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By-the-by, that very word, Reading, in its critical use,
always charms me. An actress's Reading of a chambermaid, a dancer's

Reading of a hornpipe, a singer's Reading of a song,
a marine painter's Reading of the sea, the kettle-drum's Reading of an

instrumental passage, are phrases ever youthful and delightful.
-Charles Dickens, Our Mutual Friend
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Introduction
Women and Psychiatry

Reading the Cultural Texts

Evolved from a basic feminist goal to understand the patriarchal edi-
fice in all its facets and incarnations—to understand it, moreover, in
order to help change it—this study is concerned to show how two
institutions, American psychoanalytic psychiatry and Hollywood cin-
ema, at a certain point in history were absolutely central to the forma-
tion of feminine psychosexuality and women's life experience. Between
World War II and the mid-1960s, American psychiatry enjoyed both its
greatest institutional strength and its most controversial concentration
on women. It was then, too, that the largest number of Hollywood films
on the subject of psychiatry and women were produced. This book of-
fers readings of a group of films about psychiatrists and patients in-
formed by the history of psychiatry and women, which history itself is
read through a collection of sometimes coherent and sometimes con-
tradictory texts.

The intellectual climate described is one that was inhabited by real
women: women involved as present, past, or prospective psychiatric
patients, as material for case histories and theoretical elaboration; as
the relatives, friends, and co-workers of psychiatric patients or even as
psychiatrists themselves; as the subjects and objects of magazine arti-
cles offering philosophy and guidance on women's perceived problems;
and/or as imagined and eventual cinema spectators at films depicting
psychiatric intervention in women's lives. The following pages repre-
sent an attempt to read the physical and mental experience of these
numerous individual women, to read it through the multiple and var-

xiii



xiv Introduction

ied central texts that reported, mediated, influenced, interpellated, ex-
panded, and restricted that experience. The operating assumption is
that it is impossible to comprehend a social subject/spectator without
direct and substantive reference to the very specific filmic and non-
filmic discourses at hand. As Patrice Petro has pointed out in the con-
clusion of her important study of women in Weimar film history,
"Questions relating to spectatorship and gender can only be answered
within history and understood as defined by the historical representa-
tion of sexual difference."1

For the purposes of this study a distinction is made between texts
(films, books, magazines, journals, written correspondence, etc.) and
contexts (organized psychiatry, education, mental institutions, film
studio production, etc.), but it is made for the purpose of detailing
their mutual influence without recourse to overly simple models of re-
flection or direct causality. By reading as texts both films and other
sources through which we come to know contexts, I aim to explore
how similar ideologies operate in different media and registers. Also, I
have tried to give weight to the content of films, stressing that the use
of psychiatry as thematic material in films is not interchangeable with
the use of any other patriarchally determined set of ideas, but rather
that it specifically informs the meaning of these films.

In his preface to an edited volume of literary-historical essays, Sacvan
Bercovitch proposes a desirable "problematics of literary history." His
premises are as follows:

that race, class, and gender are formal principles of art and therefore
integral to textual analysis; that language has the capacity to break
free of social restrictions and through its own dynamics to undermine
the power structure it seems to reflect; that political norms are
inscribed in aesthetic judgment and therefore inherent in the process
of interpretation; that aesthetic structures shape the way we
understand history, so that tropes and narrative devices may be said
to use historians to enforce certain views of the past; that the task of
literary historians is not just to show how art transcends culture, but
also to identify and explore the ideological limits of their time, and
then to bring these to bear upon literary analysis in such a way as to
make use of the categories of culture, rather than being used by
them.2

Foucault, too, has attempted to reconceptualize the relationship be-
tween texts and their material referents through his concentration on
discourses and practices rather than words and things.3 An archaeo-
logical analysis of a painting, for example,
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would try to discover whether space, distance, depth, colour, light,
proportions, volumes, and contours were not, at the period in
question, considered, named, enunciated, and conceptualized in a
discursive practice; and whether the knowledge that this discursive
practice gives rise to was not embodied perhaps in theories and
speculations, in forms of teaching and codes of practice, but also in
processes, techniques, and even in the very gesture of the painter. . . .
It would try to show that, at least in one of its dimensions, it is
discursive practice that is embodied in techniques and effects.4

In this way, through the conjunctural analysis of social and cultural
discourses, the shadows of the men and women whose lives were
pulled this way and that by the swirl of textual and contextual artifacts
begin to emerge.

The actual subject matter of Foucault's investigation—the variou
institutions within the human sciences, notably medicine and
psychiatry—makes his project all the more useful as a reference point
for my own.5 As defined by Foucault, psychiatry is a publicly and le-
gally recognized social authority, an institution with its own rules and
etiquette and its own group of professional practitioners. He concen-
trates, therefore, not on "madness" per se but on the "unity of dis-
courses on madness . . . the interplay of the rules that define the trans-
formations of these different objects." This book follows Foucault's
intellectual historical impulse "to discover that whole domain of insti-
tutions, economic processes, and social relations on which a discursive
formation can be articulated."6 It explores the intersection of psychi-
atric associations and treatments with wider notions of femininity,
family, and women's roles; and it reads professional and popular psy-
chiatric literature from a women's studies perspective. Where Foucault
attempts to discover "how criminality could become an object of med-
ical expertise or sexual deviation a possible object of psychiatric dis-
course,"7 this study will attempt to describe how female deviance
became an object of psychiatric expertise and how the interaction be-
tween psychiatry and female deviance became an object of fictional
cinematic discourse.

Of course, postwar American psychiatry has already been subject to an
exhaustive feminist critique, beginning perhaps with Betty Friedan's
feminist classic, The Feminine Mystique (1963), and continuing with
Phyllis Ghesler's Women and Madness (1972), to cite what are by far
the two most well-known texts on the subject. These books are the his-
torical foundation of the feminist proposition that the institution of
psychiatry, encompassing therapeutic practice and psychoanalytic
theory both, is largely oppressive to women; that it works in concert
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with patriarchal ideology to enforce restrictive sex roles legislating fe-
male passivity on the basis of theories that infantilize and secondarize
women in comparison with men. This book is written very much in the
wake of that tradition. The chapters that follow delineate some of the
specific discursive operations of what I will call "adjustment psychia-
try," following social critic Russell Jacoby, who has used the term "con-
formist psychology" to characterize the orientation of neo-Freudian
and post-Freudian psychology, and following feminist film scholar Diane
Waldman, who has used the term "adjustment therapy" when charac-
terizing the gender-specific ramifications of American psychoanalysis
and its thematic portrayal in certain Hollywood films.8

As a psychiatric term, "adaptation" means to fit "one's inner needs
to the environment, typically by a combination of autoplastic maneu-
vers (which involve a change in the self) and alloplastic maneuvers
(which involve alteration of the external environment)," while "adjust-
ment" is glossed in psychiatry as the "functional, often transitory, al-
teration or accommodation by which one can adapt himself better to
the immediate environment."9 Used as a feminist term, however, "ad-
justment" implies the imposition of socially legislated behavior on a re-
sistant person by an authority figure—so that feminine adjustment is a
process of fitting a woman into a rigid gender stereotype. While not to
be conflated, the psychiatric and feminist meanings of "adjustment"
are related. It is precisely that conceptual interplay between the sup-
posedly objective scientific definition and the partisan one that makes
up the terrain on which we will abide here.

At the same time and without departing, I trust, from an American
feminist perspective on the history of psychiatry, it is just as much the
aim of this book to show that the oppressive mantle of adjustment psy-
chiatry was far from all-encompassing within postwar American
psychiatry's various institutions and practices. American psychiatry
did not by any means operate under a fully misogynist patriarchal con-
sensus nor did it operate as a thoroughly effective cultural force. At the
very time of psychiatry's greatest authoritarianism, dissident psychia-
trists were joined in their internal critique of the profession by feminist
and/or humanitarian nonanalysts, and debates on applications of
Freudian theory challenged psychoanalytic authority with interesting
implications for feminism. As the work of historian of psychology Ellen
Herman has begun to demonstrate,

Psychological theory and practice offered women's liberation a
number of significant ideas and organizational models that could be
and were productively incorporated as well as angrily rejected.
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Psychology helped mobilize feminist political activism even as
feminists were accusing it of instilling self-hatred and pacification.10

One of the hazards of feminist thought is that the justifiable effort to
communicate the depth and pain of patriarchal oppression can lead to
characterizations of patriarchy and its constituent institutions, includ-
ing psychiatry, as monolithic and inescapable. This seems to me
largely untrue and ultimately unproductive. This project aims to char-
acterize some of the contradictions in the social field inhabited by
psychiatry, women, and film; to argue, in short, that the discursive
practices and formations around psychiatry, women, and film couched
resistance as well as adjustment.11

Like the term "adjustment," the term "resistance" resonates vari-
ously in its different definitions and applications. Within Freudian psy-
choanalysis alone the concept enjoys a range of meanings. In one
sense, the term has to do with the resistance to or obstruction of psy-
choanalysis itself.12 Freud used the term to describe the hostile reac-
tions of his contemporaries to his discoveries, and in psychoanalytic
treatment he defined the term as "whatever interrupts the progress of
analytic work."13 But in spite of this sense of resistance as operating
against the progress of the analysis, the concept is in fact fundamental
to the whole Freudian psychoanalytic framework as a practice and
metapsychology. Resistance in these terms is conceived as operating
through the very same forces as repression, so that analytic progress is
precisely the elucidation of resistance and its accurate interpretation.
As J. LaPlanche and J.-B. Pontalis have explained, "Resistance was
itself a means of reaching the repressed and unveiling the secret of
neurosis."14 This notion of the elucidation of resistance informs my
analysis of filmic and other cultural texts in which alternative views of
feminine subjectivity and mental illness are articulated precisely as
textual repressions or resistances.

In its political and specifically feminist usage, too, the term "resis-
tance" evokes various practices and meanings. "The Resistance," used
to name the American anti-Vietnam War movement of the late 1960s
and early 1970s, was perhaps the most overt and politically activist use
of the term. More common in the post-World War II period, or in de-
scribing the post-World War II period, is the use of "resistance" to in-
dicate a kind of cultural resistance to dominant norms, a resistance
that was pervasive, ideological, and political, although not fully real-
ized or recognized as effective political action. For example, the an-
thology Resistance through Ritual: Youth Subcultures in Post-War
Britain studies subcultural codes through which "the problematic of a
subordinate class experience can be 'lived through', negotiated or re-
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sisted."15 The authors represented in the anthology take various posi-
tions on the perceived effectivity of largely symbolic resistance: some
suggest that the problematic cannot be resolved at the symbolic level,
while others suggest that "meanings alternative to those preferred by
the dominant culture, generated within the experience and conscious-
ness of a suppressed social group, may be brought to the surface, and
so transform the original discourse."16 Following this precedent, "re-
sistance" will be used here to characterize various ways psychiatrists,
patients, and people concerned with the representation thereof sought
to rethink ideas, actions, and lives at odds with a status quo according
to which institutional psychiatry dictated normative and gender-allo-
cated behavioral patterns.

As with "adjustment," my aim is not to consolidate but rather to link
various uses of the term "resistance." For, whether contained in cine-
matic images or written texts, whether for popular or professional con-
sumption, resistant representations stand in the cultural history of the
period as distinct but related ways of revising or articulating dissatis-
faction with the "original discourse."

Like postwar psychiatry, Hollywood cinema has been subject to con-
siderable feminist analysis. And like the feminist critique of postwar
psychiatry, which concentrated initially on delineating the patriarchal
bias of the psychiatric institution, the feminist reading of Hollywood
cinema has been concerned to delineate the patriarchal underpinnings
of classical narrative representation. Contemporary film theory, in
particular, has shown convincingly that Hollywood classical narrative
cinema is a representational form determined by processes of structur-
ation that resemble and engage psychic processes that are themselves
put into place as an infant becomes a sexed subject under patriarchal
family organization.

In the touchstone paper of contemporary psychoanalytically in-
formed feminist film theory, "Visual Pleasure and Narrative Cinema"
(1975),17 Laura Mulvey argued that the significant psychic processes
involved in film spectatorship are voyeuristic and narcissistic sco-
pophilia, and that these processes engage and inscribe a male spectat-
ing position. The male spectator receives pleasure in viewing by gazing
at the screen and by identifying with the gaze of the fictional male
character and with the gaze of the camera.

Because Mulvey's article clarified the basic general operation of the
classical Hollywood film, other authors as well as Mulvey herself have
been able to take feminist theoretical inquiry in other directions, in-
vestigating different types of Hollywood films addressing correspond-
ingly different spectators. Crucially, a number of authors and editors,



Introduction xix

including Mary Ann Doane, Christine Gledhill, and Diane Waldman,
have taken the Hollywood women's film as their point of departure, ex-
amining films of this genre for evidence of textual disturbance around
the position of the woman character and for evidence of the way fe-
male spectators were imagined, solicited, and hence envisioned textu-
ally by Hollywood's commercial complex.18 The importance of this line
of inquiry has been underscored recently by the appearance of a spe-
cial issue of Camera Obscura edited by Janet Bergstrom and Mary Ann
Doane on the female spectator, entitled "The Spectatrix" (1989).19

In fact the question of how and by whom attributed textual distur-
bances may be read has been a source of great debate in the field of
feminist film studies. Some have argued that reading is primarily a
function of gender-based psychological differences between the sexes,
while others have stressed that overall cultural placement should be
more carefully considered: a female spectator is not only gendered, but
placed racially, economically, nationally, and ethnically as well.20 Cur-
rently, as witnessed in the pages of the Camera Obscura special issue,
feminist film theorists seem to have reached a kind of consensus in the
critique of both essentialism (the reduction of mediations of spectator-
ship to innate biological, sexed "essence") and the empiricist bias of
reception studies (the notion that every reader is unique and may be
described quantitatively).21 The problem for feminist film theory to-
day is how to research and discuss a female spectator who must logi-
cally be both unconsciously and socially constructed.

Contemporary feminist film theory is not alone in having grasped
the significance of textual bumpiness. Contemporary film theory in
general, as influenced by the study of ideology and by its mutual ex-
change with feminist film theory, has also been centrally concerned
with the question of whether and, if so, how classical narratives sup-
port textual contradiction. Stephen Heath's "Film and System: Terms
of Analysis" (1975) exemplifies this study of the characteristic open-
ness of the narrative form, a form he sees as animated by an endless
conflictual process of structuration rather than by a discrete and finite
structure.22 Dana Polan's book Power and Paranoia represents a no-
table instance of a work that takes up the challenge of describing the
contradictions of "history" and "narrative" in a specific and detailed
way and with reference to actual films and historical events.23 This
book shares Polan's premise that textual contradiction may be elabo-
rated most fruitfully not in purely formal or even formalist terms, but
in terms, once again, of the sociocultural context for contradiction. It
aims to open up what Foucault has called "the different spaces of dis-
sension in the discursive history of ideas" that concern, in this case,
psychiatry, cinema, and women.24
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Ten Hollywood films on psychiatry and women will be examined
closely in this vein and many others will be referred to. In the order of
their analysis the ten films are Whirlpool (1949), The Three Faces of
Eve (1957), Tender Is the Night (1962), The Snake Pit (1948), The
Cobweb (1955), Lilith (1964), Spellbound (1945), Knock on Wood
(1954), Three on a Couch (1966), and, by way of summary, Freud
(1962). These films are representative of a list of over forty films that
picture not just psychiatry but the very specific relation, psychiatry
and female madness, under consideration here (see Filmography A).
This group in turn is representative of an even larger corpus of several
hundred Hollywood films on psychiatry and mental illness (studied in
Gabbard's and Gabbard's Psychiatry and the Cinema),25 which corpus
includes films from the time periods preceding and following the pe-
riod under analysis here, films primarily concerned with male mad-
ness, and films concerned with madness but not with psychiatry (see
Selected Filmographies B and G).26

At first introduction, the list of films may not seem an august one.
Contemporaneous reviewers called screen psychiatry pat, simplistic,
jargon-ridden, and, in the words of psychoanalyst Lawrence Kubie,
"Holiywooden."27 Nor do those in film studies today hold these films in
any high regard. Even Spellbound, directed by the celebrated Alfred
Hitchcock, tends to be regarded as cumbersome, obvious, and disap-
pointing. A good case might be made for the cinematic value of some (I
would propose Lilith and possibly Whirlpool), but some of them would
fit very well, indeed, into the category of treatises Mark Poster says
Foucault would have the "archaeologist" examine; treatises that are
"cramped and cranky, turgid, boring, and uninspired, written by pro-
ponents of fanciful projects, by seekers after hopeless delusions, by ad-
vocates of ridiculous proposals."28 And yet, if these films are not taken
as failed masterworks or as legitimate renditions of either Freudian
theory or American psychiatry, they may be taken as texts that bear,
individually and as a group, an interesting and rich ideological relation
to nonfilm discursive practices and formations. We needn't assume,
because these films literalize and trivialize mental illness and its curators,
that they do not also derive their structure from basic psychoanalytic
principles and in relation to specific historical patterns of institutional
psychiatry.

The contemporaneous critical response to this group of films criti-
cized them not only for being jargonistic, but for being unrealistic,
as well. A number of the contemporaneous reviewers were in fact
psychologists or psychiatrists, like Kubie, who assumed that ideally in-
formative films about psychiatry could be produced given the right
conditions, notably psychiatric advisers to the filmmaking process.
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They leveled the complaint that the films overemphasized such sensa-
tional symptoms as kleptomania29 and such dramatic curative meth-
ods as narcosynthesis and hypnosis.30 The etiology of neurosis as well
as its cure were often oversimplified, they asserted, the former com-
monly being depicted as a single traumatic incident, the latter as a ca-
thartic flash(back). The formulaic "collapse-therapy-cure" plot design
named by critic Manny Farber was simply not indicative of the way ac-
tual psychoanalysis worked.

