. Zedginidze.333

 

created at the Burden Neurological Institute in Bristol in 1948. It consisted of two 
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and a motor, all mounted on a set of three wheels. The tortoise was, in essence, a 

small robot that was capable of responding to its immediate environment with a series 

of actions. It actively sought light sources and, when it bumped into an obstacle it 

performed a backwards and forwards motion enabling it to find a clear path.334 Walter 

saw the tortoise as having a functional, if primitive, brain that enabled a degree of 

adaptive behaviour, along with some very complex and unpredictable behaviour. In 

doing is the res 335 

Despite the acceptability of these research activities, and the parallels 

Zedginidze draws between his experimental machines and human thought processes, 

tween automata and the 

organic brain. Though the cybernetic tortoises appeared to replicate animal behaviour, 

he insisted that comparing their semiconductors and vacuum tubes to the inter-

neuronal connections within the nervous system was impossible: 

 

based on present understandings of the peculiarities of the synapse, and what is 

known from the results of studies of normal and pathological synaptic architectonics, 

the connection points in machines are static points, while synapses are characterized 

by reactivity and the possibility of morpho-functional reversibility, and the synapse 

cannot be seen as a detachment of an integrated nervous system.336 

 

While he concedes that machines are able to perform formal logic and some of the 

'simplest' forms of intellectual tasks that require operative memory, this cannot be 

compared to the intellectual functions of the human brain, that are dependent upon the 

substrate of the synapses as part of a holistic, evolved higher nervous system.  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
334

-  
335

-  
336  



122	
  

Despite this systematic discrediting of the ontological basis of cybernetic 

 somewhat counterintuitively  does not consider 

cybernetics without its worth for psychiatrists. He was able to see its value in terms of 

model-building and drawing 'phenomenological analogies' of brain functioning, 

provided that these models were regarded as purely analogous and not as ontological 

facts. Similar tactics, he reminds us, were used in Pavlov's physiological teachings:337 

Pavlov famously compared the neural cortex to a telephone switchboard.338 As such, 

he implores psychiatrists not to be indifferent to cybernetic theories, as these 

analogies may prove useful in theoretical and practical psychiatry, helping to 

elucidate Pavlov's theories with respect to the relationship between the animal's brain 

and the surrounding environment. In particular, information-processing theories could 

offer insights into 'the neurodynamic processes of schizophrenia'.339 In normal waking 

life, the human brain is capable of 'reactive planning', ie if the actor plans to achieve a 

particular goal and the conditions required to change that goal (the input information) 

changes, humans are able to process this information and adapt their planning to this 

change in input. As automatic machines are not (a

reactive planning in the same way as humans, a change in input often leads to errors 

and the machine is rendered incapable of achieving its goal.  He argues that during 

sleep the protective attenuation of the cortical system results in normal information 

processes (particularly those associated with reactive planning) being interrupted, 

leading to fantastical and unexpected thoughts in the form of dreams, which are akin 

to psychosis. Consequently, he asserts that cybernetic understandings of information 

and communication processes (such as goal formation, planning and feedback loops) 

could provide a theoretical explanation for psychosis.340 The article concludes that 

such problems of information processing could well underlie many 

psychopathological conditions, and as such  in spite of the ontological problems 

raised by man-machine analogies  psychiatrists should take it upon themselves to be 

well versed in the principles of cybernetics.341 This article contains internal 

inconsistencies: discusses at length the theoretical problems of 

cybernetics in relation to dialectical materialism, but on the other hand he urges 
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psychiatrists to consider seriously its uses, underlining the resonances between mind-

machine analogies and pavlovian models. In effect, this piece provided guidance to 

the psychiatric profession as to how to navigate the ideological terrain of Soviet 

philosophy of science: providing one avoided making reference to the philosophically 

sensitive aspects of cybernetics, focussing instead on appropriating and extending 

information processing theories to develop new aetiological concepts which were 

politically acceptable.  

342

-

343

 

This journal was also accessible to Czech psychiatrists, and many of the older 

members of the profession were bilingual in Czech and German, as this had been a 

prerequisite for training before the war. 
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350 

 This article was written at a time when behaviourist models were beginning to 

be seen as having exhausted their usefulness in psychology and psychiatry 

internationally. In British and American psychology, pavlovian and skinnerian 

behaviouristic models were starting to be merged or replaced by cognitive models that 

focussed on the emotional and representational content of thought (aspects which are 

considered epiphenomenal and redundant in traditional in traditional behaviourism), 
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and often borrowed on metaphors from information processing.351 While these 

cognitive theories were largely absent from Czechoslovak and Soviet research, 

cybernetics offered a language through which similar concepts could be articulated, 

increasing the number of possible models that could be used for theory-building. By 

choosing to frame their argument around the cybernetic work of a British Marxist 

light of new technologies,  were strategically inscribing new 

concepts of psychopathology within a politically valid tradition.   

352

-
353  

-
 thaw in their 

political and economic conditions, but actively wished to re-engage with the 

fundamentals of Marxism and re-launch socialism in light of new scientific and 

technological possibilities. In the post-Stalinist re-scripting of socialism in 

Czechoslovakia, theories of auto-regulation and control appeared to offer solutions to 

organisational problems of the command economy, with automatic machines 

appearing to hold the promise of a technological revolution which could free citizens 

from the drudgery of labour and enable the creation of a society in which citizens 
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were able to use their intellect to its full capacity.  The cybernetic revolution became 

one of the core theoretical models for the reformist movement within the 

Czechoslovak Communist Party, bound up with the project of creating a new type of 

sychiatrists were active agents in the translation 

of cybernetics into the local context through the acquisition of foreign literature, 

facilitation of reading circles and publication of journal articles on the topic. 

 With scientists having attained a certain degree of freedom to re-

concepts were brought to the fore, reinforced by the loosening of controls over 

international travel and the publication of foreign research literature. Whilst it 

was now possible to discuss a greater range of international theories, many of 

these  such as psychoanalysis and phenomenology  could not be used in 

public discourse beyond the confines of specialist periodicals with editorial 

caveats. In contrast, the fact that cybernetic understandings of the brain and 

that it was a safer choice of research topic for career-minded professionals such 

as , provided these ideas were presented in a strategic 

way. Indeed, by doing so they were in fact acting upon the Soviet Minister for 

Rudé pravo back in 1956: they were using 

cybernetics  a progressive and materialistic theory from modern science - as a 

.354    

 

3.1.3 Human Ecology 

 

interrelationship between a material substrate within the body and the outside 

environment opened up a broad range of interpretations for psychiatry and neurology. 

One key individual in the field, who was particularly focused on campaigning against 

reductionist tendencies, was the neurologist and Communist Part

Starý, who was also responsible for the teaching of Pavlov and dialectical materialism 

in the curriculum for Charles University Medical School.355 Son of the modernist 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
354  
355

 



128	
  

architect of the same name, Starý reaped the benefits of his Communist Party 

membership for the development of his career in the 1950s, being sent on research 

trips to the Soviet Union, China and Great Britain.356 He was, in turn, able to use the 

 

promote his own policy perspectives within medicine.  

Following the Twelfth Congress of the Communist Party of Czechoslovakia in 

neurologie.357 Drawing from the resolutions of the congresses, he argued that one of 

the key tasks of the medical profession in the building of socialism from this point on 

was the prevention of illness. Of particular concern were the consequences of 

industrial progress. The development of radio technology, according to Starý, may 

increase the risk of harm to the nervous system as a result of generators producing 

electromagnetic waves of different frequencies, as could the widening use of atomic 

energy and radioactive fallout. The human nervous system was also at risk from 

processes.358 In response, modern medicine under Communism needed to ensure that 

all doctors were well trained in biology, chemistry and cybernetics in order to best 

develop prophylactic and diagnostic measures. Nevertheless, although these 

disciplines were crucial, he believed they may not necessarily on their own be able to 

address the issue of the causes of illness. 

 
The question of the pathogenesis and prevention of nervous and mental illnesses is 

arguably one of the most complex, because it involves the most complex organ in the 

whole of the human body, the organ which reflects both external and internal 

organism. In order to address the question of aetiology and pathogenesis of nervous and 

mental illness is it necessary to make use of the most broadly based physical, chemical 

and physiological research  but also, currently, to apply methods from sociological 

research  until the results of all of the different methods lead to synthesis and 

interpretation. The application of only certain sub-methods leads to incorrect synthesis, 

and results in a certain reductionism, whether it be physical, chemical, biological or 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
356 biografická 
informace. 
357 -  
358  



129	
  

way towards the maximal physical and psychic health of man; towards an ever 

increasing, revolutionary increase in life expectancy; as well as towards the raising of 

his physical and mental abilities.359 

 

trend in Czechoslovak Marxism in the 1960s, one which ultimately reached its apex 

with the Prague Spring reform movement, of which Starý became an active supporter. 

It was also consistent with a longer-standing trope in Czech philosophy linked with 

the interwar president and national hero 

most famous works from 1903 (which was indeed reissued in 1968 during the Prague 

Spring) was The Humanist Ideal, in which he critiqued major political worldviews of 

the late 19th century  including Marxism  on the basis of humanistic ethics. The use 

reference to this philosophical tradition.360 

It is important at this stage to state that such political allegiances in the 1960s 

did not prevent Starý from being a genuinely active and loyal member of the 

Communist Party. Indeed, by 1966 he was made Rector of Charles University in 

afforded him significant political and cultural influence, particularly in terms of 

building relationships with scientific institutions abroad. Yet, despite his 

administrative duties, he continued his campaign for a more enlightened approach to 

mental health, which took into account the relationship between the individual and 

their environment. Like Macek and Klimková-Deutschová, Starý was also concerned 

by the neuroses, leading him to raise awareness of the problems and its causes in an 

Vlasta, nestled between photographs of the latest 

 Starý was 

361 He argued that its prevalence was similar to other 

similarly industrially developed nations, such as Britain and Sweden  between 12% 

and 18% - but that in the most developed capitalist countries, such as the USA, the 
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proportion of the population suffering from neurotic symptoms was thought to be as 

high as 30%. The difference in rates between the former and the latter, he claimed, 

was due to the availability of national health insurance programmes that provided free 

healthcare in the former, whereas access to healthcare in the United States was not 

provided by the State (an argument which safely situated the narrative in socialist 

the West). In terms of the origins of neurosis, Starý identifies the workplace as the 

primary site of the origins of neurosis, particularly difficulties in relationships with 

their cultivation.362 Women, for whom the home was the most important immediate 

environment, were particularly vulnerable to conflicts within the family, or within 

their sexual relationships.363 The focus on the responsibility for the state and its 

citizens to actively improve human relationships, the workplace, the family, and allow 

opportunity for the maximisation of human potential was congruent with other key 

tex

Civilization at the Crossroads, which became a bestselling paperback and was 

translated into a number of different languages, pointed out the double-edged nature 

of the Scientific-Technological Revolution.364 On the one hand, the rapid 

development of new technologies in factories and cities allowed for great 

opportunities for progress and the liberation of humans to fulfil their creative 

potential, but unless their effects were properly understood, they could also cause 

significant damage to health and social relations. As such, better understanding of the 

impact of these changes was needed, which foregrounded the important role of 

scientific and medical expertise for the socialist state. In addition, as human 

subjectivity was formed through interaction with the environment, it was necessary to 

turn to the sciences of the environment, particularly ecology, cybernetics and systems 

theory, to enable effective planning for the future.365 
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Friedgood, based at the Mental Research Institute in Palo Alto, a centre particularly 

associated with the development of family and systemic approaches to psychotherapy. 
 

The need for an integral synthesizing approach to the burning individual and societal 

problems of contemporary man on a wide international platform is generally 

recognised in scientific circles. This was brought home to me once again at a recent 

support of 420 universities, predominantly American. I had the honour of being elected 

-operation in the 

field of social, psychological and biological phenomenon that are closely related to 

international understanding.366  

 

The letter provides insight into the processes that senior academics  even those who 

held influence within the Communist Party  engaged in on the international stage in 

order to initiate collaborative work within the political constraints of the Cold War. 

Starý continues: 

 

entrusted me with preparing the programme [for an International Convocation of 

Academy of Sciences and Charles University. I am convinced that both sides will 

succeed in gaining the sympathies of the politicians for the Human Ecology program. 

For the present it is difficult to assess the development in the near future and the 

attitude of the relevant authorities, and therefore I do not dare suggest the date for the 

convocation. As soon as you will know the concrete attitude on your side I shall do the 

necessary on our side.367 
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Friedgood passed a copy of the letter on to the Office of the President of the Ford 

Foundation in the hope of securing financial support for the Czechoslovak venture.368 

The Ford Foundation was an American philanthropic organisation founded by the 

industrialists Henry and Edsel Ford in 1936 to promote human welfare through 

international project funding. Friedgood reported that the Foundation were indeed 

very interested in supporting the venture, but that international relations prevented 

them from being able to initiate a conference in the Communist region, suggesting 

th

collaboration being encouraged at a governmental level were slim.369 

 
I am saddened by world conditions which stand in the way of good human relations 

and international understanding. Because human ecology is non-political, it can serve 

as a vehicle for bringing about a meeting of the minds of scientists and educators from 

all over the world to talk about the condition of man, and how one can improve this 

condition through education; and I see nothing on the horizon other than the project to 

which you are giving leadership, which is in a position to bring this about. I attach great 

significance to the complex project370 at Charles University.371 

 

Starý likewise was disheartened by the obstacles that faced their collaborative 

research, but was nevertheless hopeful that the culture of reform in Czechoslovakia 

might improve the situation. 