Contemporary textual analytic studies of films on psychiatry have
been able to make observations similar to those of earlier critics and
develop them along different lines. For example, Marc Vernet broached
an issue also noted by an earlier critic, psychologist Franklin Fearing.
In 1946 Fearing made a backhanded attack on Spellbound^ treatment
of the love affair of the "Beautiful Psychiatrist" (Ingrid Bergman): "It is
perhaps kinder not to discuss a psychoanalysis which contains no ref-
erence to the patient's sex life."31 Thirty years later, Vernet pointed
out that the Oedipal scenario common to these films takes the shape of
the death of the father, thus eliding the problem of the desire for the
father and supporting the common wisdom that mental illness is born
of the exceptional, pathetic family (rather than of social problems or
the inherent problems of subjectivity).32

But instead of dismissing the collapse-therapy-cure narrative as im-
probable, it is useful to inquire into its ideological import. Dana Polan
has linked the use of thematized Freudian psychoanalysis in films of
the forties to a broader social-cultural dependence on science as "hu-
manist rationality," as "the sense-filled journey through chaos to the
stasis of an ending, the erection of a system."33 And Marc Vernet,
Diane Waldman, Mary Ann Doane, and Dana Polan have all argued that
psychoanalysis operates in narratives about mental illness, in the
words of Doane, "to validate socially constructed modes of sexual dif-
ference which are already in place."34 In particular, the cathartic
method rejected by Freud early on was adopted in the first place by
Hollywood narratives precisely because it fit already existing narrative
patterns that are themselves products and producers of patriarchal
social organization. "Beyond the specific content of psychoanalytic
precepts," writes Polan, "artists find in the new science a form whose
narrativity seems ready-made and thus allows the construction of sus-
pense and climax. . . . Psychoanalysis serves precisely as a force of nar-
rative resolution."35 Waldman further emphasizes the historical com-
ponent of the filmic appropriation of psychoanalytic ideas, indicating
that Hollywood not only picked and chose from psychoanalytic
thought in ways consistent with its narrative imperative, but also drew
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from existing contemporaneous American reworkings of Freudian psy-
choanalysis.

Here I will proffer some readings that are consistent with this argu-
ment that psychiatric subject matter did often work in with existing
patterns of narrative resolution and status quo ideology in Hollywood
films. For example, Whirlpool, The Seventh Veil, The Dark Mirror, The
Three Faces of Eve, The Cobweb, The Snake Pit, and Lady in the Dark
are read in these pages as films in which psychiatry (usually in a vague
form of psychoanalysis) colludes with heterosexual monogamy to pro-
vide the happy ending.

However, there is another facet of the recirculation of women and
psychiatry in filmic subject matter, one that is touched on but not de-
veloped by recent critical work on these films, and one on which I hope
to concentrate here. Prior authors generally concur in their view of the
ultimately conservative ideological import of psychoanalysis in Holly-
wood films, and yet each author suggests differently how particular
moments or aspects of certain films escape totalizing consistency with
the patriarchal status quo supported by psychiatry. Waldman, for ex-
ample, points out that the gothic romance films she discusses, includ-
ing some with psychological subject matter, do not only operate to
"normalize the experience of the heroine as part of the 'natural' con-
ditions of marriage"; they also do the reverse. Through processes of
spectator identification with the subjectivity of the heroine, they make
"what the culture defines as 'natural' and 'normal' appear eerie, bi-
zarre, and strange."36 And although Doane argues that "by activating a
therapeutic mode, the films of the medical discourse become the most
fully recuperated form of the 'woman's film',"37 she still describes tex-
tual passages that point up very precisely the "impossibility" of a
female point of view. Polan and Maureen Turim also suggest that pat-
terns of narrative resolution enabled by popularized psychoanalysis
may be reread as less resolved through recourse to psychoanalytically
informed theoretical reading practices. Polan explains the case as
follows:

Maureen Turim has argued that the flashback structure of some films
about psychology—for example, The Locket (1946) —institutes a gap
between discourse and story in which the forward progression of the
story exists in a contradictory relation to a complicated structure that
posits the inability of a story to offer fully or adequately an explana-
tion of psychic processes.38

The films under study here do contain significant moments and
even passages where the smooth functioning of the phallocentric rep-
resentational system is interrupted; and they contain even more such
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passages than previous critics have indicated when dealing with some
of the same films. But the gist of this project lies not so much in the
delineation of film textual discord as in the insistence that the ideolog-
ical import of filmic representation is legible only in reference to a
wider field of cultural representations.39 Furthermore, if Polan's "spe-
cific content of psychoanalytic precepts" must be looked beyond so
that patterns of psychoanalysis-influenced narrativity may be exam-
ined, the content of these precepts are still key to ideological formula-
tions of diverse cultural texts.

The organization of the book follows its overall aim to detail aspects
of the relationship between the historically specific sociocultural de-
bates and polemics of the period and the film textual discord through
which those points of view were reexpressed. Chapters 1 and 2 are
concerned with psychiatric texts and contexts and with developing
various facets of the adjustment/resistance problematic in post-World
War II American psychiatry vis-a-vis women. Chapters 3 through 6 ex-
amine film texts and contexts and suggest how the adjustment/
resistance problematic was refigured narratively in a certain body of
Hollywood films.

Chapter 1 presents the history of American psychiatry as one of in-
stitutional growth predicated on contemporaneous conceptions of
femininity and female deviancy, and as one of eventual decline in the
wake of rising antiauthoritarian social movements, including the wo-
men's movement of the 1960s. Chapter 2 moves in on historical pro-
cesses of treatment and on the doctor-patient relationship itself as a
privileged paradigm of the larger discursive crossovers between psychi-
atry and ideas about women. Chapter 3 analyzes the male doctor-
female patient couple (in Whirlpool, The Three Faces of Eve, and Ten-
der Is the Night) as a key way psychiatric concepts are introduced into
Hollywood narratives. Here, especially, theoretical models of transfer-
ence are interjected as a means of exploring both the fictional repre-
sentation of analytic transference and the overdetermination of the
couple in films where the doctor-patient duo doubles for Hollywood's
traditional romantic couple. This chapter also initiates a central argu-
ment of this book: that the identity crisis of postwar American psychi-
atry is refigured in Hollywood films through the character of the trou-
bled psychiatrist. This informs chapter 4, where the doctor-patient
couple is found in an institutional setting (The Snake Pit, The Cobweb,
Lilith), and chapter 5 (Spellbound, Knock on Wood, Three on a
Couch), where the roles are reversed and the female is the psychia-
trist. Chapter 6 moves to a different and more practical level of the cor-
respondence between institutional psychiatry and psychiatric films to
present a case study of how some psychiatrists were able to influence



Figure 1. Psychiatric pharmacology borrows the language of narrative
fiction in this advertisement from The American Journal of Psychiatry
109, no. 2 (August 1952). Reproduced with permission of Burroughs
Wellcome Co.
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very directly the subject matter of three films about psychiatry and
women: Shock, The Snake Pit, and Freud.

When one focuses specifically on psychiatry, in its social and cine-
matic manifestations, one sees far greater play in what might otherwise
have appeared to be a monolithically and unproblematically patriar-
chal institution. The psychotherapeutic scenario might tend at times
and in certain cases toward adjustment—toward, in the words of ad
copy for the drug Methedrine, "help[ing] the patient to accept the psy-
chiatrist's interpretation" (Figure I).40 And yet, because psychiatry
could facilitate "a spontaneous free flow of speech," or, more sugges-
tively, because it could "release the story for analysis," the institution
of psychiatry in the context of Hollywood film as well as in the treat-
ment setting could also present a more complex and very fertile ground
for the exploration of some of the integral conflicts of feminine psycho-
sexuality. Psychiatry, then, as I will attempt to argue, troubles the op-
eration of patriarchal narratives at the same time that it enables them.
With regard to women and psychiatry, it is precisely the wider cultural
context of the critique of psychiatry that makes legible filmic explora-
tions of the chilling effect of psychiatry on female expressivity.
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Psychiatry after World War II
The Stake in Women

As revisionist social historians have argued, the "fabulous fifties" was a
mythic construction laid on a foundation of simultaneous celebration
and denial: celebration of progressive prosperity for all, desirable sub-
urbanization, and family stability; and denial of the social inequities
and oppression suffered by women and minorities and of the imperial-
ist means of securing economic prosperity.1 When acknowledged in
this ideologically myopic atmosphere, social problems had to be con-
tained and were indeed contained by their focalization onto the site of
the family.2 Juvenile delinquency, crime, and the failure of American
soldiers, "our boys," to shoot to kill in battle were blamed on failed
mothering, making the woman who was not living up to her supposed
feminine potential a scapegoat for narrowly construed social malaise.
As feminist social historian Lois Banner put it, "The anti-feminism of
the postwar 1940s held women responsible for society's ills—either be-
cause they were failures as mothers or because they had left the home
for work."3 To carry through the popular logic, problems that might
have been perceived as broadly social were either ignored or rewritten
as narrowly familial, and since mothers were responsible for family
life, it was at the feet of women that these problems were laid. The per-
vasiveness of these myths, along with their formulaic desirability and
avoidance of real underlying problems, allowed them to be thoroughly
marketed and packaged in popular formats, including film narratives,
and it also made them a factor in thinking about and prescribing for
women.

1

1



2 Psychiatry after World War II

The purpose of this chapter, then, is twofold: to describe American
psychiatry's increasing significance in the post-World War II years as a
crucial architect of social activity and values, and to argue that this
hegemonic status was in no insignificant part dependent upon psychi-
atry's perceived ability to address the "problem of women"—the pro-
jection of social problems onto the personal problems of individual
women.4 For such a projection enabled an otherwise unavailable expe-
dient: individual therapeutic rehabilitation; and rehabilitation fell
within the purview of psychiatry. Institutionalized psychiatry had a
specific historical stake in the identification and treatment of the
woman patient, which stake it is the project of this chapter to describe.

Psychiatry's turn toward women patients and questions of feminin-
ity is best seen in the context of the growth of American medicine and
the psychiatric specialty overall, and in terms of the enthusiastic pop-
ular reception of psychiatry as a general panacea.5 By the end of World
War II psychiatry had taken its place in the heady atmosphere of eco-
nomic expansion and prosperity characteristic of the age and enjoyed
by medical practice in general. Where psychiatry had been focused ini-
tially on the care of the insane and the profession had been marginal-
ized in accordance with the disenfranchised place of its patients,6 the
profession could now turn its attention to the ever more numerous and
seemingly more deserving patients emerging from the wartime experi-
ence. Psychiatrists were called upon to examine recruits and treat sol-
diers returning from the battlefront suffering from "combat fatigue" or
"shellshock," to use the terms carried over from World War I.7 Over 1
million wartime recruits were rejected from military service on psychi-
atric grounds, and another 850,000 soldiers were hospitalized for psy-
choneurosis. To treat them, 2,400 army medical officers were added to
the original 25 assigned to psychiatry.8 As Dr. William Menninger
(chief consultant in neuropsychiatry to the surgeon general of the
army from 1943-46) indicated, writing at the time, the success of army
psychiatry enhanced its perceived authority.9

The expansion of the mental health professions, most notably psy-
chiatry, psychology, and social work, continued after the end of World
War II. Created in 1949, the National Institute of Mental Health
(NIMH) was the fastest-growing subdivision of the National Institutes of
Health (NIH).10 The number of psychiatrists increased from 5,500 in
1950 to 19,532 in 1966, the number of clinical psychologists from
3,500 to 18,430, and the number of psychiatric social workers from
3,000 to 12,000 over the same period.11 Public attention to mental
hospital conditions, as exemplified by the heavy sales of the novel The
Snake Pit (1946), and the popularity of its filmic adaptation, added to
the visibility of the profession.12
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Postwar American psychoanalysis, like the larger medical specialty
psychiatry,13 underwent a tremendous organizational and clinical ex-
pansion, with long-term psychoanalytic therapy reaching its peak in
the late 1950s.14 In 1953 the first issue of the Journal of the American
Psychoanalytic Association contained the text of a speech by outgoing
president Robert P. Knight, noting that membership in this, the most
powerful psychoanalytic society and training institution in the United
States at the time, had been increasing by geometric progression each
decade. In 1932, the American Psychoanalytic Association had only 92
members; in 1948, 343; and by 1952-53, it had 485 members. Knight
pointed out that one-third of the membership in 1953 had joined since
1948. At the same time there were 900 candidates in training.15

Administratively, 1946 saw the reorganization of the American Psy-
choanalytic Association from a federation of constituent societies with
just one training center for each region to a membership association of
societies and institutes.16 This meant that individuals could be mem-
bers of more than one society and that each locale could have more
than one training center. For example, the Los Angeles society of the
American Psychoanalytic Association obtained approval for a training
institute in 1946, and in 1950 the Society for Psychoanalytic Medicine
of Southern California sought and subsequently obtained provisional
approval for its institute.17

The strength of the American Psychoanalytic Association was fur-
ther consolidated through its position in relation to the International
Psychoanalytic Association (IPA). When the International Psychoana-
lytic Association, headed by Ernest Jones, was finally able to resume
operations following the war in 1949, the independence of the Ameri-
can Association was made official. At the same time, American partic-
ipation in the IPA had grown to over half of the total membership, and
to 64 percent by 1952, whereas only 30 percent of the members of the
IPA had been American before the war.18 Moreover, Leo Bartemeier, an
American, took over the presidency from Ernest Jones, an Englishman.

The immigration of European analysts to America slightly increased
the ranks of American analysts, but greatly increased their prestige.
Famous analysts, many of whom had been the esteemed teachers of
young Americans who had gone abroad for training, came to the
United States as political refugees. They came from Germany and Aus-
tria in 1933 and again in 1938, as well as from many other countries.

The increased prestige of American psychoanalysis due to the influx
of the emigre analysts was somewhat paradoxical, since that prestige
has traditionally been supported by its medicalization and the Euro-
pean analysts were more likely than their American counterparts to
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follow Freud's defense of nonmedical or "lay" psychoanalysis.19 The
fact was that in postwar America the vast majority of psychoanalysts
were psychiatrists and therefore medical doctors. In 1952, 82 percent
of the members of the American Psychoanalytic Association were also
members of the American Psychiatric Association,20 and a representa-
tive entry under "psychoanalysis" in the Encyclopedia of Mental
Health (1963) praised the qualifications of psychoanalysts on the basis
of their medical education.21 Clarence Oberndorf, an analyst and con-
temporaneous historian of the period very appropriately called his
field "psychoanalytic psychiatry."22 In America up to the present day
one may hardly speak of psychoanalysis without speaking of its medi-
cal umbrella, psychiatry, or, conversely, speak of psychiatry without
speaking of its theoretical basis, psychoanalysis.

Although only 10 percent to 30 percent of psychiatric residents
were actually applying to psychoanalytic institutes, all psychiatrists af-
ter World War II were being exposed to psychoanalytic ideas in the
course of their psychiatric residencies, and psychoanalysis repre-
sented a theoretical core of psychiatric training.23 As claimed by a survey
of psychiatric residencies, "What analysts teach is so much a part of res-
idency training that it is no longer identified as 'psychoanalytic,' but,
rather, as 'dynamic'—and the sum and substance of psychiatry proper."24

Further work to enhance psychoanalytic authority by requiring
medical credentials came in the form of a movement to double the
medical credentials of American psychoanalysts. It was proposed that
"certification in analysis" be made an accredited subspecialization
within the American Psychiatric Association, analogous to the various
specializations within the American Medical Association. Although the
practice of certification was not finally adopted, its advocates argued
that it would preserve and supplement the existing high standards in
psychoanalytic practice.25

Interestingly, the arguments that opposed making psychoanalysis a
speciality within psychiatry are themselves illustrative of psychiatry's
perceived dependency on psychoanalysis. The victorious opponents of
the proposal feared that certification would make psychoanalysis a de-
pendent tool of medicine and psychiatry, and would therefore weaken
it. They argued, in effect, that the creation of a subspecialty in psycho-
analysis would actually undercut the mainstream status already en-
joyed by psychoanalysis as compared with psychiatry.

For the individual practitioner, the crossover between psychiatric
and psychoanalytic practice has interesting implications. He or she
commonly would serve on the staff of a medical school or psychiatric
hospital where psychoanalytic principles would not be the dominant
strain of treatment (although they would be the core theoretical mod-
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Figure 2. Magazine stories and their accompanying graphics aided the popularization of
psychoanalytic treatment. Mademoiselle, October 1953, p. 100.

els studied by the psychiatrists during residency). Yet under the term
"psychodynamics," psychoanalytic techniques and principles could be
incorporated, especially in private mental institutions. It was in pri-
vate practice, however, often a very limited practice on the side, that
the psychiatrist would see most of his or her strictly analytic patients.26

Films on psychological subjects have a tendency to confuse medical
doctors with hypnotists, psychologists, or other nonmedical special-

5
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ists, or to portray psychoanalysts administering medication. For example,
Dr. Kik in The Snake Pit combines shock treatment with psychoanalytic
investigations of infancy as he tries to help his patient. One would be
hard pressed to argue that these ofttimes confused representations are
accurate, but they do evince, however unrealistically, the key charac-
teristic of psychoanalysis in America being discussed: that is, its thor-
ough imbrication with organized psychiatry.

American psychiatry and psychoanalysis, then, grew up together
and each strengthened the supremely authoritative status of the other.
Yet the Siamese twins made strange bedfellows. If, as I argue, the gen-
eral tendency was complementarity, there were sources of conflict.
One such conflict, especially strong in mental hospitals, was over the
practice of psychoanalysis as long-term analytic therapy versus the
tendency toward employing a physiological or pharmacological psychi-
atric approach, with or without psychotherapy. The ideological impli-
cations of this conflict will be discussed in chapter 2, and its filmic
applications in chapter 4.

The growth and entrenchment of professional American psychiatry
in the years following World War II were attended, as indicated previ-
ously, by an upsurge in popular accounts of the ideas and practice of
the discipline. In fact, historian Nathan Hale calls the popularization
itself a characteristic of the American scene.27 Of course, psychiatry
had been the subject of popular attention before World War II, showing
up in fiction and nonfiction sources.28 But it was during and after
World War II that psychoanalysis came before the public through mass
popular outlets at an unprecedented rate. Magazine articles and
"spreads," such as Life magazine's 1957 series on psychology by Ernest
Havemann and the Atlantic collection on psychiatry in education and
religion, began to be ubiquitous (Figure 2). The blurb on the back
cover of the book Ernest Havemann created from the Life series is typ-
ical of the glee with which psychology was marketed:

We live in the Age of Psychology.
Most of us are fully aware that a new science of human behavior

has, within a few decades, completely changed the nature of modern
life. Few of us are completely aware of how deeply its findings (often
misinterpreted, often virtually turned upside down by untrained
"middle men") have pervaded our lives, subtly changed our thinking,
our actions, our very language.29

The book itself is also typical of the popular tendency mentioned above
in relation to filmic depictions to conflate the various psychological
disciplines without the careful specification of pertinent distinctions
that would be underlined in the professional literature.
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Books of psychology, psychiatry, and psychoanalysis written for the
lay person often reached best-seller status. Lucy Freeman's Fight
against Fears had sold 385,000 copies by 1957, and Robert Lindner's
The Fifty-Minute Hour was an extremely popular collection of case his-
tories. The specialized terminology of psychoanalysis was simply de-
fined and entered colloquial speech. Even professional literature
achieved high sales on the general market. The Basic Writings of Sig-
mund Freud, a Modern Library Giant, had sold over a quarter of a mil-
lion copies by 1957.30

Sociologists claimed that the spread of psychoanalysis was indica-
tive of and/or influenced the changing shape of American thought, so-
ciety, and culture. Hendrick M. Ruitenbeek, for example, in Freud and
America (1966), explained the diffusion of Freud's ideas in the United
States, while The Freudian Ethic by Richard LaPiere mourned the re-
placement of the Protestant ethic, the source of American initiative
and greatness, with the pervasive Freudian ethic, which he saw as so-
cially corrosive.31

Threading consistently through the popular representation of psy-
chiatry, psychoanalysis, and psychology is the discourse that heralds
these therapeutic practices as general panaceas for the dimly per-
ceived social problems construed as individual problems. Psychiatry
was not only marketed as an interesting offshoot of the sciences, but as
a domain with clear practical uses, as well. The work of Viennese psy-
chologist Ernest Dichter illustrates the link between the economic im-
peratives of the postwar economy (which required the full-time wife)
and popular psychiatry. In 1946, under the auspices of the Motiva-
tional Research Institute, Dichter and colleagues experimented with
using a pop version of Freudian psychoanalysis to find out how to sell
detergents, vacuum cleaners, creams, powders, cake mixes, and so
on. Pop psychology was used here to develop the "professional
housewife" — the housewife who could be encouraged by specialized
cleaning products "to use at home all the faculties that she would [oth-
erwise] display in an outside career."32

Book after book ended with the call for more mental health work-
ers.33 The Age of Psychology boasted of its project to describe "how
this vast new body of knowledge is used to free the individual and to
benefit society."34 Nine out of ten of the major U.S. daily papers were
carrying at least one help column dependent on psychology. "The
Worry Clinic," a syndicated help column, claimed a circulation of 19
million; "Mirror of Your Mind," 20 million; and "Let's Explore Your
Mind," 21 million.35

Psychiatry's application to the "problem of woman" focused and
consolidated the profession's authority and redirected its social influ-
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ence. From a popular perspective, psychiatry could be celebrated as a
profession uniquely fit to deal with deviant women who were being
blamed for social malaise. From the perspective of professional psychi-
atry, female psychology represented a fruitful area of study producing a
tremendous body of literature and a lucrative source of income. And it
was in this joint context that psychiatry's concentration on women as
wives and mothers, though designed to be objective or neutral, often
amounted to a prescription for exclusive domesticity.36

At the very moment when psychiatry seemed to be totally invested
in the mostly male world of the military, it was in fact plunging through
to the females behind those military men—their mothers. And once
the war was over, psychiatry was able to expand its clientele from mil-
itary men to civilian men and women. If the treatment of "emotional
stress of war," "combat fatigue," and neurotic recruits had catapulted
army psychiatry to professional and popular heights, the search for the
causes of these ills in the psychology of women lent a new face to psy-
chiatric authority. The rise of psychiatry in the post—World War II pe-
riod, in short, was every bit as dependent on the figuration of the
patient-mother (in both senses of the word patient) as on the illness of
draftees.

If the role of women as a contributing factor to the increased prom-
inence of the medical specialty is too often ignored in existing histories
of psychiatry, these histories did discuss female psychology and the
mother-child relationship, and so, reading between the lines, they can
be used to demonstrate the importance of women to the rise and au-
thoritative status of American psychiatry.37 A chapter entitled "Mental
Health in the Home" in William Menninger's Psychiatry in a Troubled
World: Yesterday's War and Today's Challenge (1948) exemplifies
psychiatry's concentration on home, family, parents, and hence,
mothers. Here Menninger noted that the postwar family was in crisis,
citing the increase in juvenile delinquency and divorce as evidence. He
then went on to argue that since the "foundation for good or poor men-
tal health is laid in childhood," the importance of the "healthy, happy
home life" is immeasurable.38 To his credit, Menninger acknowledged
and even validated the working wife and mother. He was also one of the
few to realize that the neurotic recruits in question were not the sons
of the working women reaching child-bearing age after World War II,
but rather they were the product of family life of the teens and twen-
ties. Menninger called for "unlimited efforts" to study the family, and
publicized wartime psychiatric observations as a source of clues about
how to strengthen the family.

While Menninger did not blame women or proscribe women's work
outside the home, two best-selling popular books written by psychia-
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trists did blame "bad" mothers for the ills of recruits and, by extension,
for the ills of the world in general. These two popular books are typical
of a more specific inflection given to "the problem of woman": the rev-
elation that maladjusted women were actually neurotic and in need of
psychiatric help. And they illustrate the way the original call to study
the mother-child relationship got shifted and exaggerated, in popular
literature (and in some professional literature), into a justification for
reducing the advised role of the woman to exclusive maternity. They
illustrate, that is, the historically current "essentialist" view that wo-
men's psychology could and should be defined by her "essential" (read
exclusively) biological reproductive and nurturing capacities.39

The authors of Modern Woman: The Lost Sex (1947), sociologist
Ferdinand Lundberg and psychoanalyst Marynia Farnham, decried the
"destruction of the home," which they attributed to women working
for pay outside of the home, and offered a typology of dangerous and
prevalent patterns of mothering, including "the rejecting mother," "the
overprotective mother," and "the dominating mother."40 Edward
Strecker's Their Mothers' Sons (1946) offered an argument along the
same lines.41 In the book's foreword, Eugene Meyer, chairman of the
National Committee on Mental Hygiene, indicated that Strecker
should have called the talk from which his book emerged "Psychiatry
Speaks to the Neurotic Moms of Psychoneurotics." Enumerating the
now familiar litany of the men who avoided the draft or were rejected
or discharged from military service on the basis of psychiatric disor-
ders, Meyer set the ground for Strecker's analysis. Strecker's work was
to warn the nation of the root cause —psychologically inadequate
moms:

Our war experiences —the alarming number of so-called "psycho-
neurotic" young Americans—point to and emphasize this threat to our
survival. No one could view this huge test tube of man power, tried and
found wanting, without realizing that an extremely important factor was
the inability or unwillingness of the American mom and her surrogates
to grant the boon of emotional emancipation during childhood.42

(emphasis added)

Similarly, Lundberg and Farnham argued that, as neurotics, women
consequently became carriers and disseminators of neurosis:

The conclusion seems inescapable, therefore, that unhappiness not
directly traceable to poverty, physical malformation or bereavement is
increasing in our time. This subtly caused unhappiness is merely
reinforced and intensified by such factors. The most precise
expression of that unhappiness is neurosis. The bases for most of this
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unhappiness, as we have shown, are laid in the childhood home. The
principle instrument of their creation are women.43

Feminists were subject to particularly pointed attack by Lundberg and
Farnham. For example, Mary Wollstonecraft, author of .A Vindication
of the Rights of Woman (1792), was denounced as an "extreme neu-
rotic of compulsive type" who wanted to do injury to the world out of a
misguided attempt to redress grievances against her parents.44

This derogatory identification of the neurotic mother was also the
basis of Philip Wylie's^A Generation of Vipers (1942), wherein the mi-
sogynist concept of "momism" was sensationalized.45 Wylie blamed
women not only for raising infantile sons unfit for war, but also blamed
women for raising men who make war in the first place.

Lundberg and Farnham and Strecker, however, provided something
that Wylie omitted: an antidote to the problem they identify. And that
antidote was psychiatry. Psychiatry was heralded by both books as a
crucial step to take in correcting the problem. Both books emphasized
the shortage of medical professionals. Modern Woman called for gov-
ernment action to make psychotherapy available to those who other-
wise couldn't afford it. Citing the program proposed by the eminent
psychoanalyst Dr. Lawrence Kubie, the authors also called for govern-
ment action to subsidize the training of practitioners.46 Their Mothers'
Sons ends with an epilogue entitled "Psychiatry Speaks to Democ-
racy," promoting the social role of psychiatry.

If the history of psychiatry in this period is represented as a history of
male doctors and the female patients who supported these doctors'
practice,47 it behooves us to ask whether women did indeed represent
the most numerous patient group. The answer to this question is sur-
prising. In the postwar period through the early sixties women did not
significantly outnumber men either as psychiatric or as psychoana-
lytic patients. In the postwar period, especially the years immediately
following the war, there were at least as many if not more male patients
than female. Perhaps the reason for the mistaken assumption by psy-
choanalytic professionals and popularizers alike is the fact that today
more psychoanalytic patients are women. Recall, however, the war-
time uses for psychiatry and the consequential male patient constitu-
ency. This patient constituency remained in place for some years after
the war and was supplemented by men undergoing analysis as part of
their analytic training.48

In 1950, Lawrence S. Kubie published "A Pilot Study of Psychoana-
lytic Practice in the United States."49 The results were obtained from a
series of questionnaires sent to members of the American Psychoana-
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lytic Association. Questionnaires inquired about fees and gross income
of analysts, the age and sex of patients, and the distribution of patients
in analytic centers. Kubie, aware that he was dispelling common mis-
conceptions about the gender of analytic patients, found that although
there were more females under the age of thirty in analysis, the overall
percentage of men in analysis was higher.50 By 1962, when Nathaniel
H. Siegel presented his study, little progress had been made in deter-
mining the general characteristics of patients in analysis.51 Querying
100 analyst members of the American Psychoanalytic Association, re-
sponsible for 476 patients, he too found slightly more male than female
patients. The largest occupational group of psychoanalytic patients
were physicians themselves, including psychiatrists and candidates in
training, who were overwhelmingly male.52 Summarizing past re-
search and providing their own research based on a small number of
questionnaires distributed in 1962-63, H. Aronson and Walter Wein-
traub concurred that most psychoanalytic patients were male.53 In fact
this study of the sex of patients found a larger differential in sex than
other studies: 62.5 percent male and 37.5 percent female. It also made
available the data of the Central Fact-Gathering Committee, which
surveyed 10,000 patients. Although male patients did not outnumber
female patients according to that survey, they were not a minority ei-
ther. The survey discovered a 50-50 ratio of men to women.54

Studies of patients in mental institutions and studies of nonanalytic
patients (patients of psychiatrists and clinical psychologists)55 show
the same results as studies of psychoanalytic patients in regard to gen-
der. For example, a book-length study by Thomas Pugh and Brian Mac
Mahon compiling various data for the first time in 1962 found that in
1950 admission rates for males were higher than for females and in-
creasing at a faster rate.56

Mental Health in America,57 a comparison of "help-seeking pat-
terns" in 1957 with those in 1976, also finds that, although women
turn to others for help with problems they define as mental-health re-
lated more than men do, the sources to which they turn tend to be
informal—spouses, friends, and so on—rather than formal—health-
care professionals. When women do seek help from formal sources,
they tend to contact general physicians and clergymen. Men, on the
other hand, turn to psychiatrists and psychologists.58 The authors
speculate that men turn to psychiatrists in greater numbers than
women in part because the social taboo against admitting vulnerabilit
causes men to wait to seek help until they are quite ill. At that point a
mere friend will not serve. The exception is young women who turn to
psychiatrists and psychologists in greater numbers than their older
counterparts. But the relatively small number of young women in pro-
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portion to the female population as a whole is not enough to tip the
balance of psychiatric and psychological patients toward females over
males.

If it is true that until the early 1960s most, or at least as many, psy-
chiatric patients were men, and men who were desperately ill, why was
it the psychological problems of women that were identified as the root
of social problems by a whole range of discourses in this period? Why
were women's psychological problems receiving a balance (or rather
imbalance) of popular attention unwarranted by sheer numbers? Part
of the answer is that social attitudes about appropriate female roles ac-
cepted female vulnerability and illness, but did not so readily accept
vulnerability or illness in men. The authors of Mental Health express
this in psychological terms, speculating that "sex differences in profes-
sional help-seeking are primarily due to a greater psychological pro-
pensity among women to see themselves as vulnerable and needing
help."59

But perhaps even more important, the overemphasis on the psychi-
atric problems and treatment of women, given their numbers, is evi-
dence that the cultural urge to disavow problems other than those that
could be viewed as "the problem of woman" was echoed in the psychi-
atric sphere. The status of the psychiatric institution was enhanced by
reference to the seemingly manageable "problems" of neurotic and
psychotic women.

This is not to deny the presence of mental illness in women. Clearly
many women suffered from neurosis, depression, schizophrenia, and
other diagnostic categories of illness, the causes of which are still par-
tially unknown, but which seem to range from the organic to the envi-
ronmental causes Phyllis Ghesler identifies in Women and Madness.
For example, one study from the period links marriage with the onset
of mental illness in women requiring hospitalization. This book-length
study reveals that although males in mental hospitals outnumbered fe-
males in general, there was one category where females outnumbered
males: the "married" category. With insight thought by some to be ab-
sent from discourses of the period, the book's authors actually at-
tribute the higher incidence of married institutionalized women to
women's role in marriage: "The findings suggest that factors associ-
ated with the role of women in marriage may be psychotogenic, and
indicate that these factors operate primarily within the reproductive
age" (emphasis added).60 Thus, my aim in the preceding discussion
has not been to gloss over mental illness in women or the very real ad-
verse psychological effects of women's social inequality, but rather to
acknowledge that certain psychiatric discursive practices themselves
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were motivated by and even contributed to the attribution of illness to
women.

Professional psychiatric literature reiterated at a theoretical level
psychiatry's institutional and popular concentration on women as
wives and mothers and the ideological import of this concentration.
Freud's work has long been criticized by feminists for the greater at-
tention paid to the boy child who often stands as a model for all chil-
dren. From this perspective, Freud's emphasis would seem the reverse
of that of American postwar popular and professional psychiatry. Yet as
early as the 1920s and 1930s, a great deal of psychoanalytic theory was
devoted precisely to the correction of this imbalance. The psychosex-
ual development of the girl and of the woman was attended to by such
luminaries as Karen Horney, Helene Deutsch, Clara Thompson, Greg-
ory Zilboorg, Marie Bonaparte, Frieda Fromm-Reichmann, and of
course, Freud himself. The question of feminine psychosexuality not
only loomed large in the 1920s and 1930s, but was pursued as a heated
debate (of which more later) within psychoanalytic theory rather than
as an untroubled investigation.

But what about the postwar years? In A Mote in Freud's Eye, Han-
nah Lerman argues that the years between 1940 and 1965 amounted
to "a latency period" in which "overt interest in the theoretical prob-
lems of the psychosexual development [of women] subsided."61 She
frames this as a coherent period for women and psychoanalysis based
on the omission of such research. Horney and Deutsch, according to
Lerman, had completed their dissenting work on female sexuality by
1945 and turned to other issues in the 1950s. Indeed, the publication
history of Horney's essays on feminine psychology brackets the "la-
tency period." Written in the 1920s and 1930s, these essays were only
collected and published in book-length form in 1967 (as Feminine Psy-
chology).62 Citing an article by Nancy Chodorow,63 Lerman claims
that the number of women analysts declined after World War II as the
result of the increased medicalization of the profession as it crossed
the Atlantic, and that a climate of fewer women analysts meant less
work on feminine psychology.

My own research does not completely support this characterization
of a latency period for women's issues. In the 1940s and 1950s Judith
S. Kestenberg and Therese Benedek were at the center of a dispute that
emerged in American psychoanalysis but that was international in
scope.64 The dispute concerned the organic nature of feminine sexu-
ality with reference to the question of early vaginal sensation. Around
the same time, European analyst Marie Bonaparte published Female
Sexuality (1953) out of New York, and the book was reviewed in the
Journal of the American Psychoanalytic Association.65 Male analysts,
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as well, took an active role in the investigation of feminine sexuality,
focusing particularly on physiological and psychoanalytic responses in
female reproduction and psychoanalytic studies of the child. Rene
Spitz, Marcel Heiman, and Charles Sarlin were some of the many par-
ticipants.66

Clara Thompson was also a notable contributor of numerous papers
on feminine sexual development, publishing a series on the psychology
of women between 1941 and 1950.67 Lerman does not see the exis-
tence of Thompson's writing as undermining her thesis that there was
a dearth of work on feminine sexuality in the 1940s and 1950s, be-
cause she characterizes Thompson as "outside the mainstream of psy-
choanalytic theorizing."68 This is true in one sense. Thompson and
Karen Horney did break away from the New York Psychoanalytic So-
ciety and Institute in 1941 to form their own institute, which was not
accepted for membership in the American Psychoanalytic Association.
However, the nonacceptance of Thompson's work by the psychoana-
lytic mainstream is not reason enough to discount its substantive sig-
nificance in the debates on penis envy, the castration complex, and the
Oedipus complex. This is especially true since the mainstream rejec-
tion of Thompson's and Horney's institute had a political as much as a
theoretical basis.69 From a historical perspective, this work represents
a very significant contribution to psychoanalytic theories of feminine
sexuality.

If not as a "latency period," how then might one characterize the
postwar period as far as the study of women and psychology is con-
cerned? In spite of some undeniable continuity between the work of
prewar and postwar analysts, there were also some crucial shifts in the
emphasis of the work that were characteristic of the postwar years.
The postwar interest in feminine psychosexuality focused on the link
between the physiology of reproduction and the mother-child relation-
ship.

Theoretical literature of the postwar period reiterated popular and
professional attempts to trace neuropsychiatric disabilities to the
mother-child relationship. Reuben Fine indicates that "once the im-
portance of mothering for the young infant was realized by the profes-
sion, a flood of publications poured forth."70 These publications
covered many areas of child analysis, among them the oral phase,
childhood phobias, sleep disturbances in young children, psychoso-
matic diseases, childhood dreams, and learning difficulties. They
tended to roll back concern to the earliest days of childhood, thus "nat-
urally" emphasizing the central importance of the mother.