 
Fortunately Charles University stands in the first line of our process of renaissance, of which 

you are probably aware, and this fact assures us more than ever before that eventually we 

shall solve these problems scientifically as well as organisationally.372 

 
 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
368

 
369

 
370  
371  
372

 



133	
  

Starý was referring here to the Prague Spring reforms, and the mood of optimism 

within the country at the time as a consequence of this. He himself became a signatory 

intellectual weekly Literární listy on the 6th June 1968 by Ludvík Vaculík, calling for 

more openness in the Party, democratic election of officials, and more freedom of the 

press.373 The Soviet Invasion of Czechoslovakia in August of the same year led to 

significant repression of the reforms, and a significant purge of the cultural sphere in 

particular. Yet Starý, perhaps because he was somewhat protected by his position as a 

scientist, remained Rector of the university until he resigned in January 1969 after 

organising and giving the address at the funeral of Jan Palach. Palach died by self-

immolation in protest at the crushing of the Prague Spring reforms and the subsequent 

demoralisation of Czechoslovak society. His funeral acted to galvanise protest against 

lvement in it made his position untenable, although his 

resignation letter to Gustav Husák made no explicit mention of these circumcstances, 

citing instead a desire to devote more time to his scientific research.374 

In spite of the consequences of the Soviet Invasion of Czechoslovakia, the 

Integrative Human Ecology conference mentioned in the letters between Starý and 

Friedgood was nevertheless organised for October 1969. It inclided international co-

operation and participation in the organising committee from Denis Leigh of the 

World Psychiatric Association and Lawrence E. Hinkle, Director of the Division of 

Human Ecology at Cornell University.375 Held in English, with attendance from 

delegates of UNESCO and the WHO, the aim of the conference was  

 
To be concerned with partial but for practical life very important problems of human 

ecology. 

a) 

 

b) 
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The Integrative Human Ecology conference was an example of inter-disciplinary 

work supported by the Czechoslovak Academy of Sciences, intended to address large-

scale societal problems, engaging with international literature on the subject, 

especially from the West. This conference, featured participation from a wealth of 

prestigious academics from Western Europe and America, including psychiatrists 

David Hamburg of Stanford University, and E.H. Hare of the Maudsley Hospital in 

London; as well as epidemiologists such as John Cassell of the University of North 

Carolina, sociologists, bio-climatologists, architects and urban planners. David 

Hamburg, E. H. Hare and John Cassell in particular were exemplary of a growing 

tendency towards the use of population statistics to analyse the determinants of mental 

used this term on the recommendation of his tutors at Cambridge in the early 1950s, 
376 

Whilst still methodologically quite varied, the amount of resources and funding given 

towards epidemiological studies of the socio-economic and environmental factors 

associated with mental disorder had increased in the post-war period. The Manhattan 

Midtown Study, for example, started by Thomas Rennie in 1950, surveyed a 

population sample of a particular area of New York, and concluded that mental health 

was linked to socioeconomic status.377  

By 1967 Human Ecology approaches had become a mainstream approach to 

aetiological theory-

of General Systems Theory and Psychiatry following a meeting at which the founder 

presented a paper which some of the psychiatrists present saw as a discipline-

changing event: 
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It warns us that our time as effective human beings and behavioural scientists 

is limited, as is the time of the world as an effectively human ecology, unless we 

seriously and creatively face the thesis of this book, that the theory of all the 

behavioural sciences has been and continues to be mechanistic, and therefore capable 

only of producing more excellent or efficient robots. The urgent challenge is that of 

changing our world view from one of mechanism to one of organized complexity and 

employing models that are open, organismic, and humanistic.378 

 

As historians Gerald Grob and Henry Sigerist have shown, an environmentalist 

outlook was a core feature of American social psychiatry, and this was far from a 

minority or outsider discourse in the US, influencing not only the APA, but the 

National Institute of Mental Health under Stanley Yolles between 1964 and 1970.379 

Michael Staub has also persuasively argued that such arguments about the social and 

ecological roots  of mental disorder were ubiquitous across a number of medical and 

- am understandings of psychiatric 

aetiology both inside and outside the profession.380 It appears, then, that there was a 

remarkable sense of consensus across East and West in this respect into the early 

1970s. 

Among the conclusions and recommendations of the Prague conference was a 

scientific disciplines concerned with the study of man-

 theory of an 

-operation.381 More broadly, 
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they hoped that UNESCO would institute conferences and comparative studies of 

micro- to the macro- 382 

The conference was reflective of a genuine attempt of Czechoslovak 

researchers to engage not only with colleagues from abroad, but specifically with 

international non-governmental organisations as a means of exchanging knowledge 

and promoting their own national research agenda on the world stage.383 This was in-

keeping with broader outward-looking policies in terms of so-

Czechoslovakia had particular involvement in international health, technical and 

educa 384  

The prestige of such international collaborations also served to further secure 

their research agendas at home. Concerns around mental illness in particular were 

being appropriated here for the purposes of furthering the professional interests of 

other groups. As well as psychiatrists and neurologists, among the Czechoslovak 

Department for Architecture Theory and the Living Environment. A prominent 

architect, Communist Party member and promoter of Marxist theories of human-

environment relations, Lakomý was particularly concerned with collaborative work 

with psychologists and sociologists to understand and improve how environmental 
385 He had been one of the 

younger generation of architects to explicitly engage with Soviet architectural theory 

-

had dominated Czechoslovak architecture since the First World War, leaning instead 
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towards interdisciplinary theories of urbanism which saw the built environment as a 

systemic totality in the service of human social development.386  Having attended the 

Integrated Human Ecology conference, along with both Czechoslovak Government, 

USSR and UN-affiliated meetings on the proble

Czechoslovak Sociological Review on The 

problem of the relationship between socio-economic planning and the care of the 

on the resources of the natural environment and thus, the future of society necessitated 

a more carefully managed approach to the effects of industrialisation and care of the 

nature in the long term, beginning at the micro-scale of immediate surroundings in 

settlements in expanding circles of scale up to the entire biosphere, with all of these 

levels being ecologically integrated. If this was not carried managed rationally, then 

environment thus became bound up with grand narratives of ecological crisis and its 

prevention, which had become important in both East and West by the start of the 

conditions, it was important to understand the history of this relationship and the ways 

in which interaction with the environment had led to the evolution of man at particular 

moments in his history (a view linked closely with early Marxist writings such as 

Theses on F euerbach for 

aesthetic qualities in the surrounding environment, both natural and man-made, and 

this required careful planning and information gathering in terms of producing the 

most ideal conditions for human flourishing in future.387 In his monograph written in 

the same year, but published three years later, Man within the World: Civilisation, 

Culture, and Living Environment 

environmental management as outlined above, by dedicating a chapter to the topic of 
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388 Within this, the question 

) is raised 

through pragmatic architectural theory. Concepts of mental disorder which focussed 

on the interaction between environment and the human psyche thus provided an 

imperative for re-shaping and managing the environment, an argument which could 

be mobilised as a rationale for practice in architecture and urban planning, and 

ultimately as a foundation for policy-making. 

 Psychiatric knowledge, particularly with regard to aetiology, had thus come to 

have significant currency and reach outside the clinical setting, becoming bound up 

with discourses of environmentalism and rationalistic planning, often undergirding 

arguments drawn from both socialist and humanist principles. What is more, the 

authors involved in promoting these concepts, while committed to the Marxist project, 

with a sincere respect for pavlovian concepts and their utility in psychiatry, neurology 

and beyond, were by no means dogmatic ideologues. They accorded respect to 

Western contacts and scientific literature, engaged seriously with both traditional 

War, and ultimately saw the international scientific community as a resource which 

could offer innovations that they could in turn adapt for the task of building socialism, 

both before and after the Prague Spring.  

 

3.2 Biological Aetiologies 

  

Biological aetiologies of mental disorder have become a recent topic of concern in the 

social sciences and humanities, with many proclaiming that there has been a so-called 

-t st 

genetic determinism in psychiatry as well as other fields.389 Yet there is substantial 

historiography illustrating that although the methodologies have been transformed by 

new laboratory techniques such as nuclear magnetic resonance imaging (nMRI) and 

polymerase chain reactions (PCR), there is nothing especially new about aetiologies 

founded on heredity, brain morphology or neurological localisation, dating back as 
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they do to the 19th century at least.390 Both had their manifestations in Czechoslovakia 

and East Germany during the period, as did biochemical theories of disorder that drew 

from recent discoveries in pharmacology and neurochemistry. Although the local 

expressions of these aetiologies had their specific institutional contexts, the broader 

approaches and claims were common to both East and West.  

 

3.2.1 Hereditary and Neuroanatomical Factors 

 

There is a wealth of historical research on hereditarian theories of mental disorder and 

degeneration in the 19th century, and even more so on the eugenics movements of the 

first half of the 20th century, along with the strong genetic focus of Nazi psychiatry. 

Yet, to date, there is little acknowledgment by historians that genetic aetiologies of 

mental disorder not only continued to be a significant area of research in the post-war 

period, but continue to flourish in academic psychiatry to the present day (a 

phenomenon which has been overshadowed as an object of contemporary humanities 

and social science research by interest in the neurosciences, despite the fact that 

genetic aetiologies have equally significant social and ethical implcations).  

Genetic explanations of psychiatric disorder have been particularly associated 

with the German medical community and degeneration theories of the nineteenth 

century, with Richard von Krafft Ebing, for example, identifying twelve of his 

nineteen female patients with psychosis in one study as having some 
391 

with inter-generational degenerative aspects of mental disorder, and his interest in 

neo-Lamarckian mechanisms of hereditary and the study of psychiatric epidemiology 

as a means of broadening understandings of this.392 Genetic research in early 

twentieth century German psychiatry focussed on examining prevalence rates of 

mental disorder, and particularly psychosis, in different generations of the same 
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family, or the genetics of twin studies.393 The first institution dedicated specifically to 

the German Psychiatric Research Institute in 1917, which continued until 1945. While 

work, which focussed on genealogical prevalence research, was considered to be 

scientifically valid internationally, and was supported significantly by Kraepelin 

himself.394  

Discussion of hereditary factors was especially sensitive in the GDR because 

of the legacy of the Nazi eugenics movement, and the role that psychiatrists played in 

the Tiergartenstrasse Vier (T4) programme, which involved the sterilisation and 

euthanasia of patients with psychiatric diagnoses. Dietfried Müller-Hegemann, 

writing in 1967, argued that an explicit denazification process in psychiatry was 

necessary in order to set future genetic research on stable ethical grounds 

 

Early and sharp rejection of inhuman theories in medicine is required, for only after 

any kind of eugenics or race biology has been clearly defined and rejected can we 

proceed with the investigation of hereditary disease and its practical conclusions 

without being haunted by the past. That such discussions are still timely may be seen 

from the fact that W. Catel, Ordinary for paediatrics in Kiel (West Germany) after the 

end of World War II, published in 1962 a paper where he tried to defend ending the life 

of infant idiots. In this case, the reaction in both Germanies of the medical profession, 

directed toward refuting infractions against the basic rules of medical ethics, was much 

more pronounced than it had been after the publication of the book [The Release of 

Worthless Human Life for Annihilation] by Hoche and Binding [after World War I].395 

 

The most prominent hereditarian psychiatrist in East Germany was Karl Leonhard, 

whose work has been discussed in relation to nosology in chapter 2. Since working 

with Karl Kleist at Frankfurt, Leonhard had studied the family histories of patients, 

attempting to establish which of the endogenous psychoses may have hereditary 

aetiologies. In the early 1960s Karl Leonhard collaborated on case reports which 
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asic psychoses.396 The emphasis was on the 

multifactorial nature of mood psychoses, and the interaction of hereditary factors with 

aetiopathogenetic assumptions based on linear relationships involving a single 
397 This hereditarian model continued to be used through into the late 1960s, 

 von Trostorff attempting to verify his original 

unipolar mood disorders published in a Swiss journal in 1968.398  

The limited success of psychotherapies in treating the schizophrenias was used 

by Leonhard as evidence for their non-psychogenic aetiology: psychotherapy may 

aff

schizophrenic symptoms themselves.399 The fact that neuroanatomical research had 

not provided evidence for the location of the systems which were responsible for the 

symptoms of the schizophrenias did not deter Leonhard. He explained this by 

suggesting that it was,  

 

probably due to the fact that the cells of each system are spread throughout the entire 

brain, so that it is not possible for the failure to be clearly observed at a definite site. 

This assumption is justified insofar as the functions that fail to operate properly in 

schizophrenias apparently have, under normal conditions, the task of insuring 

integration of the entire personality.400 

 

Nevertheless, in The Classification of Endogenous Psychoses, Leonhard does attribute 

 in the aetiology of the severest forms of the 

schizophrenias in fraternal twins, but never in identical twins. Thus psychosocial 

factors, which were previously associated with milder forms of schizophrenia, appear 
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401 In contrast, the unsystematic 

schizophrenias were not considered to be primarily caused by defects in 

Leonhard believed they were more likely to be caused by variations in metabolism.402 

Writing in 1979, looking retrospectively at the statistical research that he had 

carried out in Frankfurt, and that done with von Trostorff in Berlin, Leonhard drew a 

number of conclusions from his research with regard to aetiology and heredity. 

 

The high number of psychoses in families of periodic catatonics in impressive; 65 

related cases for the 64 probands. On the other hand, the 220 simple systematic 

schizophrenics displayed only 35 related cases. The ratio is 101.6:14.6. The number of 

diseased relatives is also great for cataphasia (71.2 percent). Within the systematic 

group, the combined forms have a higher rate of related cases than the simple forms (24 

percent vs. 14.6 per cent). This difference had also appeared in my Frankfurt research. 

Theoretically, the difference is predictable since in the combined forms, one supposes 

two dispositions in the family. This simple interpretation is, however, complicated by 

the relative frequency of combined forms. In our investigative series, we found 220 

simple systematic and 89 combined systematic cases. If one does not want to assume a 

frequency of the dispositions, the large number of cases in which two dispositions meet 

cannot be explained. The basis of the explanation lies in the psychosocial 

codetermination of systematic schizophrenias which we found in our twin research. A 

present in two cases, minor external damages are sufficient to cause the disease to 

er 
403 

 

the different aetiological factors separating different subgroups, continued to inspire 

clinic-genetic research in the GDR well into the 1980s, especially once new genetic 

technologies became available to further test the theories. Ungvari, for example, 

claimed that genetic correlation analysis, as well as more traditional genealogical 

research, confirmed the separation of the cycloid psychoses and systematic 
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schizophrenias on the basis of phenotypic grounds, and proposed that the 

unsystematic schizophrenias fell into a median genetic group between the previous 

two categories. 404 Using genetic markers to compare the systematic and unsystematic 

schizophrenias, Lange asserted that the former were characterised by an increase in 

Gc serum 1-1. The unsystematic schizophrenias had similar levels of Gc serum 1-1 to 

the control group, but displayed an increase in haptoglobin serum group 2-2, 

seemingly reiterating the validity of the separation of the two categories.405  

 

has a small international following, and although his work was not typical of broader 

East German psychiatry, his students continued working in the same vein. While 

psychiatric genetics beyond the Leonhard school was not a substantial subfield of East 

German psychiatry, from the mid-1960s it was increasingly popular internationally, 

although this history is still to be examined from outside the profession of psychiatry 

itself.406 

  

3.2.2 Experimental psychosis and biochemical hypotheses 

 

In 1954, research began on the so-

participation of a number of researchers across different institutes in Prague, including 

 at the Psychiatric Research Clinic, and  at the 

Research Institute for Human Nutrition. In part, the purpose of these experiments was 

to record the psychological effects of hallucinogenic drugs ranging from psilocybin, 

mescaline and adrenochrome, to the newly synthesized lysergic acid (LSD). 407 
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compounds and compared their respective effects; including their impact on time 

perception, thought processes, types of optical hallucination, and range of emotional 

responses experienced. A variety of different tests and questionnaires were used to 

measure the psychological and physiological effects of the substances, including 

biochemical measures of metabolism, emotion rating scales and projection tests.408 As 

the effects of some psychotropic drugs  and particularly LSD  seemed to mimic 

psychotic states observed in psychiatric patients with a diagnosis of schizophrenia, the 

researchers began to formulate trials which compared the effects of autointoxication 

with clinical psychosis. Similar work was being carried out contemporaneously in the 

United States, and later Canada and the United Kingdom, but histories of psychedelic 

research have overlooked the substantial work that occurred on the other side of the 

Iron Curtain.409 With political and social concerns about recreational use of LSD 

putting an end to such research by the 1960s in the West, the Czechoslovak 

experiments were the longest running clinical research projects in the field, continuing 

up until 1974. 