In this research climate it was particularly easy to describe feminine
sexuality in terms of motherhood rather than sexual desire. Helene
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Deutsch did so in Psychology of Women (1944-45),71 where she ex-
tended Freud's claim that the shift from clitoral to vaginal orgasm was
necessary for mature feminine sexuality. An equivalence was made be-
tween the girl child's (supposed) rush to replace the penis she lacks
with a baby from the father (motherhood) and the (supposed) physio-
logical transference of the orgasm from clitoral to vaginal.72 Here, as in
popular writing of the period, maturity for a woman implied maternity,
thus reducing to one the number of acceptable adult female roles.

And yet if I take pains to describe the advantages to institutional psy-
chiatry of taking a practical and theoretical adjustment orientation to-
ward women, I do not intend this ideological sketch as the full story.
This is not to say that psychiatry was not adjustment oriented, but
rather that it was and it wasn't. In postwar American psychiatry relat-
ing to women we have an exemplary Foucauldian "space of dissen-
sion," a disciplinary purview that was the "meeting place of different
discourses" on "the path from one contradiction to another."73

In spite of the considerable power of the undiscerning psychiatric
discourses and practices described above, they failed to achieve a com-
plete ideological stranglehold on the profession itself, much less on the
wider social formation, that failure being especially noticeable in the
latter years of the period under discussion. Moreover, if the authorita-
tive status of psychiatry was thoroughly tied up with its figuration and
solicitation of women, its status also fell in proportion to psychiatry's
finally perceived inability to define femininity or the female role in the
context of the social parity for which many had begun to call. In the
mid-1960s the face of American psychiatry became less authoritarian,
more self-critical, and less liable to dictate prescriptive roles for
women, with these changes occurring in an atmosphere of political ac-
tivism, including feminist activism.

In fact, the optimistic rhetoric was less all-encompassing than self-
description would have it: large-scale social problems were in fact be-
ing reported and analyzed in newspapers and mass circulation maga-
zines such as Life and Look. McCarthyism, above-ground nuclear
testing, misogyny, and antifeminism were being discussed as the order
of the day. They were documented, analyzed, and resisted by a coura-
geous and committed cohort of individuals that grew larger every day.
The Lonely Crowd by David Reisman, Nathan Glazer, and Reuel
Denny (1950, 1953); William H. Whyte's The Organization Man
(1956); The Power Elite (1956) by G. Wright Mills; and A Preface to
Democracy (1956) by Robert Dahl all provided incisive contempora-
neous critiques of the existing social arrangement.74
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Recent social historians Marty Jezer and William Chafe also do
more than simply acknowledge large-scale political problems and so-
cial repression; they delineate the discourses of cultural resistance
emergent at the time. For example, Chafe's book, Women in America,
includes a chapter titled "The Debate on Women's Place," presumably
in order to emphasize that the dominant discourse on women was not
the rhetoric of optimism at all, but the feminist/antifeminist debate it-
self, meaning the debate over the social roles of women. More nebulous
and varied than the rhetoric of optimism, this "rhetoric of resistance"
strove, through its very multiplicity, to characterize and ameliorate po-
litically the myriad existing social problems.

The intelligent and lucid Adam's Rib (1948), by Ruth Herschberger,
is direct evidence of feminist writing in an era commonly thought to be
devoid of it.75 The book was not as popular as Modern Woman: The
Lost Sex, but it was not completely obscure either, having been re-
viewed in major metropolitan newspapers. Herschberger begins with a
thorough refutation of a study by Robert M. Yerkes in which an exper-
iment with male and female chimpanzees was used to "prove" the "nat-
ural" dominance of male humans and the natural tendency toward
prostitution of female humans. Herschberger goes on, in successive
chapters, to refute the claim that women want to be raped, to argue
that clitoral sexuality is not infantile and that the clitoris is not a lesser
imitation of the penis, to encourage active female sexuality, and to pro-
vide a clever and sophisticated analysis of the social myth of female
inferiority. She calls for women to be regarded as human beings in gen-
eral, instead of beings whose reproductive sexuality exhausts their hu-
man potential.

The sophistication and relevance of Herschberger's view is apparent
in that it is strikingly similar to that of contemporary French feminist
theorist Monique Plaza.76 Whether purposefully or inadvertently, both
studies follow an argument similar to the one Walter Lippmann made
in 1922 when he observed that stereotypical personality traits of slaves
were being used to justify their oppression, as if they were responsible
for it.77 Herschberger and Plaza both argue that a woman's ability to
bear children was wrongly being used to justify her oppression as a be-
ing made solely for reproduction, and both Herschberger and Plaza
called for the acknowledgment that women possess general human
characteristics as well as gender-specific ones.

Adam's Rib was not unique in the views expressed. The year 1952
saw the American publication of Simone de Beauvoir's The Second
Sex.78 In addition, mass-circulation magazines and even women's
magazines, though still lacking when it came to political issues not
pertaining directly to women, did publish articles analyzing certain
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perceived conflicts of women's lives. A summer 1947 issue of Life mag-
azine contained a feature spread titled "American Woman's Di-
lemma."79 Here Life's editors acknowledged the conflict between the
traditional view of woman's place (in the home) and the reality of the
postwar trend toward women working outside the home. The dissatis-
faction of women with what they viewed as the overly narrow range of
acceptable roles is also evidenced by the results of a poll published in
Fortune magazine in 1946, according to which 25 percent of women
polled answered that, given a choice, they would prefer to be men.80

Women Today (1953), a collection of magazine and book excerpts,
is a conscious attempt to represent the widely different views of the
"average woman," what she is and what she should be, that were cur-
rent at the time of its publication.81 The highly antifeminist "Marriage
as a Career" is reprinted following the feminist "The Little Woman."
"The Little Woman" traces the history of the suffragette movement and
exhorts women to work outside the home. In the last section, "The
Men's Corner," Abraham Myerson decried the scapegoating of women
as practiced by Philip Wylie and the proponents of his "momism,"
aware of the misogyny behind such scapegoating:

Mom thus is a victim of social pressure and its distortion, and this
social pressure is mainly the creation of a long, confused and
complicating line of directives issued by the male commanders.

We have a long way to go in scientific understanding before we can
find a real scapegoat for the maladjustments of human beings. We are
our mothers' sons and daughters, likewise our fathers', but we are also
the mental sons and daughters of all the institutions and of all the
conflicting pressures of our confused and tensely disharmonious
times.82

Interestingly, Myerson not only decried the scapegoating of women,
but suggested a broader context for social analysis, which context is
virtually Foucauldian in its designation of institutions and social disso-
nance as the motor of history.

Anthropologists Florence Kluckhohn and Margaret Mead (who often
published articles on the family in popular magazines such as Ladies'
Home Journal and McCall's), sociologists Elizabeth Nottingham and
Mirra Komarovsky, among many other prolific social scientists, re-
jected the biological determinism of the misogynist and/or antifeminist
spokespeople, emphasizing the importance of environmental and so-
cial factors on individual lives.83 For example, in 1946, Komarovsky
published the following summary of her sociological study: "[Women]
college Seniors . . . commonly face mutually exclusive expectations of
their adult sex roles. In particular, a girl's family and her male friends
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are the agencies through which she meets the inconsistency between
the ideal of homemaker and that of 'career girl.' "84 These social scien-
tists, like the popular writers described earlier, argued that women's
conflicts arose not out of misdirected departure from exclusive domes-
ticity, but out of the context of the structural conflicts of modern soci-
ety vis-a-vis prescribed roles for women.85

By the mid-1950s written social criticisms began to be backed up by
the well-documented mass activism of "the sixties" in the form of the
civil rights movement and then by demonstrations for women's rights
and against the war in Vietnam.86 By the early 1960s great numbers of
women were discovering that "there ha[d] been a persistent decline in
the relative status of women since 1940 as measured by occupation,
income, and even education,"87 and they were acting to rectify the
inequity.

If one major theme may be said to subtend this feminist point of
view it is the critique of the nuclear family. The symbiosis between mo-
nopoly capitalism and the nuclear family, always the subject of a cer-
tain amount of attention, was finally being addressed by great numbers
of politically active men and women. The attempt to gloss over social
problems that characterized the late 1940s and 1950s was replaced as
early as the late 1950s and early 1960s with an active struggle for social
justice, the activity of which extended beyond the written word to
marches, demonstrations, consciousness-raising groups, and in gen-
eral, the organization of political groups to effect legislative reform. On
this basis, the period from World War II through the mid-1960s may be
divided into two impulses that dovetail: the discursive repression and
resistance that characterized the early postwar years on one hand, and
the mass activism of the late 1950s on the other.

This was the context in which psychiatric hegemony was challenged
by alternative views of what constituted appropriate femininity and
suitable psychiatric authority. In fact, the growth of American psycho-
analytic psychiatry was slowing anyway by the 1960s for other reasons
than those having directly to do with social censure.88 The current and
future viability of psychoanalysis was being questioned, as under-
scored by the typical title of an article published in 1968 in the Amer-
ican Journal of Psychiatry: "Is the Unconscious Necessary?" Some
causes to which this decline has been attributed include the departure
of European analysts from practice as many of them reached retire-
ment age; increased diagnostic ability leading to a decrease in patients
for whom classical analytic treatment could be deemed appropriate; a
phasing out of hospitals where analysts often practiced in favor of com-
munity medicine and antipsychotic medications; an increase in the in-
volvement of analysts in emerging nonanalytic medical fields, such as
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sleep physiology and neuroanatomy; and finally the saturation of the
analytic field.89

But despite the fact that there were many reasons for psychiatry's
decline that did not have to do with either a humanitarian or a feminist
critique of the institution, that latter critique did emerge by the early
1960s as both credible and influential. By the early 1960s, rigid psy-
chiatric models of feminine psychosexuality were being challenged
both from inside and outside the profession. In the field of psychoan-
alytic theory, Helene Deutsch herself ultimately revised her prior ideas
about vaginal and clitoral orgasm. At a panel on frigidity in women
sponsored by the American Psychoanalytic Association in I960,90 she
questioned whether the vagina was actually created for the sexual as
opposed to reproductive function, breaking out of the argument that
mature feminine sexuality required the replacement of clitoral orgasm
with vaginal. She came to see the vagina as primarily a reproductive
organ that could be involved in orgasm originating with the clitoris.

The implication of this change for feminists is that maternity could
now be posed as a choice rather than as the exclusive path to sexual
maturity for women. Deutsch's about-face was probably stimulated by
the huge volume of clinical data being gathered. According to the Kin-
sey study, Sexual Behavior in the Human Female (1953), vaginal or-
gasm is a "physical and physiological impossibility":

It is difficult, however, in the light of our present understanding of the
anatomy and physiology of sexual response, to understand what can
be meant by a "vaginal orgasm." The literature usually implies that
the vagina itself should be the center of sensory stimulation, and this
itself as we have seen is a physical and physiological impossibility for
nearly all females.91

Kinsey's study went even further to point out that if vaginal orgasm is
actually impossible, then many psychoanalysts and other clinicians
had been leading women in a futile exercise when encouraging them to
learn vaginal responses.

The same findings appeared in the Masters and Johnson study of
1966,92 and Mary Jane Sherfey used this research to emend psychoan-
alytic work on female sexuality.93 Although her proposed alterations in
psychoanalytic theory are quite tame from a contemporary feminist
perspective, they were radical enough to provoke the ire of some mem-
bers of the psychoanalytic community. Like Deutsch in her later work,
Sherfey rejected clitoral-vaginal transfer theory and also rejected the
"rigid dichotomy between masculine and feminine sexual behavior"
contained in some psychoanalytic work.94
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The major challenge to rigid psychiatric notions of femininity came,
of course, from the women's movement of the 1960s. Here Betty
Friedan's Feminine Mystique is notable once again, this time as one of
the earliest feminist critiques of American psychology, anthropology,
and sociology.95 Simone de Beauvoir's feminist classic The Second Sex
(English edition, 1952) also broached a challenge to what de Beauvoir
identified as the second-class status of women perpetuated by aspects
of psychoanalysis, and Phyllis Chester's Women and Madness pointed
out how mental institutions reproduced the female experience in the
family where men are dominant.96 Feminist work of the 1970s and
1980s furthered the founding challenge thrown down by de Beauvoir,
Friedan, and Ghesler. The recent book Women and the Psychiatric
Paradox is exemplary in this respect, its thesis being that the very in-
stitution to which women are forced to turn for help (out of conven-
tions and lack of alternatives) is itself an institution that oppresses
women.97

Since the 1960s, Freudian psychoanalysis has come under far more
thoroughgoing attack by American feminists than that brought to bear
by Friedan. The most objectionable concepts have been penis envy,
with its obvious implication that the girl feels and is inferior; the asser-
tion that maternity is the final (and only) step to mature normal fem-
ininity; the female triad of passivity, narcissism, and masochism
(highly undesirable characteristics in our society); the assertion of
woman's inferiority and arrested childlike nature; and the psychoana-
lytic denial of the existence and/or importance of sexual seduction, or
rather, in the terms of many feminists, the actual fact of abuse, rape, or
molestation.98 The status of psychiatry fell, then, in proportion to
its ever-growing perceived inability to define femininity or the female
role in the context of the social parity for which many had begun to
call.

This feminist critique both contributed to and benefited from the
general social critique of psychiatry. Historian Sanford Gifford dis-
cusses the decline of American psychiatry not only in terms of the
number of practitioners, but in terms of its status as an ideological
force, noting that American psychoanalysis was attacked in the 1960s
as an agent of conformity. The attack affected the government's attitude
toward the medical research establishment and resulted in a gradual
reduction of research funds. This was ironic vis-a-vis psychoanalysts,
as they more than any other medical specialists had tried to resist the
authoritarian role and were the least directive, as will be seen in chap-
ter 2. The question became that of whether it is ever possible for an
institution such as psychiatry to avoid functioning as an authoritarian
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discourse of expertise supported by and supportive of "the establish-
ment."

The Politics of Therapy (1971) by Seymour Halleck," a book that
was much discussed in educational psychology, summarized and ex-
tended views critical of psychiatry that had emerged in the early
1960s. He argued that psychiatry could not and should not be prac-
ticed as though it were a neutral medical model of healing: "Any kind of
psychiatric intervention, even when treating a voluntary patient, will
have an impact upon the distribution of power within the various so-
cial systems in which the patient moves."100 Halleck attributed his
own ability to see through the neutrality claims of psychiatry to 1960s
activism. By contrast, he says, prior views of psychiatry had developed
in an atmosphere of consensus:

Until the past decade [the sixties] psychiatrists were allowed to
pursue their work in a climate of relative calm and consensus, a
climate in which most people who were able to voice their opinion
approved of the basic institutions of their society. This consensus was
especially strong in the years immediately following World War II and
throughout the 1950s; during that time psychiatry gained considerable
respectability and rapidly expanded its ranks.101

The acknowledgment of the "politics of therapy," or the concept
that therapy is not neutral, goes hand in hand with a changing view of
the relationship between society and the individual. In its American
incarnation, psychoanalysis often held that the function of civilizatio
was to regulate basic human instincts and drives that otherwise would
be quite barbaric.102

But World War II and Nazism made it necessary to reconsider
whether the nonconformists needed regulation or whether in fact the
society needed to become less oppressive. It was becoming obvious to
many that often it was the society and not the individual that was
"sick."103 Humanistic psychology, which Abraham Maslow named the
Third Force (Freudianism represented the First Force, Behaviorism
the Second Force) and which included psychologists Gordon Allport,
Carl Rogers, Erich Fromm, Erik Erikson, Rollo May, and many others
among its practitioners, seemed to many to be the psychology most
able to help human beings realize their positive potential given the
troubled state of society in general.104

In 1962 Maslow wrote:

Adjusted to what? To a bad culture? To a dominating parent? What
shall we think of a well-adjusted slave? . . . Clearly what will be called
personality problems depends on who is doing the calling. The slave
owner? The dictator? The patriarchal father? The husband who wants
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his wife to remain a child? It seems quite clear that personality
problems may sometimes be loud protests against the crushing of
one's psychological bones, of one's true inner nature. What is sick
then is not to protest while this crime is being committed.105

By the mid-1960s, then, the notions that social problems sprang from
female maladjustment and that they could be stemmed by therapeutic
attention to same, if not totally discredited, were at least being very
seriously questioned and overhauled as a motivating ideological plat-
form of postwar society.



Women and Psychiatric Technique

When individual psychiatrists, whether purposefully or inadvertently,
used their treatments to adapt deviant women to traditional gender
roles, they brought home to the doctor-patient relationship the insti-
tutionalized psychiatric gender-specific authoritarianism previously
discussed. Conversely, when individual psychiatrists questioned that
psychiatric prescription, whether they construed it as misapplied
Freud or as being implicit to psychiatric foundations; when they ab-
jured narrow prescriptions of appropriate femininity and supported
wider notions of healthy feminine psychosexuality, they engaged in
theoretical and/or practical resistance to adjustment therapy for
women. This chapter will explore how the doctor-patient relationship,
as the smallest unit of the relationship between psychiatry and
women, embodied very specifically the larger institutional contradic-
tions discussed in the previous chapter. Psychiatric technique, it will
be argued, displayed both aspects of the adjustment/resistance paradigm.

Adjustment
There is no vagueness about the goals, functions, and needs of the

normal woman. Science in recent years has thrown a bright
light on her, and that is why we can be certain of many fundamental

details about her.

—Marie N. Robinson, M.D.
The Power of Sexual Surrender (1959)
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In Medicine and the Reign of Technology, Stanley Reiser argues that
over the last few centuries the techniques used by physicians to diag-
nose illness have changed.1 Whereas in the seventeenth century doc-
tors relied on patients' own accounts of their symptoms, even to the
point of diagnosing through the post, in the twentieth century doctors
rely on evidence gleaned from more objective and efficient new tech-
nologies such as the microscope and the X ray. Reiser interprets this
trend as the substitution of one unsatisfactory form of evidence gath-
ering (what the patient says) by another (what the machine says). Ac-
cording to Reiser, both diagnostic techniques undermine what he sees
as a desirable personal relationship between doctor and patient, be-
cause neither requires the physical and conscious presence of the pa-
tient. That is, the patient may be present bodily, but he or she is not
necessarily an active subject who relates his or her case history, but
rather a passive object of manual palpitation and visual scrutiny.2 Un-
der this latter type of examination, the patient is not viewed as a whole
person but as a collection of internal organs or systems to be pene-
trated by instruments.

Although Reiser does not dwell on psychiatry, his work reflects in-
terestingly on this medical specialty, for the technological orientation
Reiser bemoans was abundantly present in certain psychiatric prac-
tices that distanced doctor from patient and relied on a battery of in-
struments (drugs and electroshock therapy, for example) rather than
personal communication, creating an aura of scientific efficiency that
sought short-term solutions to psychological disorders. Furthermore,
the social climate described above was one where this technological
orientation could align itself with wider ideologies validating psychiat-
ric authoritarianism in regard to women. Examples from the realms of
psychosurgery, shock treatment, drug therapy, psychotherapy, and
psychoanalysis will be used here to illustrate the presence and ideolog-
ical import of the technological orientation in psychiatry as it relates to
the treatment of women.

Psychosurgery was the most radical treatment for mental illness and
represented the most extreme use of corrective apparati in the service
of behavioral adjustment. Invented in its twentieth-century form in
1935 by a Portuguese neurosurgeon who called his procedure the pre-
frontal leucotomy, psychosurgery enjoyed its greatest popularity be-
tween 1948 and 1952.3 Between those years, tens of thousands of
patients were subjected to various mutilating brain operations. The
transorbital lobotomy, a later development by preeminent American
psychosurgeon Walter Freeman, was an operation in which the sur-
geon or psychiatrist entered the brain with a sharp instrument from
under the eyelid rather than by drilling through the skull as in the orig-
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inal leucotomy or prefrontal lobotomy. Freeman first established this
later type of lobotomy as an office procedure taking only minutes,
done with an ice pick using electroconvulsive shock as the only anes-
thetic. In the late 1940s and 1950s, Freeman toured the country per-
forming mass lobotomies to demonstrate this procedure. In West Vir-
ginia, for example, he spent one afternoon lobotomizing thirty-five
women, one of whom is thought to have been the actress Frances
Farmer.4

According to Elliot Valenstein, author of the definitive history of
psychosurgery, in the best of cases lobotomy led to a "normalization of
behavior;" in the worst of cases, the patient's impairment reached a
devastating level.5 Patients subjected to lobotomies frequently died or
if they survived the operation, often suffered massive memory loss and
extreme inability to function in even the most elementary of tasks,
such as self-feeding and dressing or control of the bowels. Others de-
scended into dementia that may or may not have been present prior to
the psychosurgery.

Although Valenstein himself does not make this point, an examina-
tion of his sources confirms that the majority of lobotomy patients in
the United States were women. In state hospitals, psychosurgery was
performed on two females for every male.6 The "normalization of be-
havior" that was a hoped-for result of psychosurgical procedures was
actually normalization of behavior for women in particular. As was also
the case in England, according to Elaine Showalter's discussion of gen-
der and lobotomy in The Female Malady: Women, Madness and En-
glish Culture, 1830-1980, women in the United States were prime can-
didates for psychosurgery for reasons deeply involved with the
ideologies of a culture that denigrated socialized feminine behaviors
such as dependency and passivity even as it legislated these attitudes,
and that treated women as less than adults, questioning female capac-
ity for intellectual and moral development. Showalter argues that fe-
male madness in the postwar period was no longer linked to hysteria,
as it had been, but to schizophrenia, which "offers a remarkable exam-
ple of the cultural conflation between femininity and insanity":7

"Schizophrenic symptoms of passivity, depersonalization, disembodi-
ment, and fragmentation have parallels in the social situation of
women."8 In other words, in certain cases socialized female behavior
may be construed as insanity.

But although psychosurgery was performed on schizophrenic
women, the literature of psychosurgery stresses over and over again
that the most important criterion for selection was not diagnosis, but
rather the existence of a proper environment for care to which the pa-
tient could be returned.9 In accordance with vestigial Victorian senti-
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ments about women's dependency and patriarchal protective respon-
sibility, it was thought that women could be sent home more easily
than men "because of the greater protection afforded them in the
home."10 This variable also made women prime candidates for psycho-
surgery because if few postoperative lobotomy patients could ever
return to outside jobs, lobotomized women could be returned to the
routinized domestic duties that society often delegated to them. Free-
man and his coauthor Watts admitted that after a prefrontal lobotomy
"no physician, dentist, artist, musician, or writer has been able to
make the grade," but they did think that a domestic worker might be
able to carry on as usual after a prefrontal lobotomy.11 The gender
assignments implicit in this seemingly neutral enumeration of occupa-
tions become obvious in the following quote about the prefrontal lobot-
omy: "This procedure is always followed by more or less great alter-
ation in character and defects in judgment. In a washerwoman these
results may be of little concern, but when a patient is a professional
business man, who must make decisions affecting many people, these
results may be disastrous" (emphasis added).12 Indeed a description of
the emotional impairment produced by lobotomy, for example Valen-
stein's statement that in a postlobotomy patient "there is less activity
and more inertia; [t]he intellectual processes are simple, with atten-
tion to the immediate rather than to the remote, to the factual rather
than the theoretical, with decisions that are simple rather than delib-
erative, and with a restriction of the intellectual range,"13 reads strik-
ingly like that of feminist descriptions of what housework does to the
mind, or, alternatively, like sexist descriptions of the female psyche.14

If women are not traditionally called upon for an opinion, neither are
lobotomy patients: "When before has an educated man asked a woman
how in her opinion war can be prevented?" asked Virginia Woolf in
1938, while Freeman and Watts were bemoaning the case of lobotomy
patients, saying "[it] is almost impossible to call upon a person who
has undergone operation on the frontal lobes for advice on any impor-
tant matter."15

Psychosurgery shares its history, fields of application, and effects
with two other somatic treatments developed around the same time:
insulin shock therapy, which followed the historical course of psycho-
surgery most closely, peaking in the 1940s and early 1950s, and elec-
troconvulsive shock therapy (EGT), still in use today on a much
greater scale than psychosurgery.16 And as with psychosurgery, the
prime candidates for shock therapy in England and the United States
were women, outnumbering men by a ratio of two or even three to
one.17
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As with psyehosurgery, women received electroshock more often
because they were "judged to have less need of their brains," and in-
deed were thought to be more fit and docile for the monotony of house-
work after EOT.18 In keeping with the view that ascribes to women a
lack of intellectual ability, the patient's own consent to the procedure
in all the somatic treatments is often skirted. It is the family that gives
its consent. Thus, should any disagreement between patient and fam-
ily, wife and husband exist, it is the relative rather than the sick person
who is deemed to know better. "With successful handling," says Lothar
Kalinowsky, author of the period bible of shock treatment, "most pa-
tients can be persuaded."19

Professional literature often explains the patient's resistance to
shock therapy as a symptom of his or her illness:

Is treatment against a patient's wishes ever ethically permissible? At
first glance there is something most distasteful about the idea of
applying electric current to the brain of an unwilling patient. And yet
it is a familiar paradox that the extreme guilt and self-punitiveness of
a deeply depressed patient are likely to make him reject anything that
could make him feel better. He may cling to his depression as an
imagined punishment for past wrongdoings, or his pathological
hopelessness might not let him believe that any treatment can
possibly work in his case.20

In Shock Treatment: And Other Somatic Procedures in Psychiatry,
Kalinowsky puts it this way:

Some patients do not want the treatment [insulin shock] because it
renders them unconscious and they expect to be experimented upon,
or raped, or castrated during this period. Others refuse the treatment
in the framework of their general negativism; they are against any
form of therapy. With successful handling most patients can be
persuaded.21

Unfortunately, the fears presented as delusional in this passage did
sometimes have an all-too-real basis. Freeman did actually perform the
experimental brain surgical technique, the transorbital lobotomy, on
patients anesthetized by shock.

In 1953, a poem and letter to her male doctor from a female patient
who had undergone EGT were printed in the American Journal of Psy-
chiatry.22 As the presenting doctor notes, the abbreviation "I.V."
stands for the intraveneous injections of barbiturates routinely given
to patients before treatment (he does not mention that the need for
barbiturates was based on frequent injuries sustained by patients dur-
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ing shock treatments before the use of drugs to combat this). "Gonv."
stands for convulsion and "Gonsc." for consciousness:

Dear Dr. Bowman:
In appreciation for all the clinic has done for me, I turn over full

ownership, rights, and privileges to verses called "Shock Treatments."
I hope they might in some small way prove to others they need not
fear these treatments.

Sincerely yours,
D. R. P.

ELEGTROSHOGK THERAPY

I.V.
Oh ship ahoy! we're sailing high
Across the sea so wide and bare.
The breeze against the full-blown sail
Lends music to my fleeting prayer.

A moment's sleep upon the deck—
My back against the hard, white board;
Not ever dreams can enter here—
No haunting fear—no hanging sword.

Gonv.
I know not when the lightning strikes
Nor how I'm beaten with its whip.
I know not when all hell lets loose
Its fury on this fearful trip.

But there's a captain at the helm.
In spite of storm, he will escort
This craft across the surging sea
And bring it safely into port.

Gonsc.
When I awake, I rest awhile—
The voyage done—and no regret
To mar the strangely quiet peace
Of safe return. I just—forget.

The stated purpose of the publication of the poem was to show that
women appreciated the beneficial effects of shock therapy and to de-
fend the psychiatrist from accusations of sadism. But the poem and let-
ter are actually evidence of some rather different things: the romantic
light in which the doctor himself would like to be regarded (he pub-
lished the letter in a professional journal read by his colleagues), the
distribution of power implicit in the depiction of doctor as "captain"
and woman as damsel in distress, and the extent to which this woman
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has internalized the hidden power relation as she gives up "full owner-
ship" of her verses to be retitled by the doctor.

In the mid-1950s psychotropic drugs came into use. These drugs
could help shorten the hospital stay of seriously disturbed patients,
make the patient more tractable during his or her stay (reducing the
destruction of hospital property and significantly simplifying hospital
management), and make patients more receptive to psychotherapy by
reducing the need for restraint and seclusion.23 Though I would agree
that drug therapy, unlike the procedure of lobotomy, has its legitimate
uses, its administration in this period was notably consistent with pat-
terns of adjustment treatment. Drugs were often administered accord-
ing to socially determined notions of sex roles and they furthered the
dependence on technological cure rather than self-directed analysis or
change.

The advertisements for these drugs in professional journals provide
a unique kind of evidence about how pharmacotherapy fit into existing
views of gender and psychiatry.24 Obviously, these documents are ads
and cannot be understood as the equivalent of serious psychiatric re-
search on diagnosis and treatment. However, precisely because they
are ads, they can be interpreted to reveal the ideological nature of the
images and scenarios of doctors, patients, and treatments of which
they are composed. By offering images in keeping with the psychia-
trists' expectations and fantasies about the doctor-patient relationship,
the ads attempted to solicit the purchase power of the psychiatrists
who were in positions to prescribe the advertised drugs. These ads are
of further interest because their visual representations of doctors and
patients may be compared with the visual depictions of doctors and pa-
tients in fiction films of the period.

The candidates depicted and the nature of the desirable behaviors
the drugs promise to produce are consistent with wider social norms
being discussed. The male doctor as authority figure—a man among
male colleagues (I did not come across one female psychiatrist pic-
tured in a drug ad)—the housewife overburdened by routinized tasks,
the working woman in women's service jobs such as secretary or
teacher, and the promise that with drug therapy she will better carry
out her appropriate role may all be found.

A representative ad from 1960 shows in six photodocumentary
frames the progress of a woman's treatment.25 The first frame depicts
the kindly physician in white listening across his desk as the "tense,
nervous" patient discusses her "emotional problems." Her hands are
clasped together and her head is bowed. After taking a capsule in frame
two, the patient is able to stay calm "even under the pressure of busy,



Figure 3. The iconography of this ad echoes closely that of Gene Tierney's
shoplifting trip at the opening of Whirlpool. From the American Journal of
Psychiatry 114, no. 11 (May 1958).
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crowded supermarket shopping." In frame four she enjoys her evening
meal with her husband and two children, and in frame five "she is able
to listen carefully to P.T.A. proposals." Frame six finds her "peacefully
asleep." Here, then, is the woman's day—the goal of psychiatric pre-
scription.

The appropriate role for women involves an appropriate physical
appearance. Drugs for weight reduction capitalize on this. One striking
ad shows a hefty woman in a long coat gazing into a store window
through which we see her (Figure 3).26 In the foreground and back-
ground slim mannequins (counterparts of those imitated so well but
only superficially by the troubled Ann Sutton [Gene Tierney] in Whirl-
pool [see chapter 3]) model dresses, high heels, and pearls. "Weight
loss could improve her mental outlook," claims the ad.

Notably, these drug ads do not deny real-world problems. They refer
frequently to the pressures of modernity and to the monotony of
household tasks. But it would be against the interest of the drug com-
panies to admit any possibility that social change is what is required to
relieve some of the symptoms depicted. The cure they promise is in-
dividual behavioral and cosmetic change. For example, Dexamyl may
be prescribed "to help the depressed and anxiety-ridden housewife
who is surrounded by a monotonous routine of daily problems, disap-
pointments and responsibilities. . . . with 'Dexamyl' you [the prescrib-
ing psychiatrist] can often help her to face her problems" (Figure 4).2?

It cannot be suggested that the housewife get an outside job and spend
less time on housework.

Men do not escape this prescription of drugs to ameliorate social
problems. A ubiquitous image is that of the harried businessman. One
ad picturing a man in a business suit, hat, and overcoat and carrying a
portfolio claims that "in these times of accelerated activity, strife, and
resulting mental tension, appropriate dosage of 'Seconal Sodium' fully
answers the problem."28 Another ad depicts a drawing of a man in hat
and overcoat silhouetted against a lighted doorway. Superimposed over
this image is a giant stethoscope and the words, "the patient who won't
'fit in' " (Figure 5).29

But if men and women alike are subject to rigidified representations
in these ads, there is a significant difference in the depiction of men
and women in relation to their (always male) doctors. The male pa-
tient is someone with whom we may identify as he seeks to verbalize
his problems. We see almost his whole body, and, most often, the male
patient is depicted seated next to rather than across the desk from his
physician. With both garbed in business suits and glasses, in appear-
ance, the male patient could almost be his physician (Figure 6).30
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Figure 4. Gender-stereotyped conformity is encouraged in this ad from the American
Journal of Psychiatry 112, no. 11 (May 1956).

Alternatively, in ad after ad figuring a woman patient, the point of
view of the photograph or drawing is that of the male psychiatrist (with
whom the psychiatrist subscribers to the Journal were presumably
meant to identify): through his eyeglasses (Figure 7), over his shoul-
der, from behind his desk. In one ad we see, from a vantage point over
his shoulder, a woman speaking to her doctor (Figure 8).31 A beam of
light is projected from behind the white-haired, white-coated doctor
onto the anxious woman. The "goals, functions and needs of the nor-
mal woman" are enumerated by the ad copy, which recounts how "rag-
ing, combative, unsociable patients usually become more co-operative,
friendlier, quieter, and much more amenable to psychotherapy and re-
habilitation measures." Unacceptable angry behavior is replaced by so-
cially acceptable docility. As in the epigraph at the start of this section,
science throws a "bright light" on this woman and the women she rep-
resents, isolating her "fundamental details" or supposed essence as it
isolates her figure, and presenting her for psychotherapy and the "re-
habilitation" with which psychotherapy is here coupled.

The epigraph at the start of this section is taken from one of the pop-
ular, "modern" marriage manuals that were authored by highly trained
physicians, psychiatrists, and psychoanalysts and that appeared in
profusion in this period. Designed for a mass audience, these manuals



Figure 5. Men do not escape prescriptions for conformity, as illustrated in
this ad from the American Journal of Psychiatry 109, no. 1 (July 1952).
Reproduced with permission of Burroughs Wellcome Co.



Figure 6. The representation of the male psychiatric patient is illustrated in
this ad from the American Journal of Psychiatry 115, no. 4 (October 1958).



Figure 7. The point of view is that of the authoritative psychiatrist in this ad from
the American Journal of Psychiatry 112, no. 7 (January 1956). Reproduced with
permission of Marion Merrell Dow, Inc.



Figure 8. The typical representation of the female psychiatric patient is
illustrated in this ad from the American Journal of Psychiatry 112, no. 7
(January 1956).
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extended adjustment to individuals not otherwise in treatment.32 Un-
like the bible of marriage manuals, Ideal Marriage by Dutch gynecol-
ogist Th. H. van de Velde, which is encyclopedic in its description of
male and female physiology and relations,33 popular offshoots con-
tained a paucity of information and a surfeit of moralizing. Psychoan-
alyst Marie Robinson spends a core chapter answering the questions,
"What is the mature woman? Who is she? What are her characteris-
tics? Her personality? Her role in Life?"34 In answer, Robinson gives
the case history of a "tragic" married woman whose mother had em-
phasized achievement in the "male world" and encouraged her to be
tied down no more than a man. And Robinson congratulates herself for
helping this woman decide to adopt two children. The shared philoso-
phy of these manuals is that a woman should gain her personal satis-
faction as a secondary product of satisfying her husband. To be a
proper wife a woman must not only "learn something" about preparing
appetizing meals, but she should also learn how to "satisfy her hus-
band sexually which in turn will result in her own greater happi-
ness."35 Book after book exhorts the woman to take a submissive
position to her husband, to learn that "the excitement comes from the
act of surrender,"36 and to retire from the outside world, "brutal as it
is," in order to "keep the flames of affection and tenderness burning."37

Almost twenty years after the case study of her treatment became a
bestseller, Chris Sizemore, the subject of The Three Faces of Eve
(1957), wrote her autobiography, I'm Eve (1973). Written from a fem-
inist perspective, the book provides a fascinating account of common
psychiatric discursive practices that were oppressive to women, many
of which will be discussed in chapter 3 in conjunction with the film,
The Three Faces of Eve. One particular passage is useful here as a kind
of summary of a prevalent attitude in psychiatry. Near the end of her
treatment, Sizemore's psychiatrist, in an attempt to be reassuring and
congratulatory, instructed her to "sit back and live the life of happiness
she so richly deserved, never forgetting that the most important thing
in her life was to make Don [her husband] happy and to devote the
rest of her life toward that end" (emphasis added).38

Resistance

But if the adjustment impetus has been explored here independently of
its counterpart, psychiatric resistance to conformist and gender-nor-
mative psychiatric treatment, this has been done for heuristic reasons.
In fact, authoritarian psychiatric techniques very often fell under crit-
icism and certain areas of psychiatry were characterized much more
by internal debate on the problems of psychiatry's conventionalist ten-
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dencies and on its limitations and efficacy than by adjustment strate-
gies pure and simple. At the same time, for example, that marriage
manuals were calling for "sexual surrender," Norman Reider, chief of
psychiatric service at San Francisco Hospital, was evaluating society's
bias toward marriage and calling for its reevaluation.39 Reider viewed
the profamily prejudice as understandable in a society where the "im-
portance of the family as a primary social unit has almost never been
questioned" and was not being loudly questioned at the time he was
writing (1956): "We live in an era wherein tightening and fortifying of
bonds and ties is the order of the day rather than any lessening of
them."40 The therapist's or counselor's evaluation of each marriage
cannot escape the prevalent ideology on marriage, or, as Reider put it,
"those irrational elements, highly emotionally tinged, that make us au-
tomatically consider possible divorce or separation with a certain
amount of discomfort and anxiety."41 Nevertheless, Reider called for a
more complex psychiatric view of the family that could be read as less
oppressive to women because it questioned family maintenance at all
costs. He urged psychiatrists to resist the limited view, asserting that
"to continue some marriages, given certain insoluable conditions, may
be a disservice to both the marital partners and to the children as
well."42 Under Reider's conception, marriage is a nonhomogeneous in-
stitution in which individuals change, quest for security, repeat previ-
ous patterns of home life, and look for socially condoned outlets and
various other satisfactions. He believed that for these reasons marital
permanence need not be the primary goal of the researcher or therapist.