This research was initiated at a time when understandings of schizophrenia 

were considered to be in crisis, with the category being viewed as one of the weakest 

in terms of the stability diagnostic criteria, and with few satisfactory theories for the 

causes of psychotic experiences such as delusions and hallucinations410 Schizophrenia 

and psychosis featured prominently at the centre of debates in journals internationally, 

and Czechoslovak researchers were aware of new research perspectives arising from 

both East and West. The very definition of schizophrenia itself was considered to be 

problematic and in need of clarification. Eugen Vencovský, a veteran Czech professor 

of psychiatry based in the clinic of Plze  University, argued in 1957 that the 

nosological category of schizophrenia as such should be abandoned altogether, as 

scientific opinion should not allow for ambiguous and clinically dissatisfactory 
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diagnostic categories, which in practice vary significantly from case to case. The 

difficulty of establishing a testable aetiological theory for psychosis led Vencovský to 

state that schizophrenia could not be legitimately described as a stable disease entity. 

Psychosis, he argued, was not sufficient to warrant a diagnosis of schizophrenia on its 

own, and could be caused by a range of other syndromes.411 The author does not 

disclose his sources in the bibliography, but there are similarities between his 

arguments and the position of the first Diagnostic and Statistical Manual (DSM-I) 

published in 1952 by the American Psychiatric Association, which did not hold 

psychosis to be the over-arching feature of the disorder, drawing on the work of Swiss 

psychiatrist Eugen Bleuler.412 Nevertheless, a number of other Czechoslovak 

psychiatrists- and particularly those who came to work on the experimental psychosis 

project - continued to view psychosis as inextricably linked with schizophrenia, which 

could perhaps be explained in relation to their use of British literature, where the 

DSM and Bleuler had been less influential than in America.413  

The experimental psychosis research arose during a time when there was 

significant research interest in the biochemical mechansims of schizophrenia. From 

1951, numerous biochemical investigations of patients with mental disorder were 

carried out by Lubomír Hanzl , such as the monitoring of white blood cells as an 

indicator of the prognosis of mental disorders, or the changes in blood potassium 

levels as a consequence of insulin shock therapy for psychosis.414 In 1962 Hanzl , 

director of the research institute, published a review article in Czechoslovak 

Psychiatry, which outlined the various biochemical methodologies which were being 

used to study psychosis abroad. Much of the literature referenced originated from the 

 psychosis, on associations with iodine 

protein diets. With such interest in biochemical theories of schizophrenia, the 
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attraction of LSD research is understandable: Czechoslovak researchers were aware of 

that the hallucinogenic effects of LSD was a result of the antagonism of serotonin 

(which itself had only been discovered in 1948) in the central nervous system.415 The 

question was therefore raised as to whether this hypothesis be extended to explain the 

types of hallucinations experienced during schizophrenic psychoses. Recent 

discoveries in biochemistry, as well as in pharmacology, offered new ways of 

approaching research into the nature of psychosis and schizophrenia, which could be 

tested within the laboratory and the clinic. As historian of psychiatry Edward Shorter 

has described, these new methods offered up not only the promise of finally gaining 

an understanding of the mysterious aetiology of psychosis, but opened up a new era of 

modern therapeutic optimism at a time when faith in more traditional psychoanalytic 

interventions was waning.416 

  

3.2.2.1 Pharmaceuticals, LSD and Psychosis Research 

 

A new generation of psychopharmaceutical drugs, the neuroleptics, had been 

developed in the early 1950s, and agents of this class including chlorpromazine and 

reserpine subsequently became available to psychiatric researchers in Eastern Europe 

for the treatment of psychosis.417 At a meeting of the Psychiatric and Neurological 

Section of the  Society held in October 1955, Vencovský enthusiastically 

presented the results of a trial of chlorpromazine held at the psychiatric clinic in 

drug (a problem he ascribed to the patients suffering from melancholia), and that the 

drug had proved effective in patients who had previously not improved after the 
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administration of leucotomy and electroconvulsive therapy. In the published version 

of the paper, Vencovský and his colleagues concluded that chlorpromazine was the 

international conference was organized in Prague on psychopharmacological methods 

and higher nervous function with attendees from the USA, Canada, United Kingdom, 

West Germany, and Switzerland in addition to the countries of the Warsaw Pact and 

various regions of the USSR.418 Zden

psychopharmacologist and convener of the conference, observed in his concluding 

address that there was a surprising convergence of thinking across the representatives 

removed and that in fundamental methodological problems a mutual approach of 
419 As historian Erika Dyck has argued, 

experimentation with LSD in psychiatry must be seen as part of the broader 

enthusiasm for psychopharmaceutical interventions and the potential for biological 

and chemical aetiologies and methods of control for mental disorder across Europe 

and the United States since the 1950s.420 As such, the researchers in Prague identified 

themselves as part of an international scientific community pursuing common 

questions, and their solidarity with this community outweighed any commitment to 

local ideological particularisms.  
A long-standing relationship existed between the Swiss pharmaceutical company 

Sandoz and the Psychiatric Research Institute in Prague, where the latter had been 

carrying out clinical trials on a number of psychopharmaceuticals, particularly 

tranquillizers.421 In 1954 Sandoz sent a sample of LSD-25 to the Institute, 

accompanied by a letter explaining that the drug could induce psychosis-like states, 

which the manufacturers believed could enhance psychoanalysis and psychotherapy, 

and enable psychiatrists themselves to experience altered states of mind similar to 

those of their patients.422 Shortly afterward, LSD began to be manufactured by the 
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state psychoph

administration by intramuscular injection.  The packaging described the effect of the 

drug as bringing about  

 

a transitory mental alteration of a psychotic character which may be purposefully utilized 

therapeutically and diagnostically within a systematic psychotherapy of the certain 

neuroses and personality disorders, neuroses with expressed anxiety and phobias, 

obsessive compulsive states, character neuroses, alcohol and drug dependencies, sexual 

deviations. As an adjuvant for acceleration and intensification of the therapeutic 

process.423 

 

Production of the drug was highly regulated from the start, prior to international 

concerns about its use outside medical contexts. A registry of National Centres was 

held, and these were the only institutions allowed to procure LSD for therapeutic and 

diagnostic purposes, with prior written permission from the Ministry of Health or the 

heat of the Psychiatric Department. Nurses and therapists administering LSD had to 

the patients concerned to the Ministry of Health.424 While Sandoz discontinued the 

production of LSD after public concern regarding its effects in the United States, 

Spofa continued to produce Lysergamid until 1974. Psychiatrist Milan Hausner, who 

had been actively involved in LSD research until its cessation in 1974, argues that this 

extended period of research was possible because regulations within Czechoslovakia 

were strict enough to prevent the drug leaving the clinical setting, so it never became 

a recreational drug in the way that had happened in North America.425 

With the experimental psychosis research drawing on similar projects in 

Canada, the United Kingdom and Switzerland, it is often difficult to see the influence 

of local political concerns on the content of the research at all. There is no tangible 

evidence of behaviourist approaches or interpretations within the psychedelic research 

publications in Czechoslovakia. On the first page of 

his book Experimental Psychosis, Pavlov is indeed the first scientist referenced, but 
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this citation is used to justify experimentation on human subjects as falling within a 

dogs.426 The author argued that animal experiments, despite having provided fruitful 

data for answering a number of questions about animal behaviour and conditioning, 

were insufficient for exploring the symptoms experienced by patients suffering from 

scientifically, healthy human volunteers were required to record their perceptions 

whilst under the influence of substances which were known to induce hallucinations 

inscribing the research within an ideologically legitimate experimental tradition. 

Introductions to research monographs often serve as a political text, particularly in the 

Communist context, where authors use make references to canonical individuals or 

concepts in order to frame their research within a recognisable worldview that is 

congruent with the interests of the Party. In the Czechoslovak case, such motifs are 

included out of political necessity at the beginnings of texts, and in medical literature 

this was often sufficient to serve as a shield, enabling the broader content of the 

research to draw on a much broader set of international scientific influences which 

inscription are not only limited to pleasing the regime. Patriotic reference to the 

text, illustrating the temporal continuities between contemporary experimental work 

and that of iconic Czech scientists back to the First Republic and the National 

Renascence. In his introduction to the book, made sure to embed the 

experiments within a long tradition of Czech pharmacological research from before 

the Second World War, involving auto-experimentation and an interest in the 

psychological effects of different substances.427 In 1924, for example, Otakar Janota 

published the results of his experiment with ingesting cocaine and morphine together, 

428 Later, in 1947 psychiatrist Sv tozar Nevole 

experimented with mescaline, concluding that the drug had allowed him to experience 
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four-dimensional space.429 In turn, these authors saw themselves as following a 

legitimate scientific tradition of auto-experimentation pioneered in the Czech lands by 

Jan Evagelista Purkyn , the nineteenth century doctor whose name was adopted by 

the medical society of Czechoslovakia. Similarly, Votava, the key pharmacologist 

responsible for synthesizing and testing new drugs under the Communist regime self-

consciously placed himself within the same tradition.430 When new compounds were 

synthesized by his colleague Miroslav Protiva at the Institute for Pharmacy and 

Biochemistry, Votava would test them on himself before conducting patient trials. 

Old ich Vina  later 
431 Vina  also commented that the level of 

trust and lack of suspicion with regard to exploitation in Czechoslovak society 

enabled a great deal of leeway for medical experimentation on human subjects, which 

such procedures, and the absence of an ethics committee system.432   

 With experimental trials having been relatively easy to carry out from an 

institutional perspective,  and his research group used a variety of tests to 

compare the responses of intoxicated healthy subjects to those of patients with 

schizophrenia. Among these were the Rorschach inkblot test, used to determine the 

subjects unconscious projections. This use of images in exploring the psyche extended 

to tests that encouraged the subjects to express their experiences artistically using 

painting, charcoal or ink drawings.  in particular had a significant interest in 

the interpretative use of artistic output of patients with mental disorders, having also 

explored images of aggression produced by patients suffering from epileptic 

seizures.433 Among the healthy volunteers, a number of professional graphic artists 

were selected, on the expectation that their artistic skills would enable a more accurate 

depiction of the hallucinatory images they observed. Stanislav Drvota, a psychiatrist 

at the research clinic later convened a specific research project to explore the potential 
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connection between LSD and creativity, employing a number of significant Czech 

artists, and using some of the result in his book, Personality and Creation (1973), 

434 

  In reality, the artists found that the images often shifted at such a rapid rate 

that it was impossible to track their changing shapes during the course of the 

experiment.  One particular feature, which was recorded by several subjects, was the 

phenomena of images disintegrating or metamorphosing, often over very short 

periods of time. Stanislav Grof published a series of sketches in the journal 

Czechoslovak Psychiatry recording the process of a square clock tower gradually 

taking on organic curves, with the clock face coming to resemble an owl, and then a 

cat.435 Grof later claimed that his interest in the artistic aspect of the research was 

what persuaded him to stay in the psychiatric profession. After completing his 

training, he became disillusioned by the limitations of psychiatric medicine, 

particularly the psychoanalytic tradition in which he had predominantly been trained, 

and had begun to organize an alternative career in graphic art. He had gone so far as 

to arrange an interview with the internationally acclaimed animator í Trnka at the 

Barrandov studios outside Prague when he was given the opportunity to partake in the 

LSD experiment with .436  

In the Autumn of 1956, just after completing his medical school training, Grof 

agreed to be a participant in Ro y on the electrical activity of the brain 

during LSD intoxication.437 The experiment involved sitting in a dark room and being 

activity was measured by means of electroenceph

medical student with an interest in psychiatry, had already been involved in the 

research and agreed to supervise the session. In the initial part of the session Grof 

experienced fantastical visual hallucinations and a deep sense of personal 

psychological insight with such rapidity that he reportedly immediately began to 
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question the validity of his Freudian training up until that point. Three hours into the 

session he was taken into a research cubicle where the research assistant attached the 

EEG electrodes to his scalp. The stroboscopic light was initiated while he lay down 

with closed eyes. 