Even an individual's own work could harbor the contradictory as-
pects of the adjustment/resistance paradigm. On one hand, psychoan-
alyst Robert Lindner was the author of a famous case history from
the postwar period, which I read as implicitly adjustment oriented.43

The study is of Laura, a "fashionably thin," attractive woman, who
would eat to the point of falling unconscious. Lindner's successful anal-
ysis revealed that Laura was consuming food to fill the emptiness
within her in order to simulate pregnancy by her father. In the terms of
the narrative that Lindner weaves, his analysis makes perfect sense.
Yet we might also ask what psychoanalytic traditions are furthered by
its content and what implications for female roles are inherent. I do
not disbelieve the case history; I "merely" find it ideologically charged.
The extreme classicism of the analytic interpretation in which the pa-
tient is revealed to be acting out the little girl's fantasy, described by
Freud, of having a baby by her father strikes me as a convenient reaf-
firmation of a basic psychoanalytic explanation. The choice to popu-
larize this particular case history reveals that there was great stake in
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this literal "proof of theory, and conversely, that behind the theory
being proved lay a perceived social need to see women as professional
mothers. Perhaps unselfconsciously, but certainly revealingly, Lind-
ner's study draws on the explanatory capacity of shared standards,
such as "thin is beautiful," for example.44 The key to Laura's illness
was uncovered one day when Lindner burst into Laura's apartment
during one of her eating binges and discovered the pillow apparatus
she had fashioned to simulate pregnancy. Her successful treatment
would lead, presumably, to marriage to her eligible boyfriend, Ben.45

Lindner seems, here, to be subscribing to the view that a woman must
be married to be happy. He titled this case history "Solitaire," implying
not only the isolation of illness, but the isolation of being a single
woman, as well. And yet, in spite of this ideologically complicit orien-
tation in the case of Laura, Lindner was also the author of well-known
and explicitly antiadjustment books by the suggestive titles Must You
Conform? and Prescription for Rebellion.46 Significantly, however,
these books dealt with and were aimed at "mankind," rather than
women per se, so their nonconformist attitudes were perhaps pur-
chased at a lower price than they would have been had Lindner con-
sidered a woman's rebellion.

Challenges to the hidden ideologies of psychiatry's adjustment im-
pulse were usually not so overtly articulated as that of Reider or even
those of Lindner in his nonconformist books, nor were they clearly
feminist in intent. But discursive practices in several areas did amount
to a freer therapeutic environment for all patients, and particularly for
the women patients often subject to oppressive social practices and ad-
justment treatments.

A central area of nonconventionalist possibility is precisely that of
psychiatric and particularly psychoanalytic therapeutic technique as
distinct from therapeutic treatments such as pharmacotherapy. In
keeping with the larger adjustment/resistance paradigm under discus-
sion, the specific attention paid to psycho therapeutic technique in the
postwar period was characterized by the debate over the desirability
and even possibility of what amounted to an adjustment orientation.
Practically, psychoanalysis-based psychotherapies ran the gamut from
the strictest Freudian analytic psychoanalysis to a substantially mod-
ified form of psychotherapy. Theoretically, the question of whether
psychoanalysis was (or should be) nondirective or directive was a cen-
tral theme returned to time and time again in core psychoanalytic
journals in the 1950s.47 Each postwar analyst who contributed to the
debate on technique coined terms to describe the "classical" psycho-
analytic process: "nondirective," "clarification," "uncovering," "work-
ing through," "insight therapy," "interpretive"; and words to describe
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the procedures less classical and more psychotherapeutically oriented:
"supportive," "working out," "suggestion," "manipulation," "abreac-
tive," "corrective experience."48

The result of this range was that some forms of psychotherapy lent
themselves more easily than others to the work of adjusting women to
traditional gender roles because the therapeutic technique itself in-
volved conscious attempts on the part of the therapist to change the
behavior of the patient. In the modified form of analytic psychother-
apy, the psychiatrist would be likely to use any combination of "sup-
port, exhortation, argument, rewards and punishments, [or] educa-
tion" to bring the patient to "general situational adjustment."49 It is
not surprising, then, given the nature of the "situation"—the social
system to which the female patient would need to be fitted—that psy-
chotherapeutic practice often encouraged the dominant model of nor-
mal femininity. In this case the therapeutic situation itself could be
construed as a kind of discursive technology where what is adminis-
tered is not an electroshock or a drug, but a formalized technique for
raising, discussing, and correcting psychological problems.

Classical Freudian psychoanalysis was least reconcilable with this
adjustment impulse because its goal was not to adjust the patient's be-
havior, but to help the analysand gain insight into his or her uncon-
scious processes. Nevertheless, there were doctors in postwar America
who considered themselves psychoanalysts rather than psychothera-
pists who used a technique that must be deemed more rather than less
adjustment oriented.50

Franz Alexander was one important psychoanalyst who was for the
unification of the profession and thus for the integration of "support-
ive" procedures into mainstream American psychoanalytic technique.
In 1954, he noted five therapeutic forms of support of the patient by
the psychotherapist: gratifying dependent needs through ego support;
abreaction to reduce emotional stress; objective reviewing, in which
the therapist reviews the patient's situation and assists the patient's
judgment; aid to the ego's own neurotic defenses; and, finally, manip-
ulation of the life situation.51 According to Alexander, "Supportive
measures knowingly or inadvertently are used in all forms of psycho-
therapy" (emphasis added).52 In fact, Alexander went on to argue that
transference, the principal psychoanalytic therapeutic tool, consisted
precisely in a kind of support necessitated by the patient's regression
to dependent attitudes of infancy and childhood.53

Analyst Phyllis Greenacre also points to a form of the transference
relationship being practiced in which the analyst takes an active, di-
rective stance toward current events in the patient's life.54 This form of
transference relies on the process of "working out," not on the process
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of "working through." It relies on "carrying into reality actively new
behavior patterns under the suggestion and support of the analyst."55

Although it would be virtually impossible to prove that the majority
of patients subjected to such an impulse were women, the following ex-
ample suggests one interesting avenue whereby supportive technique
might be advocated for the female patient in particular, thus corrobo-
rating the larger argument that the supportive impulse is consistent
with the management of power in American society, which locates the
female as dependent.

In the face of the relatively small number of patients for whom the
treatment was deemed appropriate, analysts became interested in
"widening [the] scope of indications for psychoanalysis."56 Thus, Leo
Stone undertook to explore "borderline cases."57 The patients Stone
discussed were allied as a diagnostic grouping by their narcissism. But
narcissism and transference seem mutually exclusive. The incapacity
for transference in narcissistic neurosis originally led Freud to deem
such neurosis inaccessible to psychoanalysis. Yet, drawing on the work
of Karl Abraham and others, Stone includes among his recommenda-
tions for the special management of these patients "prolonged prelim-
inary periods of supportive therapy" (emphasis added).58

But who are these patients with narcissistic neurosis for whom sup-
portive therapy is specially indicated? They are women. Freud associ-
ates narcissistic object-choice with women and anaclitic object-choice
with men, yet he points out that his distinction is merely "schematic"
and that "both kinds of object-choice are open to each individual."59

Stone, however, mentions six of his own cases as examples of narcis-
sistic transference and all six happen to be women. The most highly
elaborated case involves a "gifted woman composer" who "in an atmo-
sphere of a mildly friendly positive transference" was able to "swing for
a time from a highly personal and recondite musical idiom, which
brought her little of the recognition which she so desperately needed,
into a routine but secure effort, quite remote in character from her
original work." This career change "paralleled efforts to establish a
genuine relationship with her husband."60 One cannot overlook the
similarity between this reported success with supportive analysis and
the larger social impulse to discourage professional careers for women
in favor of happy marriages to which women totally devote themselves.

In spite of the prevalence of this explicitly and implicitly adjust-
ment-oriented impetus in psychoanalysis, there was an ongoing and
extremely committed struggle on the part of other well-respected ana-
lysts to assert the importance of the interpretive model in the face of
the seemingly more efficient model of adjustment. Probably the most
significant area of psychiatric technique to challenge the simple ad-
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justment model had to do with the advocacy of nondirective or "inter-
pretive" technique over manipulative technique, and the increasing
interest in the transference and especially countertransference rela-
tionships, although, to be sure, this advocacy was part of a polemic.

These latter analysts drew on and took very seriously Freudian writ-
ings admonishing them to resist the temptation to mold the patient to
their own, the analysts', worldview: "The analyst reflects the patient's
individuality and does not seek to remould him in accordance with his
own —that is, according to the physician's—personal ideals; he is glad
to avoid giving advice and instead to arouse the patient's power of ini-
tiative."61

Later, in Outline of Psychoanalysis (1939), Freud expresses the
sentiments as follows:

However much the analyst may be tempted to act as teacher, model,
and ideal to other people and to make men in his own image, he
should not forget that that is not his task in the analytic relationship,
and indeed that he will be disloyal to his task if he allows himself to
be led on by his inclinations. He will only be repeating one of the
mistakes of the parents, when they crushed their child's
independence, and he will only be replacing one kind of dependence
by another. In all his attempts at improving and educating the patient,
the analyst must respect his individuality.62

In the pages of the Journal of the American Psychoanalytic Associa-
tion, American analyst Merton Gill reasserted the importance of
Freud's call for analytic neutrality: "Psychoanalysis is that technique
which, employed by a neutral analyst, results in the development of a
regressive transference neurosis and the ultimate resolution of this
neurosis by techniques of interpretation alone" (emphasis added).63

Of course, it is one thing to give lip service to pure analysis and quite
another to put it into practice. However, the work of Gill and others
displays great sensitivity to the disconcerting ease with which an ana-
lyst can fall into advice giving, and sensitivity also to the nuances of the
call for "interpretation alone." Significantly, Gill and others did not
take "neutrality" to mean perfect, unproblematic objectivity. That was
recognized as impossible. Rather, "neutrality" meant precisely that the
analyst should attempt to refuse "supportive" or "directive" tech-
niques64 in favor of "explorative" or "interpretive" ones based on the
transference relationship.65 The emotional response of the analyst
then comes into play through the countertransference, where the an-
alyst is "alert for the development of patterns of emotional response in
himself to the patient."66 And since countertransference is the mech-
anism through which we can conceptualize the analyst as an active
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participant without seeing him or her as an adviser, it is this aspect of
technique that was pivotal both to the resistance of psychoanalysis to
adjustment therapy and to its status relative to the prescription of fe-
male roles.

As J. LaPlanche and J.-B. Pontalis indicate in their definition of
countertransference, Freud very rarely used the term.67 Instead, coun-
tertransference received much more attention later in the United
States, where psychoanalysis itself came more and more to be under-
stood as a relationship and where the concept of countertransference
could then come into its own in debates over the doctor's status in the
doctor-patient relationship. A large number of articles on the subject,
including the seminal overview, "Transference and Counter-Transfer-
ence: A Historical Survey," by Douglas Orr, appeared in American jour-
nals of the 1950s, and in 1959 the book Countertransference was
published.68

Of course countertransference is best regarded along with the con-
cept of transference, much better developed in Freud's work. Accord-
ing to LaPlanche and Pontalis, Freudian transference developed from
its conceptualization as a mode of displacement in connection with
dreams to its conceptualization as the "transference-neurosis," the
process of treatment where infantile conflicts are replayed in the doc-
tor-patient relationship.69 Gountertransference in Freud's writing,
then, is defined by LaPlanche and Pontalis as "the whole of the ana-
lyst's unconscious reactions to the individual analysand—especially to
the analysand's own transference."70

In spite of some variations in interpretations of transference (was
transference the whole doctor-patient relationship or a specific part of
it?),71 authors of the period regard the concept of transference as en-
joying "some semblance of evolutionary progression to something
commanding wide agreement."72 Alternatively, the literature of the pe-
riod recognizes wide disagreement as to what the term "countertrans-
ference" comprises. Is it the analyst's response to the patient's trans-
ference? If so, does this refer just to the analyst's unconscious
response or to his or her conscious response as well? Or, should coun-
tertransference include all of the (conscious and unconscious) feelings
or reactions to the patient, even those outside what may be provoked
by the patient's transference? Does countertransference include the
doctor's choice of couch and general decor? Should countertransfer-
ence be revealed to the patient, seen as ubiquitous and necessary, in-
hibited as an undesirable factor, dealt with in private self-analysis, or
seen as an indication of the analyst's need for reanalysis? The diver-
gence of opinion itself is evidence of postwar analysts' need to reassess
the role of the analyst as "human" or, alternatively, as "mirror," with
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particular reference to his or her position in the doctor-patient rela-
tionship.

In fact the increased interest in countertransference and the debate
over its definition are evidence that the role of the analyst presented a
theoretical problem with which the field was obsessed. For to pose
one's own role, one's authoritative status, one's very livelihood as an
open theoretical question is to undermine the discursive practice of
rigid prescription and to open up more varied alternatives.

When countertransference was regarded as an abnormal and unde-
sirable characteristic of the analytic relationship, as in the opinion
that "counter-transference is the same as transference—it is then im-
mediately obvious that counter-transference is undesirable and a hin-
drance," the radical potential of the concept could not be realized due
to the implication that psychoanalysis could function without the
doctor's emotional response.73 The belief in this so-called "sterile"
analysis reflects a desire to maintain a belief in the omnipotence and
objectivity of the analyst, and a desire to disavow the real power im-
balance of the analyst-analysand relationship. Gountertransference
can be used to advertise the importance of the analyst, shoring up
rather than combating his dictatorial position.

Another viewpoint held that countertransference was normal and
constantly present in analytic work, yet defined countertransference
as desexualized and sublimated in nature. Here a tentative admission
of the emotional role of the analyst is allowed, but only in the carefully
controlled context of the absence of any implication that the analyst's
response could be construed as at all erotic.74

The most progressive accounts of countertransference, however, as-
sume it is an inevitable characteristic of psychoanalytic technique and
admit of an emotional and even erotic response on the part of the an-
alyst. Writing in France, and responding to what he saw as simplified
and inappropriately desexualized American models of transference
and countertransference, Jacques Lacan went a distance to question
the authoritative role of the analyst.75 He called the analyst "the sub-
ject [only] supposed to know," and suggested that to divide transfer-
ence into transference and countertransference only served to avoid
the "essence of the matter," which is that all transference is the desire
of the analyst and of the analysand.76

Perhaps surprisingly, in light of the limited and self-serving accounts
of countertransference that were being put forth in the United States,
here too there was some work on psychoanalytic theory of technique
that not only acknowledged infantile sexuality, but reflected on its cen-
trality to the analytic relationship of the analyst's own Oedipal com-
plex.77 As Lucia Tower put it, "No analyst has ever been presumed to
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have been so perfectly analyzed that he no longer has an unconscious,
or is without the susceptibility to the stirring up of instinctual impulses
and defenses against them."78 And Freud, of course, was consistently
sensitive to his own neurotic symptoms. For Tower, the countertrans-
ference is specifically a response to the patient's transference made up
of unconscious phenomena derived largely from the analyst's child-
hood, including sexual material. She pointed to the great number of
writers who say that such libidinal material on the part of the analyst
should not be tolerated as evidence that "temptations in this area are
great, and perhaps ubiquitous,"79 and noted the irony of selecting can-
didates for training on the basis of significant libidinal resources and
then deriding every libidinal investment as inappropriate.80

Drawing on clinical material from her own practice, Tower de-
scribed a technique in which countertransference elements, after be-
ing subjected to a process of self-analysis, may be used to further the
analysis. This is not "acting out," but rather the analyst's use of exam-
ined emotional material that has emerged in the context of the ongoing
intimate relationship of the doctor and patient. Understandably, she
viewed the countertransference as more fleeting and more quickly re-
solved than the transference since, after all, the analyst has already
been analyzed and is assumed to be the less neurotic of the two. Par-
ticularly in the work of Tower, but throughout the literature on coun-
tertransference as a whole, variations notwithstanding, psychoanalytic
meditations on the concept share the possibility of at least imagining
the role of the analyst as nondictatorial.

In view of the richness of the professional literature, many popular
accounts of transference and countertransference were crazily askew
in that they spoke of the terms as though they were synonymous with
actual love affairs. Some popular accounts of the analyst's counter-
transference, for example, used the term to mean "falling in love with
the patient." Describing transference, one article spoke of how the pa-
tient will "shower the analyst with hatred or love," based on how he
comes to represent early figures in his life.81 The article went on to
hint at the possibility of an active response on the part of the analyst:

This phase is potentially very dangerous, especially if the patient and
analyst are of opposite sexes and if the patient demands that the love
he feels be gratified. Teachers of psychoanalysis constantly warn their
students of the dangers of responding to the lover's role in which their
patients may cast them. When the analyst fails to heed the warning
and does respond to the patient, it is called countertransference.32

(emphasis added)

Marriages or love affairs between analysts and analysands are common
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in popular cultural representations and are described as transference/
counter-transference. It is unclear whether these fictional marriages
represent the patient's fantasy or the doctor's. Perhaps this popular
(and illegitimate, according to professional standards) version of coun-
tertransference is partially responsible for the professional assertions
of the undesirability of countertransference and for the oft-asserted
objectivity of the analyst. In any case, this peculiar narrative twist on
transference/countertransference has a significant ideological content
that will be discussed in chapters to follow in relation to the films.

Nevertheless, other popular accounts of psychoanalytic technique
did display some resistance to the adjustment model. In a discussion of
what psychoanalysis can do for "you" in Are You Considering Psycho-
analysis?, Alexander Martin wrote that analysis draws back from ad-
vice giving:

Analysis is not the kind of treatment one ordinarily associates with a
doctor-patient relationship. A condition is treated, it is true, but it is
not treated by a prescription, a formula, or a blueprint from the
analyst. This must be understood very clearly, for many individuals
expect the analyst to advise them, to tell them how to lead their lives.
The experienced analyst does not set out to do this. His intention is
to help the patient, through increasing self-expression and gradual
opening up, to see and to feel for himself the kind of life he is really
leading, and the analyst hopes to develop in him the capacity and
willingness to change. To the question "What should I do?" the
analyst would be inclined to say "First let us find out all of what you
are doing."83

One way psychoanalysts could resist the impulse to advise is para-
doxically by admitting that it is virtually impossible not to advise. As a
female resident analyst put it in Mademoiselle (1947), "Values? . . . I
decided during residency that I had better be clear on what I thought
the good life was because every word the analyst says to a patient car-
ries a value judgment."84 This viewpoint recognizes that the practitio-
ner and the patient both operate within the context of the wider social
system held together by ideological glue that constantly constructs in-
dividuality, and with this in mind it attempts to obviate the power of
analysts' personal biases by acknowledging them. The acknowledg-
ment itself is evidence that psychoanalysis can open itself to a critique
of its own authoritative status, and in so doing operate as other than
adjustment therapy.

Besides basic theoretical affinities for "interpretive" rather than dic-
tatorial technique, psychoanalysts were also hesitant to dictate to pa-
tients because of the perceived limitations of their technique as a
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cure-all. In fact, this particular self-critical discourse was endemic to
psychoanalysis. Even at his most optimistic, when developing the ca-
thartic method, Freud drew back from claims about the palliative pow-
ers of psychoanalysis, saying in response to an imaginary patient, "No
doubt fate would find it easier than I do to relieve you of your ill-
ness."85 American psychoanalysts also entertained doubts about the
numbers of patients for whom psychoanalytic treatment would be ap-
propriate. By the late 1950s, a trend was evident indicating that the
number of patients with neuroses was declining in proportion to a rise
in the number of patients with psychotic disorders.86 Other more di-
rect challenges to the avowed efficacy of psychoanalysis had to be
reckoned with. In 1960, Reader's Digest printed an article by a British
psychologist titled "What's the Truth about Psychoanalysis?" in which
he argued that the truth was that the technique didn't work: "The suc-
cess of the Freudian revolution seemed complete. Only one thing went
wrong: the patients did not get any better.'"81

In public, psychoanalysts tended to express their doubts about the
curative potential of psychoanalysis in the form of admonitions against
"unrealistic expectations." In her introduction to Are You Considering
Psychoanalysis? Karen Horney says that one of the goals of the book is
to "help to dispel mysterious notions about analysis by removing un-
realistic expectations of a magic cure."88 Psychoanalysts, then, were
put in the unstable position of having to mediate between the promise
of the psychoanalytic cure (a promise that aided institutional en-
trenchment) and the qualification of what psychoanalysis could do to
transform patients.

And even the popular realm of marital advice giving and receiving
reveals certain resistances to psychological adjustment. When some
popular writers voiced the fear that psychoanalysis was too dictatorial
about patient relationships, analysts responded, denying that psycho-
analysis should either prescribe or proscribe marriage or divorce. Pre-
dictably, the fear of psychoanalytic advising did not take the form of a
feminist critique of psychoanalysis as an agent of marital adjustment,
but rather the form of fear that psychoanalysis would disrupt existing
marriages. A 1950 issue of the Nation published a testimony by a
woman who began the article with the statement, "My husband and I
were recently divorced upon the suggestion of his psychiatrist."89 The
next issue contained responses from two well-known psychiatrists.
One of them, Gregory Zilboorg, asserted that "no true psychoanalyst
ever advises marriage or divorce as part of the therapy."90 A passage in
Lucy Freeman's best-selling account of a patient's analysis, Fight
against Fears, is also illustrative of psychoanalytic disinclination to
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advise marriage, even though, paradoxically, the analyst here advises
inaction:

I wanted to get married. No longer was I content to sell my birthright
for a mess of anxiety.

I told John [the analyst] I felt free enough to try marriage. He
rarely offered counsel, no matter how fervently I begged. He would
reply, "How do you feel about it?"

But he suggested I delay decision on the marriage. "Why don't you
wait a few months?" he said.91

Of course these defensive assertions, for popular audiences especially,
that psychoanalysts do not give advice should be taken with a grain of
salt, but they may still be regarded as evidence that many analysts de-
sired to resist advice giving, even if they were not completely successful.

The final area of antiauthoritarian psychotherapy that must be men-
tioned is the work of the culturalist psychoanalysts concerning femi-
nine sexuality.92 In spite of the criticism leveled by some contempo-
rary critical theorists, especially Juliet Mitchell and Russell Jacoby,
that the cultural school departed overmuch and to its great detriment
from various basic tenets of Freudian psychoanalysis, such as the the-
ories of instinct and of infantile sexuality and of the biologic basis of
both of these findings, the fact remains that this psychoanalytic school
did actually oppose authoritarian models and advocate equality for

enwomen.
Like researchers in countertransference, American culturalists of

the 1940s and 1950s were interested in the doctor-patient relation-
ship, focusing on that relationship as a current manifestation of past
infantile experiences. The interpersonal therapeutic relationship was
thus contextualized within the large intellectual framework adopted by
culturalists, a framework that drew on sociology and anthropology, as
well as psychoanalysis itself, for theory of technique.94

Several eminent analysts of the American cultural school were ex-
plicitly interested in challenging Freud's views of female sexual devel-
opment, which they took to be suffering from cultural bias and an
exclusively masculine point of view. The work of Karen Horney and
Clara Thompson exemplified this critique of Freud's views and the at-
tempt to contextualize feminine sexuality with regard to sociocultural
practices.95 They saw Freud's work on female psychosexuality as tan-
tamount to an accusation of biological inferiority for females, and re-
sponded by proposing female physiological attributes as objects wor-
thy of male envy but denigrated by the prejudices of male-dominated
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society. Both Horney and Thompson were concerned with the way in
which the real restrictions imposed on women by patriarchal culture
were affecting their experience of sexual difference. Thompson distin-
guished psychologically produced neurosis from the difficulties of wo-
men's real social inequality.96 For example, she separated the mascu-
linity complex from the problems of an independent woman. She also
observed that biological feminine fulfillment in reproduction may not
add up to an affirmative attitude at all when considered in a cultural
context, but rather a submissive or resigned one, and that female nar-
cissism may not be innate but rather provoked by forced economic
dependency.97

Horney's work with patients, along with that of her culturalist col-
league Harry Stack Sullivan, very clearly opposed adjustment therapy
and its implications for women. Two cases handled by Harry Stack Sul-
livan and Karen Horney, respectively, and published in a best-selling
collection serve as an illustration.98 Harry Stack Sullivan's case history
involved a woman patient whose presenting complaint was that she
was an inefficient housekeeper who "lazed" her day away. The patient,
who had a Ph.D. in economics, had dropped her work to become a
housewife. At the time she entered treatment, the patient had been
married for ten years and had two children. Her husband was threat-
ening divorce and devoting more and more time to his work so that the
wife was becoming increasingly isolated.

Sullivan was not necessarily against the dissolution of this marriage:
he noticed the problems of the husband ("The husband sounds more
like an insecure tyrant than anything else. Maybe he is also schiz-
oid."),99 and attempted to figure out how the patient could raise her
sights to a life more in keeping with her exceptional abilities, suggest-
ing at one point that she look at events in her life as a research prob-
lem. He took for granted the feminist premise that women need not be
housewives and might exercise other ideas:

I would go on by saying that her training seems to be rather
exceptional for a person who has accepted a purely domestic role all
these years and that, under the circumstances, her feelings of
helplessness to get going in the morning rather encourage me than
otherwise. Has she never heard of a woman who preferred
something else to domestic preoccupation?100 (emphasis added)

Like Sullivan's work, Horney's work with one of her patients used
early childhood material to illuminate current consequences of prior
events and, like Sullivan, she acknowledged the importance of a career
for women. The case study is quite beautiful in its intricacy, interweav-
ing past and present structures and the analytic process of interpreta-



50 Women and Psychiatric Technique

tion. Horney's patient entered therapy at age thirty, complaining of
overwhelming fatigue that interfered with her work and social life, and
a dramatic lack of self-confidence. Horney writes that the analysis
could be divided into three phases: "the discovery of the patient's com-
pulsive modesty; the discovery of her compulsive dependence on a
partner; and finally, the discovery of her compulsive need to force oth-
ers to recognize her superiority."101 According to Horney, each of
these compulsions handicapped the patient's enjoyment of life, but
also her use of her intelligence. Glare, the patient, had dropped her
earlier ambition to achieve in college. Summarizing why Glare could
no longer make her formerly great achievement-oriented efforts, Hor-
ney says that Glare had to fight against constant doubts as to her in-
telligence because of compulsive modesty. Indeed, the free use of her
intelligence was actually impaired by the repression of her critical fac-
ulties, and she couldn't risk failure because the need to excel was too
compulsive.

The neuroses identified by Horney are those that inhibit worldly
success and encourage personal dependency. The model of health to-
ward which Horney shepherded her patient—the model that seemed
most appropriate to this patient—is one of personal, career, and eco-
nomic achievement, a far cry from the personal and economic depen-
dency legislated for the housewife in adjustment therapy.

The feminist social critique provided by Horney in this case history
is not surprising in that she drew for creative inspiration on her per-
sonal experiences as a professional woman. "Glare," struggling against
psychological problems, was actually Horney herself.102 Thus this case
illustrates (if in an exaggerated manner) the way an analyst's view of
his or her patient could be colored by a worldview in contradistinction
from one that advocates exclusive domesticity for women.

In all, it seems a limited view to construe the psychiatrist-patient
relationship in the postwar era as a relationship that admitted only of
techniques to adjust the patient to the dominant ideology, or for that
matter only of techniques that resisted "adjustment therapy." Like the
wider field of psychiatric discursive practices discussed in chapter 1,
the therapeutic discourses through which the doctor-patient relation-
ship was articulated aligned themselves with both impulses and so rep-
resented a contradictory discursive field. It is this contradictory dis-
cursive field that will be pursued in relation to Hollywood films in the
following chapters of this book.



Marriage and Psychiatry; or, Transference-
Gountertransference as a Love Affair

My chief objection is still that I do not believe that satisfactory plastic
representation of our abstractions is at all possible. We do not want to

give our consent to anything insipid. Mr. Goldwyn was at any rate
clever enough to stick to the aspect of our subject that can be

plastically represented very well, that is to say, love.
— Sigmund Freud in a letter to Karl Abraham

regarding Secrets of a Soul, 1925

With these words about cinema, Freud intimates that to treat of love is
to treat of psychoanalysis. But what he might not have foreseen was
the literal extent to which fictional psychoanalysts in Hollywood films
would be involved as counselors or even romantic partners in the love
affairs and marriages of their fictional patients. If the doctor-patient re-
lationship is the smallest unit where therapeutic technique is realized,
it is also the smallest unit where its dynamics are personified, and thus
altered in the service of fiction. This chapter concentrates on films
portraying a male psychiatrist and a female patient.

A number of film plots reveal that the relationship between psychi-
atry and traditional views of femininity and marriage is a congenial
one. In other words, the reciprocity between psychiatry and the insti-
tution of marriage, previously discussed in relation to the social forma-
tion, may also be observed transposed to narrative form in the films of
this study.

The doctor-patient relationship represents a central vehicle for this
collusion. In Now, Voyager, for example, Dr. Jacquith's treatment of
Charlotte's (Bette Davis) "illness" leads her to assume the standards of
female attractiveness. From a dowdy, solitary girl who doesn't pluck
her eyebrows, she is transformed into a mysterious femme fatale ripe
for romance.1 In Lady in a Jam, a psychiatrist (Patrick Knowles) is
called in for consultation by a woman's trustee. The woman's "prob-
lem," as her trustee expresses it, is that money doesn't mean anything
to her; she has it, she spends it, and most significantly, it makes her
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independent of men. As the woman herself (Irene Dunne) puts it to her
psychiatrist, "Women with money don't have to marry. My father used
to say that poor people were the only ones who could afford to have
families." Here the psychiatrist's job is actually to regulate the wom-
an's views of money and hence of marriage. By the end of the film the
woman has given up her fortune presumably to marry her psychiatrist.
In The Seventh Veil a psychiatrist promises that "narcosis" will help a
woman reveal the conflicts buried in her mind. "The human mind is
like Salome—hidden by a series of veils," he says. "With friends she
lets down three or four, with a lover, five, but never the seventh . . . five
minutes under narcosis and down comes the seventh veil." Psychiatry
thus becomes a woman's most intimate partner in her quest for a mate.
By the end of the film the woman has been freed to choose "the one she
loves . . . the one she's been happiest with" from among several suitors.
In each of these films, the psychiatrist has the position of authority in
the woman's life, guiding deviant femininity toward the path of mar-
riage, whether or not he himself is the prospective spouse.

Other films of particular interest in this regard are Cat People,
where the psychiatrist attempts to redirect a woman's sexuality by
making love to her, but dies in the process; The Dark Mirror, where a
psychologist's instincts and amorous attraction to the "good" twin help
him solve a murder committed by the "bad" twin; The Locket, where a
woman collapses on the way to the altar, but a psychiatrist promises
her fiance that love and time will prevail; and The Chapman Report,
where a woman awakens sexually in a romance with a research psy-
chologist who presents her with a questionnaire on female sexuality.

Sometimes the woman is not actually the doctor's patient, but the
plot still turns on her troubled psychosexuality and requires its regu-
lation for the film's resolution. In Oh, Men! Oh, Women!, a psychoan-
alyst (David Niven) learns that his fiancee (Barbara Rush) has had a
past affair with one of his disturbed patients (Tony Randall) and with
the husband of a woman patient, as well (Dan Dailey and Ginger Rog-
ers). The fiancee is not technically a patient, but she is carefully estab-
lished as utterly "batty" (a la such television counterparts as Gracie in
Burns and Allen or Lucy in I Love Lucy) and compared on this basis
with her fiance-psychoanalyst's actual patients. She loses things and
functions according to an illogical logic, posed in the film as female. In
the psychiatrist-fiance's words, "You are the most irritating, frustrat-
ing, exasperating woman I've ever met or even treated, bar none." Af-
ter a series of misunderstandings and farcical narrative devices, the an-
alyst and his fiancee end up together at the rail of the ship on which
they are to be married and spend their honeymoon cruise. The Cob-
web, to be discussed further in chapter 4, presents a rather clear-cut
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example of how the woman's sexuality may be the crux of the narrative
conflict without her literally being a patient.

But though important, these scenarios of adjustment do not in fact
exhaust the narrative operations of the films under analysis. Taken as
formally complex visual and sound narratives, these films ensure mar-
riage and mental health, but they also bring up the inherent problems
of female and male adjustment. Our viewing pleasure seems marked as
much by a fascination with deviant male and female psychosexuality,
with unresolved sexual difference itself, as by the desire for resolution.
For example, The Dark Mirror presents deviant femininity as the
"twin" of the maternal ideal. The dangerous feline sexuality of the Si-
mone Simon character in Cat People is otherworldly but "real" in the
terms of that narrative. The Locket ends as a woman interrupts her
own wedding ceremony by screaming and fainting, actions shown as
the reasonable response to her psychobiography, which is the subject
of the film. As the psychoanalyst's own training analyst puts it in Oh,
Men! Oh, Women/, "The difference between the library [the man's do-
main] and the bedroom [the woman's domain] is astronomical. . . but
the trip, everyone seems to agree, is worth it." The films of this corpus,
then, are about the trip as much as the arrival.

Moreover, the very plot device that often enables psychiatry to col-
lude with traditional marriage, the device of making the psychiatrist
and husband one and the same, also enables a critique of psychiatric
authority. As lovers themselves, the psychiatrist characters cannot re-
main omnipotent, objective professionals, but become vulnerable to
mental instability.2 And in the context of dubious male authority and
identity, questions of female psychosexuality refuse easy answers.

Oh, Men! Oh, Women! undermines the authority of the psychoana-
lyst by bringing him from behind the couch to center stage where he
struggles vainly to maintain order and his sanity in the face of his batty
fiancee and a film comedy. At the start of the film, a woman patient
calls him a god. But in her view he is a god not because he is rational,
as he would like to believe, but because psychoanalysis opens the
world of emotional conflicts—a world he would like to stave off but one
in which he instead gets hopelessly involved:

DR. COLES: A psychoanalyst is simply a doctor who is trained in the
complexities of human behavior, and it's his business to try to bring
about some harmony between the intellect and the emotion.

PATIENT: Oh, you have for me, doctor. Before I came to you you've no
idea how dull my dreams were.

DR. COLES: . . . and above all to remain rational and objective in the
face of emotional conflicts.
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PATIENT: I wasn't even in some of them.

In the final scene, after he has bumbled and stumbled but landed with
his engagement intact, his fiancee gushes admiringly of his foresight.
But the work of the film has been at least in part to undermine his au-
thority and to present the outcome as incredible felicity rather than
psychiatric competence.

The comedic disarming of male psychiatric authority is also seen in
Lady in a Jam. Dr. Enright's confident boast that he can cure his pa-
tient and be back in time for a four o'clock appointment is thoroughly
overwhelmed by her topsy-turvy world, and he abandons all appoint-
ments for a lengthy adventure in love and incomprehension. In the fi-
nal scene the roles have been reversed. In place of the confident, con-
trolling paragon of professionalism, we see a man who looks more like
a patient. He wears a white lab coat rather than the dark suit he wore
before. His former patient, June, is now charged by his superior with
the duty of "curing" him:

JUNE: He can be cured, can't he?