 
I was hit by a vision of light of incredible radiance and supernatural beauty. It made 

me think of the accounts of mystical experiences I had read about in spiritual 

literatures, in which the visions of divine light were compared with the incandescence 

the epicenter of the atomic explosions in Hi

thunderbolt had catapulted my conscious self out of my body. I lost my awareness of 

the research assistant, the laboratory, the psychiatric clinic, Prague, and then the 

planet. My consciousness expanded at an inconceivable speed and reached cosmic 

dimensions. There were no more boundaries or difference between me and the 

universe.438 

 

Electroencephalography, the measure of electrical activity by means of placing 

multiple electrodes on the scalp, was one of the tests carried out on both sets of 

subjects in the Experimental Psychosis project, and it was a particular interest of 

publishing in the major British journals Brain and the Journal of Mental Science on 

the subject in the 1940s.439 Czechoslovak researchers were also familiar with work 

being carried out in EEG technology by cyberneticist Grey Walter in the 1950s and 

ír  convening a reading 

group that discussed cybernetic texts, and the prominent neurologist  Starý 

visiting Walter at the Burden Neurological Institute in Bristol in December 1959.440 

particular frequency (such as flashi
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frequency of the brainwaves to correspond with that of the stimulus.441 As well as the 

possibility of measuring external manipulation of brain activity, the EEG had become 

a popular technology in psychological and psychiatric research because of its 

perceived ability to produce measurable, objective data on conscious and unconscious 

states. This not only allowed scientific researchers the opportunity to make 

observations of mental states beyond the experiential reports of experimental subjects, 

but also allowed for comparisons of brain activity between different kinds of 

conscious state, such as dreams and waking psychosis, or sleep and conscious 

activities.442  Its utility in the Prague research project was that it allowed for a direct 

comparison between the so-called organic psychosis of psychopathology, and the 

pharmacologically induced states of experimental psychosis. Unlike the findings in 

most patients suffering from schizophrenia, where the readings were largely normal, 

LSD had a marked effect on the EEG, causing an increase in the frequency of beta 

waves as well as alpha waves (by up to 4c/s) and a decline in amplitude.443 The hoped 

for similarities between schizophrenia and experimental psychosis appeared to be 

weak. 

Analyses of the graphic images produced by the LSD subjects showed marked 

differences from what the experimenters characterized as typical artistic features of 

abstr

individuals. Organic psychosis was seen to lead patients to focus on very particular 

parts of a painting, concentrating on detail at the expense of the work as a whole. The 

LSD subjects tended to record the visual hallucinations they were experiencing, a 

phenomena that was  according to the researchers  absent in the artwork of 

schizophrenic subjects. Furthermore, the LSD subjects experienced difficulty in 

keeping up with the changing imagery they were observing, but their artistic skills 

remained intact during the course of the experiment. In contrast, the artwork of 

patients with schizophrenia often displayed deterioration in terms of composition.444  
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Ultimately, the experimental psychosis researchers concluded that there were 

too many significant differences between experimental psychosis and schizophrenia 

for the two states to have any functional similarity. The publication and open 

- or the refu

hypothesis - is striking if we compare it with publication trends in biomedical 

research in the later twentieth century, where publication of negative results became 

increasingly difficult in peer reviewed journals.445 Other contemporaneous researchers 

cast doubt on the commonality of the experimental psychoses and schizophrenia 

because the hallucinatory effects of the former did not respond to the recently 

developed antipsychotic drugs, such as reserpine. Old ich Vina  in particular, who 

encouraged the synthesis of reserpine as well as local alternative pharmaceuticals 

LSD-induced states with reserpine resulted in bad reactions. As an evangelist for 

psychopharmaceuticals, who believed a number of his patients with a diagnosis of 

schizophrenia had significantly improved after treatment with antipsychotics, Vina  
446 

The lack of success of the experimental psychosis project at providing definitive 

evidence on which a biochemical theory of psychosis could be based led some of the 

researchers to seriously consider non-biological factors. In 1963, drawing on over 

seventy publications from predominantly American, French and Swiss sources, 

arguing that Czechoslovak psychiatrists should seriously consider the wealth of 

research being carried out on the influence of the family setting on the development of 

schizophrenia. This article is significant in that it demonstrates the theoretical 

pluralism of the researchers involved in the experimental psychosis project  the same 
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researchers who made use of biochemical and intoxication methods were also open to 

psychodynamic and social psychiatric interpretations, above and beyond the 

possibility of the genetic origins of psychosis in family lines. Outlining theories from 

Western scholars such as Gregory Bateson, Melanie Klein, Theodore and Ruth Lidz 

and Stephen Fleck, among many others, the authors charted various concepts of 

 of psychosis being 

transmitted through interaction with family members already suffering from mental 

disorders.447 

objections to the 

use of LSD in a psychotherapeutic context, as they would argue that the biochemical 

and neurological effects of the drug produce an intoxicated and fantastic state, which 

is extraordinary in terms of mental experience. He countered this proposition, stating 

that such statements offer no information about the cause or content of the 

psychopathology experienced under the influence of LSD. Furthermore, he posited 

that the content of these hallucinations, while they may have been biochemically 

 

 

The mental alterations caused by psychedelics [sic.] are an apparent evidence of 

fruitlessness of such orthodox and dogmatic conceptions which distinguish between the 

organic and the functional, between the structural and dynamic and between the 

physiological and the psychological.448 

 

One could easily over-read the influence of socialist concerns on this turn towards 

theories of social maladaption and inter-personal relationships in the 1960s.449 Interest 

in socio-cultural frameworks did come about in a context when other Czechoslovak 
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scientists were calling for a shift away from biological reductionism in understandings 

of human behaviour and mental illness towards theories that drew on understandings 

of humans in their social context, and some were indeed presenting these arguments 

in terms of Marxist Humanism.450 Yet such explicitly political positions are not 

articulated by any of the psychiatrists involved with LSD research. In large part, their 

turn away from the biochemical model can be seen as a consequence of the failure of 

the experimental psychosis project to prove a scientific commonality between 

psychedelic and psychotic experience. Citing Eugen Bleuler, they admit the lack of 

evidence for the so-

psychosis work had been based, and their exploration of new, socially-grounded 

explanations from the USA was influenced   by a long-

standing interest in psychoanalytic psychiatry. It is remarkable that Grof and Dytrych 

overtly and unashamedly explain how research on the influence of the family on 

mental disorder stemmed from the psychoanalytic tradition of Sigmund Freud, via 

Adolf Meyer in the United States, especially as their article was published a full five 

years before the relaxation of censorship which came about with the Prague Spring.451 

This turn back towards psychoanalysis after the failure of the experimental psychosis 

project led to new experimentation in the use of LSD as a psychotherapeutic catalyst, 

which will be explored in chapter 4. 

 

3.3 Conclusion 

 

As Loren Graham asserts, the majority of the tenets of dialectical materialism are 

shared by many scientific theories in the West as well as in the Soviet sphere, and 

there is little that is exclusively Marxist about dialectical materialist philosophy of 

science. In the case of the psychiatric aetiologies described in this chapter, none 

deviate particularly from this list. While some  such as the tendency towards genetic 

 may be more reductionist than other more 

environmentalist explanations in human ecology, even these authors accept a degree 

of psychological and social influence on mental disorder.  
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 Thus, they were not fully succumbing to the vulgar determinism of attempting 

452 Akin 

to the theoretica

behaviour and disorder also provided scope for polyvalent interpretations. The need 

for both an internal substrate and external conditions, and the interaction between the 

two, within Pavlovian aetiologies rendered a number of multifactorial explanations of 

mental disorder acceptable to the regime in principle. Brain morphology, hereditary 

predispositions, biochemical substances and machine-like nerve systems could all be 

construed as an internal substrate. External conditions could include anything from 

marital relationships and family interactions on the microscale; through to the 

workplace, socio-economic superstructures (whether they be capitalist or socialist), 

the built environment of the city, or the geographical surrounds on the macroscale.  

 Such pliable foundations for the content of scientific theories could thus 

accommodate the aetiologies of individuals such as Karl Leonhard, who had no 

investment in Marxist or Pavlovian thinking, and whose work was initially developed 

in the entirely different context of Frankfurt in the 1930s. It could also allow for the 

means committed to developing a socialist theory of mental disorder, but who was not 

switch board to further his own career interests. Regardless of his own antipathy 

towards the politicisation of psychiatry, he was nevertheless participating in its 

creation through the use of such strategies. At the other end of the spectrum were 

individuals such as Dietfried Müller-

engaged in developing an aetiology of mental disorder that was in many ways 

theoretically coherent with Marx and Pavlov.  

What is striking about almost all of the aetiologies explored in the case studies 

in this chapter is that none are by any means exclusive to the Soviet sphere of 

influence. This brings into sharp relief the extent of the international linkages of the 

psychiatric communities in both countries, and the importance accorded to 

maintaining these links. All of the authors discussed share a sense of loyalty towards 

an international scientific community, and this identity appears to have transcended 
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political affiliations or concerns about transgression against the wishes of the regime 

 

 All of the aetiologies outlined above are also significant for the way in which 

they draw on broader concepts in other fields of science and technology. This is 

about the possibilities of the rational organisation of society and human experience, a 

teleological narrative shared by socialism. Psychiatrists saw themselves as part of this 

common endeavour, and were open to appropriating technoscientific theories, from 

the microbiological level through to systems theory and ecology.  

 This commitment to scientific modernity and progress was shared by both 

sides of the ideological conflict of the Cold War, and indeed much of the competition 

was based around proving which side could outperform the other in terms of the 

application of science and technology. One can see how this played out to a degree in 

terms of debates about cybernetics, automatization and management of the workplace, 

with the socialist world claiming superiority in terms of intervention, prevention and 

the ability to mitigate the effects of civilizational disorders through management of 

the environment and universal healthcare. Yet there are other areas where there 

appear to be a consensus across East and West, and in which ideology appears to have 

little place in the debate, such as psychiatric epidemiology and genetics. As the 

canvas of theoretical possibilities offered dialectical materialism and pavlovian 

understandings was so broad, most aetiological approaches which could be construed 

in terms of a material base or social conditions  which indeed, encompassed most of 

science  was deemed acceptable after the decline of Stalinism. Moreover, a 

productive psychiatric research community was an asset to both regimes as a symbol 

of progressive, technoscientific success on the world stage. 
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Chapter 4: Therapies 

 

Therapeutic interventions, beyond their obvious technological purpose of treatment 

and regulation of symptoms and behavior, also constitute further concept-generating 

activity in psychiatry. Within many therapeutic modalities, there is an implicit 

aetiology, with a number of treatments providing the impetus for research into 

building new theories of disorder. A historical study of therapies, therefore, is crucial 

not just for understanding how societies regulate their subjects, but for reconstructing 

how psychiatry creates understandings of the normal and the pathological, and the 

underlying mechanisms which are considered to govern these states. Yet 

psychotherapeutics outside the framework of psychoanalysis remain comparatively 

under-historicized in both East and West.453  

There was, however, a specifically approved approach from the point of view 

of Soviet ideology, that being pavlovian sleep therapy. Yet, although this was used, it 

was a minority treatment and one of many well-developed therapies to be adopted 

under Communism in Czechoslovakia and East Germany. One therapeutic modality 

that immediately came to be more frequently used was the new 

psychopharmaceuticals in the early 1950s, particularly the neuroleptics. 

Chlorpromazine was taken up immediately and enthusiastically by psychiatrists in 

both countries, and it came to be manufactured, along with its derivatives, but the 

state-owned pharmaceutical companies.454  

 This chapter focuses on the rise and fall of sleep therapy itself, and the reasons 
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also explores the uptake of insulin coma therapy, and the unexpected stories of LSD 

psychotherapy and the adoption of acupuncture in Czechoslovakia. 

 

 

4.1 Sleep Therapy: Implementing Orthodox Pavlovian Therapeutics 

 

During his lifetime, Pavlov had only explicitly developed one therapeutic approach, 

treatment. In P  

 

On the one hand the processes of excitation are constantly participating in the varied 

activity of the animal during the waking state, and on the other hand inhibition is ever 

appearing in the role of the guardian of the most cells of the organism, the cortical cells 

of the cerebral hemispheres, protecting them against extraordinary tension of their 

activity when they meet with very strong excitations, securing for them the necessary 

rest after the usual daily work, in the form of sleep. Hypnotic strategies between sleep 

and waking indicate different degrees of intensity of inhibition. Induced hypnosis is 

therefore restorative. Kraepelin showed that those schizophrenias which have a 

hypnotic component  hebephrenic and catatonic  have a better chance of recovery.455 

 

Benjamin Zajicek argues, being seen to be practicing sleep therapy in a hospital was a 

way to demonstrate ideological reliability, and so it became an object of interest in 

Czechoslovakia and East Germany after the start of the Communist regimes.456 

Czechoslovak psychiatrists began to work with sleep therapies in the 1950s, using the 

work of Soviet researchers such as Makorovo, Ivanov-Smolensky and Gakkel as a 

base on which to experiment with practical techniques and develop their own 

additions to the practice.457 In 1953 experimental treatment with sleep therapies was 
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psychiatrist Anton Mertl.458 

approach, in which patients were treated in single-

therapy by determining which particular stimulus was most appropriate for each 

patient, with the patients then being assigned to rooms with devices which would 

neurasthenic syndrome, although there were also number of patients with diagnoses of 

schizophrenia, depression and one case of phantom limb pain. Although this was a 

more significant drain on hospital resources, the benefits were seen to be greater: as it 

used conditioned reflexes instead of pharmacological aids to induce sleep, the risk of 

drug intoxication was lower and, Mertl argued, as the sleep was essentially 

-

induced sleep therapies. Mertl recommended that patients be prepared for therapy by 

being initially admitted to a different department of the hospital for a few days, and 

that a similar transition period be used after the treatment before discharge to out-

patient care. Overall, Mertl believed that sleep therapy should have a place in modern 

ough the method of conditioned sleep gives very good 

therapeutic results, it ought not to be forgotten that somnitherapy should be suitably 

supplemented by pharmacotherapy, physiotherapy, psychotherapy and occupational 
459  Sleep therapies were not peculiar to the Communist world in this period 

and, as ever, it is important to see this work in the international context in which 

pavlovian work was being taken up as a basis for therapeutic experimentation in 

psychiatry and clinical psychology in many countries.460 It had a degree of popularity 

and longevity in East Germany, particularly at the Leipzig clinic under the 

directorship of Dietfried Müller-Hegemann and at Jena under Hellmuth Kleinsorge.461 
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The decline of sleep therapy in Czechoslovakia was a result of the effective 

liberalization of science and medicine after 1956. Given the expense it incurred and 

the resources it required, psychiatrists began to look to other interventions once there 

was no longer a political imperative to prioritize it. In both countries, the introduction 

of neuroleptic drugs, which became mass produced by nationalized pharmaceutical 

companies, also resulted in a decline in interest in sleep therapy for patients with a 

diagnosis of schizophrenia and other psychotic disorders. The neuroleptics were seen 

to be efficacious, cost-effective and easier to administer. They could also potentially 

be used on an outpatient basis, whereas sleep therapy had to be administered in an 

institutional setting. Yet it did continue into the 1960s in East Germany in some 

clinics, even with more attractive, alternative therapies available. This can be seen as 

largely a consequence of the greater significance accorded to ideology by an (albeit 

small) number of psychiatrists such as Müller-Hegemann.  

While Müller- -term loyalty to the regime may be held in 

doubt given his later defection, his career success had certainly been based on a 

coercion was arguably reduced, it remained in his interests to try and maintain the 

practices developed with ideology in mind and, thus, arguably also to maintain the 

pressure for other members of the profession to continue to conform, beyond the point 

at which the regime itself no longer required them to. Nevertheless, as a result of two 

deaths at the Leipzig clinic in 1964, sleep therapy became perceived of as dangerous, 

and its popularity faded.462 

 

 

4.2 Autogenic Therapies: Innovation and Integration of Pavlov with Somatic 

Approaches 

 

With the acceptability of hypnotic approaches to therapy self evident from the 

officially popular in both Czechoslovakia and the GDR. They also created interest in 

part because they required no special equipment or pharmaceutical interventions, and 
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

 
462

-
-  



163	
  

because the patient could be trained to use the technique themselves, avoiding 

requirement for lengthy treatment with therapists: the treatment was essentially cost-

free.  Yet although used in both countries, it was in East Germany that autogenic and 

relaxation therapies were promoted to the greatest extent, and came to be taken up in 

ideological terms by some key psychiatrists, even if other key practitioners eschewed 

Pavlovian explanations themselves. 

 The Policlinic of the University of Jena became the main centre for the 

development of autogenic therapies and related practices in relaxation and hypnosis in 

the early years of the GDR. Jena had historically been a significant university for 

psychiatry in Germany, having been home to significant names for the development 

of the discipline, such as Otto Binswanger, Oscar Vogt and Johannes Heinrich 

Schultz. The latter was credited with developing autogenic therapies in the first 

instance, with the first monograph on the practice appearing in 1932.463  There is 

evidence that, under the Nazi regime, Schultz became implicated in the 

patients with diagnoses of schizophrenia, along with individuals considered to be 

sexual deviants.464 This association was either not known about, or caused no concern 

in the early years of the GDR, as his name was invoked positively, associated with 

institutional memory, as a justification for reviving and continuing autogenic 

approaches to psychotherapy by two doctors based in Jena after the war: Gerhard 

Klumbies and Helmuth Kleinsorge. Neither were psychiatrists, specializing instead in 

internal medicine, and yet they became the key innovators in psychotherapy at the 

University of Jena in the early Communist period. Kleinsorge was the Director of the 

Medical Policlinic at the university, and Klumbies moved there to complete his 

studies after the war and the dissolution of the hospital he had been training at in 

Königsberg. It was in this context, and in the course of assisting in the reconstruction 

of the Jena clinic, that Klumbies began collaborative work with Kleinsorge, which 

continued into the 1960s on a range of different topics across medicine, 

psychotherapy and sexology, particularly making use of newly available technologies 

such as the electroencephalograph and electrocardiogram.465  
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 Their interest in autogenic therapies originally came from an awareness of the 

effects that ablative hypnosis could have upon pain, and on the cardiovascular system, 

and particularly blood pressure.466 As there was a shortage of psychiatric personnel at 

Jena, and there was ongoing national concern about the effects of neurosis on the 

working population, Kleinsorge and Klumbies turned their attention to using 

autogenic approaches both to treat and prevent anxiety, neurasthenia and other 

neurotic disorders.  

Autogenic therapies could be appropriated by the regime in part because of the 

ease with which they could be adapted into a model of conditioned reflexes (as will be 

exemplified below). They were also ideologically benign as they were essentially 

explanations based on concepts of the unconscious or its defense mechanisms. 

.467 Furthermore, the fact that they could be used 

prophylactically accorded with broader socialist conceptions of citizen responsibility 

and prevention in healthcare.468 

 It is particularly significant that the autogenic therapies were featured 

explicitly at the East German Pavlov 

an example of best-practice and progressive research.469 The research in Jena 

culminated in both a training and treatment programme at the clinic, which attracted 

doctors and psychotherapists from Czechoslovakia and the USSR, as well as 

Switzerland, to learn to administer the techniques.470 A number of publications on the 
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research at the clinic came out in the 1950s both in East German and Western 

journals.471 The two most unusual publications were a pair of small, canvass-bound, 

hardback books which came with accompanying vinyl records. One was aimed 

specifically at practitioners in order to assist their training in administering autogenic 

psychotherapy to their patients, with information on the theory and origins of the 

approach. The other was more specifically aimed at patients, and functioned as an 

early form of self-help technology. The records included a recording of a soothing, 

hypnotic monologue that mimicked the same script as a therapist would use in a one-

to-one setting. The full script was also printed within the book, along with instructive 

photographic examples of how the patient should sit, stand or lie down during the 

process.  

 While Klumbies and Kleinsorge acknowledged the Asian origins of autogenic 

Tibetan Buddhism, the contemporaneous importance of the approach within East 

German psychotherapy does not go unstated. Firstly, they argued that the use of a 

-

step towards modernization of psychotherapy, breaking away from the psychoanalytic 

tradition, which insisted on the importance of human interaction, transference and the 

the use of new technologies (they also, for example, were early pioneers of telephone-

based hypnosis in the GDR).472 They then go beyond an anti-psychoanalytic 

standpoint to actively invoke Soviet authors: 

 

The physiological modus operandi of autogenic training can best be explained from 

work on conditioned reflexes  Pavlov, and then further developed by Bykov. The 

spoken words lead by way of conditioned cortico-visceral reactions to the realization of 

the desired feelings. The words we use for the exercises are very much standardized 
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and repetitive and build up signals for the release of these reflexes. Most know from 

experience the feeling of warmth pervading their arm when holding it in water  so 

vasodilation becomes associated with warmth  in the end the word warmth alone is 

enough to induce vasodilation.473 

 

 This is pa

regard to explaining the therapeutic mechanism in Pavlovian terms.474 This suggests 

that authors who were genuinely antipathetic towards the Party line nevertheless 

adopted the language of the regime to promote their practices and protect their 

careers, even when they did not believe the causative mechanisms they themselves 

appeared to be advocating. This is one of the strongest examples of coercion within 

medicine under the regime. Even though Kleinsorge himself lent more public support 

to Pavlovian theories of psychotherapeutic effects, he was soon to fall out of favour 

with the party himself.475 After 1961, Kleinsorge voiced opposition to the restrictions 

to travel following the building of the Berlin Wall, and was consequently removed 

from his post as Director of the University Clinic and banished to a psychiatric 

hospital in the town of Schwerin, Mecklenburg-Vorpommen. He later emigrated to 

the West in 1968 and became involved in the psychopharmaceutical industry.476 

Autogenic therapies nevertheless continued to hold an important position in 

psychotherapy textbooks in East Germany. After emigrating to the West, it is notable 

that both Müller-Hegemann and Kleinsorge continued to promote them, suggesting 

that they were completely persuaded by their efficacy regardless of the ideological 

content and imperative.477 Their success could also be explained as a result of the 

decline in use of sleep therapies in the GDR after two drug-related deaths occurred at 

the Leipzig Clinic under the supervision of Müller-Hegemann. As the autogenic 
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therapies were one of the few alternatives to be based on hypnotic principles, with a 

plausible pavlovian explanation, they were a viable alternative in terms of ideological 

validity. The fact that they involved no pharmaceutical intervention, and could be 

practiced in an outpatient setting, meant that they were also economical, as well as 

being much more low-risk than sleep therapy had become. While there is little 

evidence of it being used to treat patients with schizophrenia (as sleep therapy had 

been, and which was subsequently increasingly treated with neuroleptic 

antipsychotics), it could nevertheless take the place of sleep therapies for the 

treatment and prevention of neurosis. Given that neurosis was considered to be a 

Zivilizationskrankheit which was, to an extent, unavoidable within an advanced 

industrialised society such as the GDR, the availability of an appropriate therapy to 

treat it was a high priority for the Communist Party-affiliated psychiatric 

establishment. In a sense, neurasthenia as a diagnostic category was thus the most 

fully ideologically coherent disorder within East German psychiatry. The category 

itself had been described by Pavlov, along with its aetiology explained through the 

-Smolenskii. It could also be treated 

through somatic, autogenic therapies which apparently operated through the 

mechanism of a conditioned reflex. It thus represented the apotheosis of Communist 

psychiatric modernism: this was a disorder that was generated by social conditions, 

but those conditions were themselves a symptom of the healthy progress of the nation 

as a whole, through industrial advancement. Yet they also enabled the state to 

demonstrate its proficiency: the disorder was both understood in terms of its causal 

mechanisms, and could be prevented and treated through politically sound 

psychosomatic interventions. Through scientific understanding and intervention, it 

appeared that disordered affect and behavior could be prevented, or at the very least 

rendered ordered once again.478 

 

 

 

 
	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
478 It is notable, also, that neurasthenia was not only the most coherent category in terms of nosology, 
aetiology and therapy within the GDR and Czechoslovakia, but it was also one of the few disorders that 
was surrounded by a similar narrative across the East European region, including the Soviet Union. See 

Psychiatry in Communist Europe (London: 
Palgrave MacMillan, 2015). 
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4.3 Insulin Coma Therapy  

  

Insulin shock therapy was briefly extremely popular in the United States, but the 

intense use of resources in comparison with subsequently developed therapies such as 

ECT and neuroleptic antipsychotics resulted in a sharp decline in its use by the end of 

the 1940s.479 There were also concerns about safety, with studies suggesting there 

could be up to a 1.9% mortality rate.480 

 

period in the Soviet Union. It was not without controversy in the USSR either, 

however. Although some psychiatrists had observed impressive cases of recovery in 

patients treated with insulin, others argued that such anecdotal evidence was 

contradicted by statistical research that demonstrated limited improvement in most 

patients, which could not justify the risks and resources associated with its use.481  

In 1952 Rudolf Thiele, the first post-war director of the Neurology Clinic at 

the Charité became interested in the process and engaged in correspondence with the 

director of the Psychiatric Asylum in Arnsdorf, a municipality in Saxony 25 

kilometres to the East of Dresden who had experience of the treatment. The director, 

Dr Stoltenhoff, wrote that they had been using the treatment for the last two years, 

and that he himself attached great importance to it. While they had initially found it 

difficult to procure insulin, it had become easier to acquire, and by 1952 they no 

longer had problems getting hold of the required amounts for the treatment process. 

He extolled the virtues of the treatment explaining that they had observed significant 

improvements in patients, and hoped that it would be possible to widen the practice in 

482 The same year saw a publication in Psychiatrie, 

Neurologie und medizinische psychologie on the use of insulin coma in clinical 
483 
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481 Benjamin Zajicek  Coma Therapy and the Construction of Therapeutic Effectiveness in 

 Soviet Union, 1936-  in Mat Savelli and Sarah Marks (eds) Psychiatry in Communist 
Europe (London: Palgrave MacMillan, 2015).  
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In Czechoslovakia, insulin shock therapy was also used throughout the 

interested in biochemical aetiologies of disorder, first in human subjects and then in 

rats.484 Indeed, research studies continued through until the 1980s, with publications 

in both countries claiming that insulin coma therapy was more likely to result in full 

recovery from than treatment with neuroleptics.485 

The popularity of insulin coma therapy in the Soviet region and its satellites 

seems to be explained in the primary texts by its observed curative potential. One can 

see how it would be popular as a treatment within the framework of the so-called 

with the socialist project. Nevertheless, the duration of its use across the period is 

striking, and perhaps testament to the comparative paucity of patient rights 

movements, ethics committees or risk-based analysis in the Communist countries 

compared to the West.  

 

 

4.4 Looking to China: Bringing Acupuncture to Czechoslovakia 

 

The fortunes of acupuncture were wildly different in Czechoslovakia and the GDR. 

As will be discussed below, in the former, acupuncture was enthusiastically 

appropriated following strong links between Czechoslovakia and China in the 1950s, 

and continued to be an area of growth in medicine, eventually becoming both 

institutionalized in a hospital clinic in Brno and officially recognized as a valid 

treatment by the Ministry of Health.  

basis, there was a vocal campaign against it from the head of the Berlin Institute of 

Forensic Medicine, Otto Prokop, who claimed it was unscientific to the extent of 
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486 Gunnar Stollberg has also claimed that there was a 

ceremonial destruction of acupuncture needles in the 1970s in Ichtershausen, a small 

town near Erfurt, carried out by the Communist authorities.487 This animosity was not 

shared in the Soviet Union and appears to have been a specific product of East 

German conservatism within medicine. Some historians of Chinese medicine have 

argued that there is evidence of acupuncture and moxibustion being used in Russia 

since the 10th century, but they situate the 1950s as the most important decade for the 

transfer and popularization of concepts and practices from China to the Soviet Union, 

due to the fraternal Communist relationship.488 The Sino-Soviet Split did not appear 

to disrupt continued interest in Chinese medicine in parts of the Soviet and East 

European Communist world. This once again illustrates the relatively limited impact 

of international relations on research among a profession with substantial autonomy 

after Stalinism.  

Recent work in the history and social anthropology of Asia has foregrounded 

the importance of cultural interaction, both in terms of physical travel and settlement 

for educational and student exchanges, but also in terms of genuine engagement 

between intelligentsias between socialist-orientated countries within Asia and Soviet-

scholars of the socialist world have hitherto failed to see the importance of wider 

socialist networks beyond the boundaries of the Soviet Union, built as a consequence 

of fraternal relations between Communist countries as geographically separated as 

North Vietnam and Czechoslovakia and East Germany. Ideals of socialist modernity 

united intellectuals and students across macropolitical boundaries, and cultural ties 

and exchanges sometimes proved more durable than international relations.489  

 Chinese relations with other Communist countries have become a key area of 
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Republic of China of the 1950s was a closed society, Frank Dikötter demonstrates the 

extent to which it was outward-looking towards other Communist countries, even if 

its doors were still closed to the West. In particular, they approached the Soviet Union 

and Eastern Europe 

modernization programme.490  

Austin Jersild, whose work has explored how much the the Soviet Union 

gained from the addition of the long-standing Czechoslovak scientific and 

technological elite into the socialist bloc, has also recently illuminated the degree to 

which China made good use of its connections to the Central Europe in the 1950s, 

especially in terms of science.491 While there is a burgeoning literature on the transfer 

of expertise from Czechoslovakia to China, and the sense of duty felt by 

Czechoslovak Communists to engage in this even after the Sino-Soviet Split, 

historians have not paid attention to the possibility of transfer of expertise in the 

opposite direction, from Communist Asia to Communist Europe.492  

The sincere interest in Chinese medicine shown by Czechoslovak doctors 

shows that knowledge exchange was by no means unilateral between the two 

countries. Old ich Starý led a delegation on behalf of the Czechoslovak Ministry of 

knowledge with the Chinese medical profession, and observe the methods used in 

Chinese hospitals for potential use at home. Arriving in Peking via Moscow on the 

24th June and were escorted on a week-long tour of the cultural and historical sights of 

the beginning of July. In return, Starý delivered lectures on mental health care in 

Czechoslovakia and Pavlovian models of neurology.493 

Interest in the practice of medicine in China and what could be learned from it 

continued and expanded, well beyond the point when the physical possibility of 
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travelling to China had ceased due to the Sino-Soviet split of 1960.  Articles began 

appearing in Czech-language medical journals from 1962, and shortly after the state-

owned manufacturing company PREMA began producing acupuncture needles in the 

Slovak town of Stará Turá. Officially sanctioned conferences on Chinese medicine 

began in 1963 in the Czech town of Banská Bytrica, then a corresponding meeting in 

on.494 

In the field of mental health, Jan ern , a psychiatrist at the Kosmonosy 

Psychiatric Hospital, conducted a comprehensive literature review of work on 

Chinese psychiatry published by Chinese authors in English, German and Russian, as 

well as European authors writing about Chinese medicine with relation to psychiatry. 

A large proportion of his references (which numbered over 100) were drawn from the 

East German journal Aus dem medizinischen Schrifttum der Sowjetunion und der 

volksdemokratischen Länder e medical journals of the Soviet Union and the 

medical knowledge and practice across the broader socialist world, including East 

Asian Communist countries. His summary was p

Czechoslovak Psychiatry journal 

in 1965.495 ern

detailing some shamanic practices in the Tibetan regions. On the whole, however, 

Chinese psychiatry is described as a modern system in which similar interventions 

were being used to those European countries. These including work therapy, sleep 

therapy, pharmaceutical treatment and ECT; but in China, treatment was further 

augmented by traditional methods including acupuncture, breathing exercises and 

iguipuncture (treatment through thermal irritation).  

As in Czechoslovakia, neurasthenia was an important diagnosis. In addition to 

using pharmacotherapies such as glutamic acid, neurasthenia was treated with 

acupuncture, which, it was argued, functioned by a form of Pavlovian conditioning 

according to the research group of Wang Chin-Pu. This method was considered 

particularly successful for alleviating neurasthenic symptoms such as vertigo, 
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headache and insomnia.496 Invoking similar explanations about Pavlovian 

conditioning, acupuncture was also reported to be used for treatment of patients with a 

diagnosis of schizophrenia and other conditions that resulted in psychomotor 

agitation, although the effects were not sufficiently long-lasting to be convincing as a 

treatment modality for common usage.497 ern

Soviet psychiatrists towards acupuncture, where there were both advocates

ern

perspective is broadly positive, suggesting that there was potential for treatment, 

particularly with regard to the neuroses, and that it was worth pursuing further 

research in the field in Czechoslovakia.498  

This is indeed what happened, with psychiatric interest in acupuncture being 

focused specifically on the neurasthenia. Psychosis, and particularly associated 

psychomotor agitation actually became contraindications for use of acupuncture by 

the 1970s, resulting in its psychiatric use being restricted to neurotic disorders.499 By 

1975 there was a sufficiently large group of practitioners, along with official Party 

backing, to establish a separate acupuncture department within the Faculty Hospital in 

Brno-Bohunice (Brno being the third largest city in Czechoslovakia). The department 

conducted clinics, as well as a centre for research, particularly with relation to the 

efficacy of acupuncture methods. Within three years acupuncturists from the 

department began to offer a compulsory lecture course to medical students at Brno 

University. The studies of the first 200 patients treated in the Brno-Bohunice 

department were used to make the case for the cost-benefits of acupuncture compared 

to other forms of treatment, particularly savings in pharmaceuticals.500 Consequently, 

-approved interdisciplinary methods of therapeutic and 
501  Having been officially appropriated by the medical profession, 

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

496 Wang Chin Pu, Wang Wan-Lan, Tung Li-Jung, Aus dem medizinischen Schrifttum der Sowjetunion 
und der volksdemokratischen Länder.1165, 7 (1960), p. 7.  
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they secured a monopoly on acupuncture, with practice becoming an illegal by non-

medically trained specialists. Training courses were subsequently set up in Prague, 

Bratislava and regional hospitals across the country.502 As a consequence of this 

official sponsorship, Czechoslovakia became a centre in the campaign of the 

recognition of acupuncture as having parity of esteem with other branches of 

medicine as an evidence-based treatment through the entire Communist period. 

According to Richard Umlauf, by 1988, Czechoslovak doctors had published 79 

works, and presented 300 lectures on acupuncture within Czechoslovakia and 

abroad.503 

As Vivienne Lo and Adrian Renton have shown for the Cuban case, the 

conditions for the take-up of practices such as acupuncture into the Cuban health 

even more so because of the importance of a Chinese immigrant community settled 

within Cuba itself. Yet practices were first introduced to the country by an 

Argentinian acupuncturist in 1963, and were strengthened in the 1980s by short 

courses run by American practitioners.504  The origins of knowledge transfer can often 

have unexpected sources. Likewise for Czechoslovakia it is important to acknowledge 

that there was pre-Communist tradition, which may in part explain the readiness to 

acknowledge its validity in comparison with the dramatic opposition which arose in 

East Germany. There had been an awareness of acupuncture and moxa in 

Czechoslovakia from the 1920s, when it was used by the Charles University professor 

official visits to China, that practice began to be expanded and institutionalized, yet 

there was an apparent institutional memory of its earlier appearance. This actually 

marks out the Czech lands as having been one of the earliest sites for the take up of 

acupuncture in Europe: the more frequently quoted reference for its European arrival 

is to France, and the work of Soulié de Mourant a decade later in 1934.505 

While local particularities do shape the way in which knowledge is taken up 

and put into practice at specific sites, national and political boundaries did not give 
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rise to closed systems of medical thought. Thus, acupuncture, cannot be assumed to 

be exclusive to the Communist world in this period, in spite of its origins in countries 

that were under such political systems. Czechoslovak  as much as Cuban  

origins, nor did they consider scientific studies originating in non-Communist states 

as somehow inferior to their own.  Arguments promoting Chinese medicine were just 

as likely to be supported by reference to British articles as they were to Chinese, or 

Russian. Yet, although Czechoslovak medicine was most definitely a non-

discriminating international enterprise even at the height of the Cold War, it was 

fraternalism between Communist countries, and the commitment of certain 

individuals to a common goal of socialist modernization, which made possible the 

transfer of Chinese medicine to Prague in the first instance. The possibility of fitting 

acupuncture in to a plausible pavlovian framework of explanation, along with the 

apparent economic case for its use over alternative treatments, allowed for the 

medical profession to construct an argument for its use that was congruent with the 

interests of state socialism and official scientific ideology. Political circumstances and 

affiliation did, therefore, play a role: but in this case it was one that enabled rather 

than stifled plurality.  

 

 

4.5 The Prague LSD Psychotherapy Projects 

 

Having received an orthod

interpretation of patient responses to LSD hallucinations was informed by his 

understanding of psychoanalytic practice. He observed that LSD sometimes allowed 

ollect past traumas, and 

sometimes resolve them during the course of their sessions. Grof and Dytrych posited 

that the drug could be used as a means to accelerate the psychotherapeutic process, as 

subjects relived experiences from childhood and birth at a rapid rate under the 

influence of LSD, enabling therapeutic intervention to be achieved within a matter of 

hours rather than months.506 
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Two research groups were established in the 1960s to explore the uses of LSD 

in psychotherapy; one under the aegis of Grof and Dytrych at the Prague Psychiatric 

Research Institute, and another based at the Sadská Clinic just outside Prague run by 

international, having co-operated with Hans Leuner in Göttingen from 1963, and 

having research collaborators on site from Poland and Spain from 1966.507 From the 

psychadelics in therapy, as it allowed for what he saw as a more active and intense 

therapeutic relationship.508 Grof states that the research was allowed to flourish in part 

because of the open-mindedness of the director of the Research Institute, Lubomír 

research that was deemed controversial among more conservative psychiatrists of the 

older generation.509 

Revisitation of childhood trauma was a common trope in the work of both 

groups, as was the use of Freudian interpretations of early childhood sexual 

development and its disruption.510 In relation to this, Both Grof and Hausner wrote 

about the necessity for breaking taboos about physical contact during the sessions. At 

first for Grof, this ensued out of necessity as patients became very distressed whilst 

re-living early traumatic experiences. His original approach, inspired by his own 

methodology used by British psychiatrist Sandison, which involved Grof sitting out of 

he patient lying on a couch. As Grof became reconciled with 

the therapeutic value of physical contact he became interested in emerging approaches 

which, actively made use of touch in psychotherapy.  In 1964 he visited London to 

observe and experience the work of Joyce Martin and Pauline McCririck who had 
511 McCririck, a London-based psychoanalyst, had been 

an assistant to American psychiatrist Harold Abramson (who, as was later disclosed, 

had been involved in research on the military uses of LSD for the CIA).512 Drawing 
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(usually the mother) is associated with self-preservation, McCririck observed that 

some patients undergoing LSD psychotherapy appeared to regress into infantile states, 

requiring affection and comforting.513 The therapist consequently stood in for the 

parental figure. Grof found that in some cases it was simply sufficient to hold the 

 cradling or massage.514 One notes that 

while Hausner and Grof recollect their use of these techniques in their memoir 

publications many years after the fact, no details of anaclitic therapies are to be found 

in their published work from the time in Czechoslovakia, which demonstrates the 

possibilities of a certain liberalism in psychiatric practice which could not be 

committed to paper in research publications. Grof was aware that although such 

methods were not uncommon in California and elsewhere in the 1960s, the 

Czechoslovak psychiatric profession was unlikely to accept it, given that his orthodox 

psychoanalytic colleagues even advised against shaking hands with patients, lest it 

inhibited the transference process.515 

In addition to regression back to childhood, Grof began to observe what he 

including birth and perinatal experience. Drawing on the theories of the Austrian 

psychoanalyst Otto Rank and his understanding of birth trauma, Grof developed a 

theory of the mechanism of the psychotherapeutic cure under LSD. He presented this 

theory at the Psychiatric Research Institute in 1968, asserting that the patient had to 

re-live the four stages of birth (termed basic perinatal matrices) during the session: 

intrauterine life, the first stage of delivery, the trauma of the second and more intense 

stage of delivery, and release into the world. 516  If the foetus was subjected to trauma 

in any of these stages, psychological difficulties would present in later life, with 

particular conditions relating to each stage. In order for the personality to be 

reconstructed, the trauma had to be resolved by revisiting the birth experience in the 

therapeutic context.517 LSD provided the tool with which these earlier periods in the 
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Co-

memories and 

associations of a particular period in their life, combined with a particularly strong 

emotional charge. The psychedelic properties of the drug appeared to facilitate the 

- -playing in which 

me in 

Czechoslovakia during the Second World War, the therapist would often transform 

into a Gestapo officer.518 Milan Hausner notes that Grof and his colleague Leuner also 

a 
fragmented, dissociative course of lysergamide intoxication visions representing 

experience from quite different periods of their life history are marshalling each 

represent visuali

sessions the working through of these emotionally laden clusters picked them up 

again and again to the surface till the resolution.519 

 

Therapeutic regression sometimes went beyond early experiences, to the 

appeared to re-

psychologist aged 50, underwent a hallucination in which she was aged 4 in 1902, 

dressed in starched clothing and surrounded by family under a staircase, feeling 

ashamed and unable to live up to the demanding standards of the adults around her. 

When she later began to describe the memory to her own family, her mother 

completed the story with the same details that Nadja had recalled, convincing both her 

and Grof that the experience recollected was actually that of her mother.520 In a 

undergoing an execution at the Battle of the Bílá Hora in 1621. Renata later wrote to 
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Grof once he had emigrated to the USA to inform him that her father had recently 

been carrying out genealogical research and had discovered that they were descended 

from a nobleman executed at Bílá Hora, a fact she claimed not to have known at the 

time.521 These patient accounts led Grof to explore the work of C.G. Jung regarding 

the collective unconscious and transpersonal psychology, and such interpretations 

These references to Jungian and Rankian 

interpretations were congruent with the work of Ronald Sandison in Britain, whose 

articles from the Journal of Mental Science are referenced several times in Grof and 

-

1964.522 

Psychology movement during the 1960s in California, and his visits to the Esalen 

Institute in Big Sur.523 Although Grof emigrated permanently to the United States in 

1967, he maintained contact with colleagues in Czechoslovakia, and his subsequent 

examination and interpretations of the Prague psychotherapy work appears to have 

continued to inform the work of his colleagues who were still working on LSD 

psychotherapy at the Sadská clinic into the 1970s.   

Milan Hausner kept a collection of drawings and paintings produced by his 

patients during his time at Sadská. One such image shows a man reaching down to 

touch a large stone, around which are also im

am regressing into my childhood, which seems to be a prehistoric age. I am searching, 

phylogenetic components, indicating that the patient had regressed not only to 

childhood, but to prehistoric memories of earlier evolutionary states stemming from 

the collective unconscious.524 A further example was his colleague, a young 

n deep 

phylogenetic and archetypal regression, during which he experienced himself as a 

primitive reptile standing on four legs  saying nothing, only baring his teeth and 
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525 The concept of the phylogenetic unconscious is normally associated 

with 

 

i.e. that of animal behaviour guided by evolutionary processes.526 There are numerous 

patient images in the collection, annotated by Hausner as relating also to the 

different levels of memory or historical periods contained in the human psyche, which 

he believed could be accessed by use of psychedelic substances.527  

This research  although obviously unconventional in terms of its theoretical 

frameworks and conclusions - was by no means the product of peripheral figures: 

Milan Hausner was manager of a major psychiatric department linked with Charles 

University Medical School, and president of the Czechoslovak Psychotherapeutic 

psychiatric community, and the projects were given the support of two successive 

528 Nevertheless, by 1976 the research group at Sadská was closed down, 

and the production of LSD by Spofa had ceased. Milan Hausner later explained this 

move as the result of both a conservative shift in the psychiatric community, and in 

Soviet invasion of Czechoslovakia in 1969. It took several years to close the clinic 

down completely, in part because of the prestige of its director abroad: Hausner had 

gained esteem as the co-ordinator of the Working Group of Psychotherapists of 

Socialist Countries, which convened its first meeting at a significant international 

conference in Oslo in 1973 (an organisation which Hausner privately described as 

-ordinate psychodynamic activities in Eastern European countries and 
529 Nevertheless, the frequency of inspections 

and criticisms of LSD therapy increased substantially in the early 1970s, 

corresponding to a similar turn of events in the USA.530 
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4.6 Conclusion 

 

There is a stark contrast between Pavlovian sleep therapy and Jungian-inspired LSD 

psychotherapy, yet both existed under Communism, and the latter was more 

widespread and continued for longer than the ideologically authorized approaches. 

This, along with the enthusiastic and official uptake of acupuncture in Czechoslovakia 

is illustrative of the greater degree of freedom of innovation enjoyed by Czechoslovak 

psychiatrists in comparison with their colleagues in East Germany. 

 The two modes of therapy that one might expect to predominate under 

socialism would be work therapy and group therapy: the former because of a 

commitment to the value of labour for human development in Marxist theory, and the 

latter because it would be congruent with a commitment to the collective over the 

individual.531 Neither, however, feature heavily in the psychiatric research literature, 

and such ideological justifications do not seem to have been prominent. Yet they were 

often practiced in psychiatric institutions in both countries, as is evident from 

institutional histories.532 The case of autogenic therapy is exemplary of a compromise 

position: it allowed for therapeutic innovation, but at the same time relied upon 

psychiatrists framing it in a way that they privately disagreed with. As a consequence, 

Klumbies and Kleinsorge became the reluctant originators of what was perhaps the 
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therapy itself. Along with the preventive approaches and educational material 

surrounding the neuroses, autogenic therapy and its popularization is illustrative of the 

importance accorded to self-governance and prophylaxis through psychiatric 

knowledge and techniques. The building of socialism had necessary side-effects: 

civilizational disorders which could not be obliterated. Yet through the development 

of particular techniques, psychiatrists claimed the ability to empower individuals to 

prevent and treat these side effects, rendering themselves vital allies of the Party.    
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Concluding Chapter 

 

After 1968 

 

Historians often characterize sphere as a period 

-Total

coined by Václav Havel, to describe systems in which belief in a uniting socialist 

purpose had become emptied of meaning, and had dissolved into automated ideology. 

This is exemplified by his example of the greengrocer who hangs a sign reading 

obligation and fear.533  

There were two significant caesuras in the history of Communist 

Czechoslovakia and East Germany at the close of the 1960s. The Soviet invasion of 

Czechoslovakia in 1969 ushered in a period termed by both the contemporary regime 

authoritarianism, monitoring and censorship of the population, and a restriction of 

intellectual freedoms and travel. Richard Cramption has 

compliance was essentially purchased by an increase in availability of consumer 

goods and material prosperity.534 The communalism and scientific optimism of the 

1960s is considered to have given way to inward-looking preoccupation with the 

private life of the family and individualism. The most significant date for East 

Germany was 1971, with the regime change from Walter Ulbricht to Erich Honecker. 

There are parallels here with the narrative of the Czechoslovak experience, with the 

transition from a technocratic, progress-driven regime to one that relied on 

consumerism and increasingly repressive controls as a basis for its legitimacy. 

Psychiatry was also subject to this, with increasing attacks on individuals and more 

calls from the Party for psychotherapy to conform to Marxist-Leninist models.535 

There were certainly important changes in terms of personnel within the 

psychiatric professions of both countries. A number had already emigrated to try and 

improve their career prospects in the West. Stanislav Grof emigrated to the USA in in 
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1967 to take up the post of assistant professor at John Hopkins University in 

Baltimore.  Ladislav Haas, one of the other psychoanalytic psychiatrists in Bohodar 

Tavistock Clinic and made contact with R.D. Laing.536 1968 saw others flee the 

country, such as the pioneering sexologist Kurt Freund who relocated to Canada and 
537 Yet despite the so-

s the majority of psychiatrists remained in 

Czechoslovakia, and continued to research and publish. 

Some authors have gone so far as to state that the Czechoslovak state imposed 

lf-  in the 1970s by removing many members of their 

intelligentsia from their positions or banning them from publishing, resulting in 

intellectual and cultural devastation.538 This polarizing narrative, portrays the 

intellectual life of the country in terms of dissident artists and writers persecuted and 

excluded from officially sanctioned cultural life. It ignores the contribution of science 

the 1970s, if perhaps less so than it had been in the generous 1960s in 

Czechoslovakia, particularly in comparison with East Germany where there was more 

significant direct interference from the Party. 

  Among the casualties of Normalization were a number of significant 

Communist Party faithfuls who had been active in building up and teaching 

psychiatric and neurological approaches that were congruent with a pavlovian 

1950s, was forced out of his position as head of the State Health Publishing house.539 

Oldi ch Starý resigned from the position of Rector of Charles University in 1969 

citing his academic and research responsibilities as a primary cause in his official 

letter to the Party Secretary Gustav Husák.540 Nevertheless, his resignation was 

precipitated by both his involvement in the Prague Spring reforms as a signatory of 
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the Two-Thousand Words manifesto. Despite retaining his position into 1969 his 

address at the funeral of Jan Palach, the student who committed suicide by self-

immolation in protest against the regime in January 1969 made it clear that he was not 

willing keep his criti

Ecology conference, which he was the primary organizer of, was allowed to go ahead, 

including attendance from prominent sociologists and psychiatrists from the United 

States and Britain. The core concepts of the conference itself could indeed be seen as 

implicitly subversive, foregrounding as it did the pathological nature of existing 

workplace relations and environmental mismanagement as an aetiology of social and 

mental disorder, yet there was no state intervention in terms of the conference itself, 

or the appropriation of these ideas in subsequent publications. The authors who did 

take up the psychiatric arguments discussed at the conference did so to support 

projects which were underpinned by the same principles of technology-driven 

socialist modernity as before 1968. 

The LSD psychotherapy project at Sadská was wound down by 1974 and 

although Milan Hausner retrospectively believed this to be part of a general trend 

towards conservatism in Czechoslovak medical research, it is still remarkable that this 

project continued a full six years after the Soviet invasion, and certainly well past any 

contiguous research projects in North America and Britain after the regulation of LSD 

in the late 1960s. At no point was the theoretical content of the research project, nor 

the international links of the psychiatrists involved, condemned by the regime. Yet the 

decline of support for research in this field necessarily led some to work on less 

controversial fi , for example, shifted his research and 

practice towards old-age medicine in the 1970s.541  

turned to the promotion of psychoanalytic psychotherapies within the Eastern Bloc 

via the International Working Group of Psychotherapists of Socialist Countries , with 

the explicit intention 542  

One of the most dramatic transformations was that of Dietfried Müller-

founders of an ideologically coherent pavlovian psychiatry, to a disillusioned refugee 

in West Germany by 1973.  H. Steinberg and M.M. Weber have shown that Müller -

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
541 A. Májský and M. Vojt chovský Non-relationship between the HLA system and the senile form of 
Alzheimer's disease  Archiv für Psychiatrie und Nervenkrankheiten, 233 (1970), pp. 381-383.  
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1960s. When patient deaths occurred at the Leipzig Psychiatric Clinic, where he was 

serving as director, the SED Central Committee attempted to influence the 

investigation into the case as a means of discrediting his name following reports from 

ically. Their 

interference ultimately failed, as the independent investigation cleared him of 

wrongdoing, ruling the deaths to have been an accidental consequence of using old-

fashioned pharmaceuticals to induce Pavlovian sleep therapy.543  

In exile, Müller-Hegemann continued to write on psychotherapeutics, 

popularizing methods which he had collaborated on in the GDR such as autogenic 

therapies.544 He also published one of the most symbolic books of the later 

Communist period with regard to psychiatry in 1973: The Berlin Wall Sickness [Die 

Berliner Mauer-Krankheit].545 Based on patient cases he had seen immediately after 

the construction of the Berlin Wall in 1961, the book documented his observation that 

psychiatric disorders and suicide attempts had higher rates among patients who lived 

near the wall, with proximity to the wall correlating with increased risk. Ultimately, 

he saw no foreseeable way to prevent or treat the Mauerkrankheit, concluding that the 

citizens of Berlin would only be restored to mental health once the wall was itself 

removed.546  

What legacies remain from psychiatry developed during the high modernist 

Communist period? Some theories and treatments did endure, while others appear to 

have diminished. The most striking decline is that of sleep therapies, which is perhaps 

best explained as a consequence of ew psychopharmacological treatments beginning 

in the 1950s, along with the pragmatic difficulties of administering it in busy hospital 

wards, in addition to the decreased need to satisfy ideological pressure from the Party 

after the Stalinist period. In contrast, in both countries, the quiet continuation of 

teaching and practice of psychoanalytic approaches under Communism by individuals 

such as Alexander Mette, Vladimí
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foundations for a post-1989 resurgence of psychoanalysis.547 As a consequence of 

thought have had international legacies. After Stanislav 

in 1967, he continued to use the results of his research, particularly the LSD 

psychotherapy case notes, to establish his further work in the United States, applying 

theories he developed during his time in Prague to found and develop the field of 

transpersonal psychology and the alternative technique of holotropic breathwork.548 

Although these approaches are do not fall under mainstream academic or clinical 

psychiatry, they do nevertheless have a significant international following, with 

frequent lectures and workshops. There has also recently been a revival in research 

interest in psychedelic psychiatry, with some authors explicitly looking back to the 

Prague LSD projects to inform their work, both within the Czech Republic and the 

United Kingdom at Imperial College London.549 

Use of acupuncture has continued at the Brno-Bohunice hospital up to the 

present, although use of acupuncture for psychiatric disorders is not widespread 

across the Czech state healthcare system.550 Current director of the Prague Psychiatric 

Centre, Cyril Höschl argues that Czech psychiatry lacks a tradition of social 

psychiatry, which he argues is a consequence of the absence of this tradition under 

Communism as a result of the lack of Party support for sociology.551 I would dispute 

the Integrative 
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chapter 3. Nevertheless, it suggests that these movements did not have lasting 

resilience, and are little-known among the contemporary members of the profession. 

Autogenic therapies have had a significant uptake beyond the Communist 

period, in part as a result of the continued work of Dietfried Müller-Hegemann after 

his emigration to West Germany in 1971.552  Perhaps the most significant legacy of 

East German psychiatry is the continued campaign for nosological reform based on 

 This movement was led by West 

German psychiatrist Helmut Beckmann at the University of Würzburg with the 

Wernicke-Kleist-Leonhard Society in 1989.553 The Society describes its aims as 

supporting activities concerning the development of the scientific work based on 

neurobiology and regarding activities concerning an improvement of differentiated 

diagnostics and therapy in psychological medicine .554 A number of its members 

and periodic catatonia, as well as continuing research on the neurodevelopmental and 

genetic aspects of psychoses in the light of new technologies such as gene 

sequencing.555  

The absence of historical reflection on psychiatry under Communism has 

opened up the possibility for contemporary mental health policy commentators to 

project narratives upon the past in order to justify contemporary policy concerns. The 

Mental Health 

Care Reform in the Czech and Slovak Republics, 1989 to the Present, for example, 

not encouraged to take responsibility for their own health 

because a sense of personal responsibility and autonomy was not desirable under a 
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556 This assertion ignores the efforts of Czechoslovak psychiatrists 

and neurologists to engage with mental hygiene and, for example, to publish and 

broadcast educational material on the prevention and treatment of neurosis, as 

described in chapter 3. This reiterates the imperative for historical research on 

psychiatry in the Communist period, to counter assumptions that are not based on 

evidence and ensure that examples from the past can be used responsibly when they 

inform contemporary reform and debate.  

 

 

 

Conclusion 

 

substantiated, empirical, Pavlov-oriented psychotherapy is dominant a  

      Dietfried Müller-Hegemann, 1968.557 

 

the neurophysiological doctrine of I.P. Pavlov. Now it critically evaluates this doctrine, 

as well as all other doctrines and methods used in the world and tries to accept their 

 

       558 

 

 

 

The case studies in this thesis bring to the fore the variety of ways in which 

psychiatrists experienced and engaged with Communism. It uncovers instances where 

ideology shaped the languages and practices used to define mental health and disorder 

in ways that could be either theoretically restrictive or creative. It also demonstrates 

that in some cases there was unprecedented freedom of research and practice even in 
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impossible to pursue a decade-long LSD psychotherapy research project, or to 

establish a fully state-funded acupuncture clinic within a national hospital. That is not 

to say that there was not political repression: restrictions of personal freedoms and the 

coercion to conform to the Party line were keenly felt by many, yet others were 

largely unaffected by it. Others still actively and genuinely embraced the 

philosophical system of the state, either for their own career advancement, or because 

they were committed to the ideals of the Party themselves.  

I also certainly do not claim that there was not significant disruption to 

international travel and correspondence both under Communism, with particular 

difficulties for some scientists under Stalinism and after the Soviet Invasion in 

Czechoslovakia; and after the construction of the Berlin Wall in East Germany. Yet 

psychiatry was not completely isolated from international developments, and in some 

cases, the links provided by regime enabled opportunities for travel and knowledge 

exchange with the USSR and China which could also be productive. Psychiatry in 

Communist Czechoslovakia and East Germany was nuanced in its approaches, 

professionals were subject to varying degrees of interference and, overall, the extent 

markably ineffective 

attempt at totalitarianism. 

There is, however, a noticeable disparity between the GDR and 

Czechoslovakia in terms of the commitment of psychiatric professionals to a 

Communist framework, and they freedom to deviate from one. The impact of 1956 on 

science and medicine in Czechoslovakia, and the subsequent ideological relaxation of 

the 1960s, resulted in definite freedoms for this, albeit brief, twelve year period before 

the Soviet tanks rolled into Prague. Yet some diversity remained possible in 

psychiatry under normalization, in such as way as to suggest that medicine maintained 

more autonomy than most other fields of culture. East German psychiatrists did not 

Furthermore, there was a sharp contrast between the permissiveness of the 1960s in 

Czechoslovakia, even many years before the Prague Spring reforms started, and the 

effects of the construction of the Berlin Wall of East German society after 1961. Yet, 

as Müller-Hegemann states above, that is not to say that a unified Pavlovian doctrine 

was enforced upon the community: there was restricted pluralism within a framework 



191	
  

which was, after all, polyvalent in terms of potential theoretical models, provided 

certain linguistic strategies were employed. 

As this thesis has focused particularly on the content of psychiatric research 

rather than practice, the vast majority of the psychiatrists under discussion identified 

 

often transcended other competing identities, such as nationality or political affiliation 

(even for some of those who were Party activists).  A number of activities carried out 

on both sides of the Iron Curtain suggested that the Cold War context was seen by 

many scientists as an inconvenient hindrance to scientific research and knowledge-

sharing, and they had no qualms in subverting these geopolitical boundaries. Such 

actions would include regular correspondence updating and sharing research findings 

from both East and West, the passing on of journals and book publications via post 

where local access was impossible, translating and publishing rés

g  

The primacy of this scientific identity is also exemplified by the readiness with 

which psychiatrists hypothesized new theories of disorder  or indeed developed new 

treatments  through engagement with concepts and technologies from other fields of 

science and technology. Some of these fields had long been associated with medical 

disciplines, such as genetics, neuroanatomy, pharmacology, biochemistry and 

microbiology of infections. Other less traditional fields of research were also 

appropriated however, particularly Jungian and Rankian concepts in relation to LSD 

psychotherapy in Czechoslovakia, as well as Chinese medical traditions. It is not 

insignificant, also, that authors writing about autogenic therapies in the GDR were 

able to situate the practice within Buddhist and yogic traditions without this being 

considered anti-materialist and therefore anti-Marxist. 

Science is by its nature a modernist profession, and the psychiatrists under 

discussion certainly saw themselves as participating in a rational, progressive project. 

This was in many ways coherent with the priorities of the socialist regime in the 

freedoms where other groups in society were not. Indeed, science became a refuge for 

the apolitical and the ideologically ambivalent in a number of cases. Yet this also 

helps to shed light on the fact that a number of researchers were, for at least part of 

their careers, committed to the project of developing a Marxist psychiatry. A full 

spectrum of relationships with the regime can be observed from the case studies 
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reconstructed in this thesis, from what could be considered outright dissent, through 

ambivalence, to active participation. 

 Although the LSD psychotherapy projects were carried out with the consent, 

and indeed funding, of the state, the degree to which psychiatrists such as Grof and 

Hausner used the project as a means to further their psychoanalytically orientated 

research  drawing from Freud, Jung and Rank  was certainly anomalous for a 

Communist regime. It appears to have been in part the result of having been shielded 

by senior colleagues whose reputation with the regime was considered solid, allowing 

for freedom of practice behind the closed doors of the clinic. Yet protected as they 

 

 Others were politically detached, such as Karl Leonhard who, although he 

would have preferred to have moved to the West, was able to use his international 

reputation to buy both protection from the regime, as well as increased material 

resources for his research. While his work had its origins in the biological psychiatry 

of inter-war Frankfurt, it appeared to be entirely favourable to the regime in 

theoretical terms (even including the emphasis on genetic determinism as being on a 

par with environmental factors). As a consequence, neither he nor his close colleagues 

felt under pressure to justify their approaches within the language of the regime: the 

 

 

was avowedly apol

private. Yet this did not prevent him from manipulating the interests of the state for 

his own purposes. His work on cybernetics was framed in such a way as to cohere 

with Pavlovian rhetoric, actively drawing metaphors between the two. Similarly, his 

able to establish a degree of respect from the Party which allowed for foreign travel 

and the regime had symbiotic uses for each other. 

In the GDR, some therapeutic modalities were adopted in part as a 

consequence of the limitations of opportunity in the post-war Communist context. The 

economic difficulties and lack of psychiatric expertise at the University of Jena clinic 

in the very early Communist years resulted in the necessity for innovation on the basis 
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of available knowledge and personnel. Thus, Kleinsorge and Klumbies, drawing on 

the limited resources available to them, used what training they had in 

psychotherapeutic technique from their previous work in cardiovascular medicine in 

order to set up psychotherapy training in the absence of specialist psychiatrists. The 

refusal to participate in the Marshall Plan, resulted in a situation of scarcity, which 

hindered opportunity, but paradoxically enabled therapeutic innovation within the 

paramaters available.559  Having further developed and popularized autogenic 

therapies for mental health treatment purposes, Kleinsorge and Klumbies proceeded 

to maximize their opportunities within the regime by framing the approaches as an 

archetypal pavlovian therapy. By participating in the Pavlov  and explaining 

their work through a model of conditioning, autogenic therapy, alongside sleep 

therapies, became one of the most ideologically favourable practices within 

motivation behind their mention of Pavlovian conditioning was based on 

philosophical conviction or merely career opportunism, the resulting method was 

ist 

avlovian sleep therapy itself. Had it not been possible to 

use an explanation based on conditioning to justify the practice, then it would not 

have been subsequently taken up and promoted by Dietfried Müller-Hegemann to the 

extent that it was. Again, along with sleep therapy, it would be incorrect to claim that 

these treatments were exclusive to the Communist world. Yet their conspicuousness 

in East Germany, and the degree to which they became developed through further 

research, was clearly a consequence of the political context of the regime; partly 

through negative factors of scarcity, but also because the regime provided the cultural 

conditions for its success. 
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The case of acupuncture highlights the variations between the different 

 East 

Germany and Czechoslovakia in this instance, with the former rejecting and officially 

official branch of medical practice and scientific research. The difference was, in part, 

to do with the comparative conservatism within the East German medical community, 

and the longer tradition of interest in Chinese practices within Czech academic 

medicine from the inter-war period. Yet, in theory, the ideological conditions for its 

acceptance were present in both countries: it could be explained by mechanisms of 

Pavlovian conditioning, and it was shown to be cost effective for a nationalized 

healthcare system.  The primary impetus for its adoption in Czechoslovakia, however, 

was 

enabled transfer and popularization of concepts by very senior and respected medical 

imperative for the sharing of knowledge and technologies between Communist Party 

elites resulted, in this case, in opportunities for innovation and a diversification of 

treatment practice. Sufficient exchange of practice in person, and in terms of 

publications, had occurred by 1960 that the Sino-Soviet split did not hinder the 

continued expansion of acupuncture in Czechoslovakia, which underwent continuous 

grown right up until 1989. In this instance, the Communist context was an agent of 

change, facilitating access to expertise and training, and enabling the development of 

a new treatment modality that was unusual in the European context at the time. By 

presenting the approach as correlating with the priorities of the regime, Czechoslovak 

doctors were able to establish and professionalize a new branch of medical practice 

that had applicability across a number of specialties, including psychiatry.  

Finally, there were a number of researchers in the field of mental health who 

were also active Communist Party members. Yet their research - whether it was 

Macek and Klimová- -

 was not a scripted and dogmatic repetition of Pavlov or dialectic materialist texts. 

They were coherent, innovative and research-based arguments which also drew on 

scientific studies from abroad. In short, they were creative products of Communism.  
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Communism and the human sciences, he goes on to say that 

 
 most damage was probably done in central Europe, most of all in East Germany, where 

ideological controls were tight and where scientists, distant from the elite centres of Moscow 

and Leningrad, were unable to decide what if any leeway there was in the research agenda.560 

 

Firstly, as this thesis is designed to illustrate through its comparative methodology, it 

under Communism as during any other period. Secondly, while it is true that there 

was more significant Party interference in the GDR than most other parts of the 

region, the assumption that the content of psychiatry was controlled from the top 

downwards simplifies the range of experiences of scientists under the regime: the 

Pavlov Tagung  itself is testament to the flexible way in which pavlovian concepts 

were debated and appropriated. It is important, also, to acknowledge that while some 

researchers such as Gerhard Klumbies, certainly appear to have adopted pavlovian 

language under duress, others actively chose to participate in the creation of 

psychiatric models which could be coherent with a Communist world view; whether it 

be for purposes of self preservation or advancement, or through genuine conviction. 

Indeed, Klumbies may have been coerced into referencing the idea of the conditioned 

reflex in his publication, but his arrival at autogenic therapy as an area of research was 

independent of the political concerns of the Party. All of these historical actors had 

agency, even within the restrictions of the political situation. As such, some did 

produce understandings of mental health and disorder that we can reasonably call 

e not all unique to Communist 

societies. On the other hand, the plethora of nosologies, aetiologies and therapies in 

use during this period are testament to the fact that there was no such thing as a 

 At the end of his section on the human sciences 

under Communism, Roger Smith goes on to state that the scientists  

 
-Pavlovian work; the central European 

capacity for constructive survival under repression became legendary.561 
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With that statement, I am in agreement. 

 The modes of generating concepts of mental health and disorder in psychiatry 

 creating diagnostic categories and nosologies, building aetiological explanations, 

developing therapeutics to assuage or manage symptoms and behaviour  all 

correspond with an Enlightenment vision of understanding, classifying and, in turn, 

controlling nature, the self and, ultimately society. This was a vision shared by 

Communist ideology, and both were keen to borrow theories, practices and language 

from broader science and technology in order to achieve their goals.562 The 1950s and 

1960s were a time of technocratic utopianism in East Germany and Czechoslovakia, 

with the project of building socialism generating necessary but unfortunate side 

effects, including neurotic symptoms: psychiatrists and their colleagues in allied 

professions therefore came to have a symbiotic relationship with the regime. During 

the period of high modernism and the construction of a new society, technologies 

were required which would enable socialist subjects to manage their mental health, 

and psychiatrists thus became significant assets in assisting the Communist agenda. 

 The psy-disciplines in Communist Czechoslovakia and East Germany could 

be mobilized not only for the purpose of articulating what was considered normal and 

abnormal behaviour, but also offered ways for the socialist subject to govern 

themselves in the interest of the colletive. I argue, therefore, that the technologies of 

selfhood, described by scholars such as Nikolas Rose as being crucial to the 

functioning of liberal society, also had a key role in socialist systems, suggesting that 

they are, in fact, a feature of modern state governance rather than being unique to one 

particular type of political system.563 They did not suddenly appear as importations 

from the West after 1989, but had an established history from the Communist period, 

with some maintaining continuities with the pre-1945 period. Studying the ways in 

which such technologies are conceived and promoted under Communism thus 

illustrates that the regulation of subjectivity was seen as being just as crucial for the 

goal of achieving collectivism in the East as it was for achieving individual autonomy 

in the West. Furthermore, by excluding Central and Eastern Europe from the history 

of psychiatry, we fail to understand not only the origins of contemporary approaches 
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within those countries, but also the ways in which international psychiatry has been 

informed by knowledge generated behind the Iron Curtain, through circulation of 

publications and correspondence, as well as by exchange of personnel through 

conferences, study visits and emigration. In order to fully understand globalized 

psychiatry in the modern age, the ways in which mental health and disorder were 

conceptualized and treated under Communism must, therefore, be brought into the 

historiography.    
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Appendix 1: I C D-6 (1948) 564 

 

(300-309) Psychoses 

300   Schizophrenic disorders (dementia praecox) 

300.0       Simple type 

300.1       Hebephrenic type 

300.2       Catatonic type 

300.3       Paranoid type 

300.4       Acute schizophrenic reaction 

300.5       Latent schizophrenia 

300.6       Schizo-affective psychosis 

300.7       Other and unspecified 

301   Manic-depressive reaction 

301.0       Manic and circular 

301.1       Depressive 

301.2       Other 

302   Involutional melancholia 

303   Paranoia and paranoid states 

304   Senile psychosis 

305   Presenile psychosis 

306   Psychosis with cerebral arteriosclerosis 

307   Alcoholic psychosis 

308   Psychosis of other demonstrable aetiology 

308.0       Resulting from brain tumour 

308.1       Resulting from epilepsy and other convulsive disorders 

308.2       Other 

309   Other and unspecified psychoses 

 

(310-318) Psychoneurotic disorders 

310   Anxiety reaction without mention of somatic symptoms 
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311   Hysterical reaction without mention of anxiety reaction 

312   Phobic reaction 

313   Obsessive-compulsive reaction 

314   Neurotic-depressive reaction 

315   Psychoneurosis with somatic symptoms (somatisation reaction) affecting 

circulatory system 

315.0       Neurocirculatory asthenia 

315.1       Other heart manifestations specified as of psychogenic origin 

315.2       Other circulatory manifestations of psychogenic origin 

316   Psychoneurosis with somatic symptoms (somatisation reaction) affecting 

digestive system 

316.0       Mucous colitis specified as of psychogenic origin 

316.1       Irritability of colon specified as of psychogenic origin 

316.2       Gastric neuroses 

316.3       Other digestive manifestations specified as of psychogenic origin 

317   Psychoneurosis with somatic symptoms (somatisation reaction) affecting other 

systems 

317.0       Psychogenic reactions affecting respiratory system 

317.1       Psychogenic reactions affecting genito-urinary system 

317.2       Pruritus of psychogenic origin 

317.3       Other cutaneous neuroses 

317.4       Psychogenic reactions affecting musculoskeletal system 

317.5       Psychogenic reactions affecting other systems 

318   Psychoneurotic disorders, other, mixed and unspecified types 

318.0       Hypochondriacal reaction 

318.1       Depersonalisation 

318.2       Occupational neurosis 

318.3       Asthenic reaction 

318.4       Mixed 

318.5       Of other and unspecified types 

(320-326) Disorders of character, behaviour, and intelligence 

320   Pathological personality 

320.0       Schizoid personality 

320.1       Paranoid personality 
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320.2       Cyclothymic personality 

320.3       Inadequate personality 

320.4       Antisocial personality 

320.5       Asocial personality 

320.6       Sexual deviation 

320.7       Other and unspecified 

321   Immature personality 

321.0       Emotional instability 

321.1       Passive dependency 

321.2       Aggressiveness 

321.3       Enuresis characterising immature personality 

321.4       Other symptomatic habits except speech impediments 

321.5       Other and unspecified 

322   Alcoholism 

322.0       Acute 

322.1       Chronic 

322.2       Unspecified 

323   Other drug addiction 

324   Primary childhood behaviour disorders 

325   Mental deficiency 

325.0       Idiocy 

325.1       Imbecility 

325.2       Moron 

325.3       Borderline intelligence 

325.4       Mongolism 

325.5       Other and unspecified types 

326   Other and unspecified character, behaviour and intelligence disorders 

326.0       Specific learning defects 

326.1       Stammering and stuttering of non-organic origin 

326.2       Other speech impediments of non-organic origin 

326.3       Acute situational maladjustment 

326.4       Other and unspecified 
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