SUPERIOR: He's half cured. Now you'll have to do the rest.

In a parody of the talking cure, June sits on Dr. Enright's lap and
soothes him, saying, "I know," and, "Keep talking." His lament of the
wasted "four years in college, four years in medical school, two years
as an intern" finally ends in a frustrated scream. June approves of this
release, asks if he feels better for it, and answers for him. "That's bet-
ter. Don't you feel better now? Of course you do." He groans with his
eyes closed and the film ends.

My point is that the explicit filmic incorporation of psychoanalysis
or psychoanalytic psychiatry can raise the issue of psychiatric adjust-
ment precisely to explore its authoritarian aspects and the weaknesses
they mask, including an inability to account for feminine sexuality.
Paradoxically, the theme of psychiatric adjustment may also be the
pretext for the exploration of incipient feminist ideas that challenge its
normative modes. If the films construct female deviance as an emi-
nently correctable lifestyle irregularity, if, in other words, female neu-
rosis is broached in order to be regulated, feminine psychosexuality is
also broached in the films as something more, as a term that is prob-
lematic not because of individual women who refuse to conform but
because of the oppressive nature of marriage and psychiatry. In this
sense Whirlpool, The Three Faces of Eve, and Tender Is the Night all
bear the marks of discursive resistance. The films' portrayal of femi-
nine sexuality as a problematic term reiterates the heated social de-
bate that refused an essentialist model of femininity by refusing to re-
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duce social problems to the "problem of woman," and by attesting that
it was not femininity itself that was a problem, but rather femininity
under patriarchal social formation and theorizations of femininity as
anything other than a contested domain.

The doctor/patient dyad, or more particularly the doctor-husband/
patient-wife dyad may be characterized as a relation in which the male
doctor is dominant, but it may also be regarded as the venue where
prior, unconscious conflicts are represented precisely as unresolved
conflicts. The combination of fictionalized transference and marriage
can act to surface as much as to control the psychosexual problems of
femininity. A comparison may be made with Freud's case history of
Katharina (1893-95).3 Vacationing on a mountain in the eastern Alps,
Freud encountered a girl, the niece of an innkeeper (or in Freud's
term, landlady), who begged to be cured of hysterical symptoms. In the
resulting case history, Freud links marriage (or in less puritanical
terms, sexual activity) and neurosis: "I had found often enough that in
girls anxiety was a consequence of the horror by which the virginal
mind is overcome when it is faced for the first time with the world of
sexuality." Freud also complained in a footnote that another patient re-
fused to admit the truth, which was that "her illness arose from her
married life."4 Here, as in many of the films being considered, psycho-
analysis critiques the neurotogenic properties of marriage as well as
enforcing the institution.

The body of this chapter will analyze the thematic content, narra-
tive structure, and visual style of three films, including one film from
each of the three decades represented in this study. The analyses of
Whirlpool (1949), The Three Faces of Eve (1957), and Tender Is the
Night (1962) are intended to illustrate the way films about male psy-
chiatrists and their female patients function, crack apart, and develop
over time as they figure the divergent impulses of adjustment and re-
sistance that characterize the relationship between psychiatry and
marriage.

In black letters on an off-white background patterned with the grey sil-
houettes of turn-of-the-century women, Whirlpool (20th Century-Fox,
1949) presents its authorial group from stars to producer-director Otto
Preminger.5 The roll stops as expected after Preminger's credit and a
hidden cut initiates a quick reversal. Like a window shade refusing to
remain in the lowered position, the roll snaps back and whirls in
place—a blurred cylinder. But there is a difference. Title and credits
disappear and the credit roll is transformed into a sheet of department-
store wrapping paper being rolled up by a saleswoman. The Victorian
silhouettes, now transferred from credits to wrapping paper, mark the
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high fashion pretensions of the "Wilshire Store-Los Angeles." They are
the mark of the handcrafted in the postwar period of the ready-made;
the mark of silent, corsetted, proper but unpropertied women. Without
a cut the camera dollies back and pans up to reveal a scene in progress.
As the clerk finishes rolling up the wrapping paper, a customer carries
a pile of boxes away from the counter. The camera follows, then allows
the male customer to leave the frame as Ann Sutton (Gene Tierney)
enters and walks into a medium close-up. The relay is complete, from
the presentation by 20th Century-Fox, through the man's purchase of
what must be ladies' luxury items, to our purchase on the star in me-
dium close-up.

But there has been a theft. Unbeknownst to us, Ann Sutton ap-
proaches the exit of the Wilshire Store with a swiped mermaid pin in
her handbag. The swinging glass doors are open, providing Ann with a
presumably clear path and us with a clear view from our vantage point
outside the store. Without a cut, the camera captures Ann's exit and
her glance at a store mannequin modeling mink. Her look is mastery
tempered by irony. In her physical appearance she has achieved the
glamorous perfection of the store mannequin, the ideal on which the
pharmaceutical ads for weight reduction bank. But far from being the
true master of her gaze she is instead a pawn in the masquerade of fem-
ininity, desirous of its trappings and sacrificed to its price. The store
detective has been surreptitiously watching and following Ann. Now he
demands her handbag, accuses her of shoplifting, and forces her to re-
enter the store under the threat of causing a scene and attracting on-
lookers (as if she were not already the object of a different, more pow-
erful "scene" —the filmic one). The doorman is called over as the
detective pulls the shoplifted pin out of Ann's handbag: "Harry . . . I
just want you to witness this." Now the camera's look, carrying on
from the detective, proves its prescience and control as it retraces
Ann's path, backing through the swinging doors. The sequence ends as
the camera backs the captured Ann into an elevator already prefigured
in the composition of the shot of Ann's attempted exit as the space to
which she would inevitably be returned. The camera pins her down as
she collapses in a faint. In the scene that follows, Ann is taken to the
department store offices where she is interrogated by store personnel
but extricated from her predicament by a party, unknown to her but
clearly interested: Dr. David Korvo (Jose Ferrer), hypnotist, charlatan,
and quack psychologist. Ann Sutton is a "poor, sick, woman," he tells
her interrogators, a kleptomaniac who requires his ministrations to re-
cover. And on this basis, ironically, Ann is free to go.

The logic of vision and control introduced in this opening scene is
repeated later at the police station where Ann is again being held and
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questioned, this time for the murder of a woman. Matching the roll of
department store wrapping paper with which the film opened, an offi-
cial form rolls out of a typewriter platten. As in the first scene, Ann's
statement is witnessed by a ring of gazing male officials, including a
psychiatrist, and it is the statement of an act, which, if committed,
must have been committed outside of her own volition. "I couldn't
have done i t . . . unless . . . unless I'm crazy " wails Ann. This piece of
paper, matched with the earlier one, suggests that a woman is ill and
places her illness on display. Here, and in Whirlpool as a whole, the
conventional Hollywood rhetoric of vision is played out as an investi-
gation of female mental illness and psychiatric control.6

Whirlpool does not so much ask "Who killed Terry Randolph?"—
the traditional hermeneutic of a film noir-melodrama like Mildred
Pierce—as ask "What is wrong with Ann Sutton?" It is a story of klep-
tomania and capture articulated as the case history of a neurotic
woman. But Mildred Pierce itself slides from the story of crime detec-
tion to the stuff of female biography.7 Neither the "confession" Mildred
Pierce makes to the police detective nor the one Ann Sutton makes to
the detective, her lawyer, and the police psychiatrist is purely a legal
confession. Neither confession pertains to the murder being investi-
gated as much as to the woman's past familial relationships. Whirlpool
furthers the presentation of psychoanalytic retrospection suggested in
Mildred Pierce.

In Whirlpool, the symptoms of Ann Sutton's adolescent conflict
with her father reemerge from latency to mount an involuntary rebel-
lion on the field of her marriage. As she describes it in her "confession"
at the police station:

ANN SUTTON: I did it before. I stole in school. When my father wouldn't
let me spend money. And even after he died he tied it all up in a trust
fund. Thousands and thousands of dollars but I could never have a
new dress or have anything I wanted. That's how I fooled my father
. . . by stealing. He didn't love me. He thought he did but he didn't.
Nobody ever caught me. I thought it was over when I left school and
met Bill. I wanted to tell him but I was afraid he couldn't love
anybody who'd done that. I didn't tell him. It came back because he
was like my father. He treated me like my father did and I had to do
it again. I tried not to. I couldn't sleep and got a pain and had to do it
again. I stole a pin from a store.

This retrospective psychoanalytic scenario is familiar. In the case
history of Katharina, Freud demonstrates how two sets of sexually
traumatic experiences—one from the past, the "traumatic" moment,
and one from the present, the "auxiliary" moment —may jointly en-
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gage the neurosis. In fact, it is only the sexual knowledge of the mature
woman that allows the prior events to be reexperienced as sexual and
traumatic. In the case of Katharina, only moderate neurotic symptoms
resulted from an early trauma in which she "felt her uncle's body" in
his attempt to sexually molest her. A few years later, when she was
more sexually knowledgeable, she caught sight of that uncle in bed
with her cousin. Her symptoms increased to the point of great discom-
fort. As in Freud's case study, the woman's neurosis in Whirlpool in-
forms both past and present so that narrative resolution and the con-
comitant cure imply a retrospective regulation of the path toward
normal femininity. In this film, furthermore, cure and resolution also
imply the reconstruction of feminine psychosexuality along lines more
conducive to a woman's marriage to her psychoanalyst-husband.

The emphasis on individual feminine psychology as the crux of the
narrative enigma involves a displacement of materialist explanations of
conflict and trauma that are present but downplayed. The rejected ex-
planations are of two related types: references to "the war" and refer-
ences to economic deprivation. The war is carefully bracketed as no
longer current in one of the film's opening scenes. In this scene Ann
Sutton and her psychoanalyst husband, Dr. William Sutton (Richard
Conte), assure one another that their marriage is a happy one:

DR. SUTTON: I'm a busy doctor and a happy husband —an enviable
combination. I wouldn't trade it for a dozen books. Just stay as you
are. As you've always been. Healthy and adorable.

But in the course of the ostensible discussion of their marriage, an al-
lusion is made that is glossed over and displaced—an allusion to the
war. Ann expresses worry over having interrupted her husband's ana-
lytic session with a "veteran who won't talk." Her husband assures her
that no harm will be done, going on to describe his projection of the
patient's future progress:

DR. SUTTON: He will [let me help him] eventually. It's just that it's
difficult to begin unloading fears and secrets and guilts. Poor fellow.
The war was an easier conflict than the one he's in now.

The unspecified war is characterized as an "easier conflict" than the
unspecified psychological trauma of the film's present. With current
psychological trauma the issue, it is but a small step to shift the terrain
from the veteran's psychological problems to those of the woman. The
veteran patient (never actually seen in the film) is "replaced" by Dr.
Button's wife when his analytic session is interrupted, and he is com-
pletely forgotten in the rest of the film as Dr. Button's work becomes
more and more involved with his wife's acquittal and related treat-
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ment. This relay set up between the war, general emotional trauma,
and marital happiness, this relocation of psychopathology from soldier
to wife, is in fact the narrative trace of the shift in psychiatric attention
from military recruits to their supposedly neurotic mothers and, to the
extent that maternity was regarded as a sufficient description of femi-
ninity, to women in general.

Like the war, economic disadvantage is figured but then displaced.
Besides linking past and present traumas, Ann's confession links the
control of money by her parsimonious father to the inequitable eco-
nomics of marriage. In the scenario of the confession, the scenario of a
woman prohibited from spending her own money, a "new dress" stands
as the cipher for female desire, for the "anything" she wanted but
couldn't have. Continuing the iconographic theme of fashion and ap-
pearance that runs throughout the film (recall that the opening scene
is set in a department store decorated with mannequins dressed in
mink), the privileged example of the dress represents both purchase
power and the desire to please. It may be read as a profound mark of
female economic and emotional powerlessness. Plotwise, however, the
film downplays the issue of a woman's need for economic indepen-
dence from men (fathers and husbands) and plays up her need for male
love and protection. This obviates altogether the necessity of eco-
nomic independence, since security lies in the love of a man.

Given Ann Button's psychological problems, her psychiatrist-hus-
band's job is to reconstruct her along lines he determines. She must be
made worthy to bear the name "Mrs. William Sutton," the name
through which she secures credit at the department store, and worthy
to live in a house the front door of which announces that it is the prop-
erty and domicile of "William Sutton, M.D." As object of marital and
medical attention, Ann Sutton is placed on display for the enhance-
ment of her doctor-husband's public image and, coincidentally, the en-
hancement of his sexual pleasure expressed in the dialog as his "great-
est kick:"

DR. SUTTON: You know the greatest kick I get when we go to a party
together is when people stare at you and say, "Who is that lovely
girl?" "Why, that's Dr. Button's wife. She's very devoted to him."

As emissary of the narrative, the psychoanalyst banishes deviance
hinted at in the desire for access to money and partially explored
through the semisexual relationship that develops between Ann Sutton
and the evil hypnotist, David Korvo.

In this sense, the imbrication of romance and psychoanalysis in
Whirlpool works to propose a cinematic solution to social, economic,
and political issues posed as an individual psychological problem. An-



Figure 9. In relation to male doctors and female patients, the representation of
hypnosis as a form of psychological control in Whirlpool (a, b, c) may be compared
to the commercial representation of the effects of psychotropic drugs (d; American
Journal of Psychiatry 116, no. 9 (March I960)).
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other way to put it would be to say that the psychiatric institution, an-
thropomorphized, is married to the socioeconomic demand for hetero-
sexual, monogamous womanhood. And if the doctor-husband/patient-
wife relationship resonates with the pop version of the transference
relationship crucial to psychoanalytic theory of technique, it is a ver-
sion of transference that relies even more overtly on the analyst's abil-
ity to advise or manipulate his patient.

Another emissary of popular psychology in the shape of Dr. David
Korvo as hypnotist asserts an even more thorough mastery over Ann.
As Korvo himself puts it, "The fact that I know of your kleptomania,
the fact that I know that your mind is sick and threatening to get out of
hand gives me a medical position in your life."

Hypnosis represented, in fact, an exaggerated way to conceptualize
the adjustment impetus in postwar psychotherapeutic technique.8

Theoretical work on the hypnotic process from the period emphasized
the importance of the dominant role of the hypnotist and the depen-
dency of the subject: "The hypnotist becomes for a time the sole rep-
resentative of or bridge to the outer world. The paradigm of this con-
dition is the infant who is crooned to sleep in his mother's arms."9 The
article quoted, by Lawrence Kubie and Sydney Margolin, continues by
describing a process through which the voice of the hypnotist is actu-
ally accepted as if from inside the subject's ego boundaries: "Once the
subject is going 'under,' it is only in a purely geographical sense that
the voice of the hypnotist is an influence from the outside. Subjec-
tively it is experienced rather as an extension of the subject's own psy-
chic process."10 Popular fears of hypnosis as a form of brainwashing
and mind control extended even further its status as a metaphor for
the authoritarian relation of doctor to patient.

Thus, the choice to portray hypnosis in Whirlpool is a choice to em-
phasize Korvo's mastery over Ann. Moreover, hypnosis is particularly
felicitous in its filmic incarnation for its dependence on the visual reg-
ister, for hypnosis requires the subject to stare into the eyes of the hyp-
notist until falling into a trance, during which the regulation of the sub-
ject's vision and any independent consciousness is given over to the
hypnotist. The process is figured cinematically as an ever-tightening
exchange of close-ups, and it echoes the iconography of the female pa-
tient and the male doctor portrayed in the drug advertisements dis-
cussed in the previous chapter (Figure 9).

And yet, neither Korvo's control of Ann nor her husband's control of
her is complete. The fictionalized transference used in Whirlpool to
align deviant femininity with essentialist views of femininity allows
what could be described as a fictionalized transference-resistance. Ac-
cording to Freud, transference is always bound up with resistance. In
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other words, though it is crucial to a successful analysis, transference
also functions simultaneously as an obstacle to treatment, because it is
always triggered precisely at the moment when the most important re-
pressed material is in danger of being revealed to the very person the
repressed material concerns: the analyst himself (or herself).11 And
since marriage and transference in Whirlpool are one and the same,
transference-resistance is expressed in the film as resistance to marriage.

Overall, the film's articulation of female resistance occurs through a
rhetoric of vision at odds with Hollywood convention. In Whirlpool,
the domination of the male gaze is resisted by a marked absence of
point-of-view shots or shots approximating character point of view,12

despite the presence of hypnosis with its characteristic "look into my
eyes" imperative. When present, such shots articulate a scenario ex-
plicitly about the control of feminine sexuality, thereby calling it into
question. The cumulative effect of such an abnormal use of point of
view is to resist the male objectifying gaze at the female—to throw the
look back in the face of he who would look.

At the two interrogation locales, the department store and the po-
lice station, Ann Sutton is surrounded by men who seek to understand
her actions and motives and perhaps to punish her. Many of the shots
are crowded with men gazing down at Sutton in the center of the shot,
demanding to know what she knows so that they may pass judgment,
futilely trying to pierce her masklike exterior (Figure 10). But, with the
exception of one shot of Korvo looking at the group, there is no indi-
vidual inquisitor, no individual male point of view to provoke spectator
identification and further the narrative. Instead, the collective gaze
constitutes an institutionally supported attempt to get and record her
history.

The frame crowded with male experts gazing at a female object of
inquiry is a fairly common compositional device in psychological films
of this period. In The Seventh Veil a psychiatrist demonstrates his
technique on the Ann Todd character before a group of colleagues who
crowd the frame to gaze at her. Near the start of Possessed there are
several shots from Joan Crawford's point of view as she stares up (from
a "nontraumatic stupor") at two doctors attempting to diagnose her
case and who conclude with "Take her up to 'Psycho.' " The reverse
shot of her face against the white of the examining table (cf. the famous
shot of Barbara Bel Geddes' head framed against her hospital room pil-
low in Caught)13 becomes the object of the joint gazes of the doctors
leaning in to shine a light into her eyes.

The point of spectator identification in all of these scenes is not the
male protagonist, as in Morocco, Mamie, or Gilda.14 Instead the enun-
ciator of the point of view is the woman. But her look is not an objec-
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Figure 10. Ann Sutton (Gene Tierney) as object of interrogation in Whirlpool.

tifying look at a male, the possible reverse alternative to the patriar-
chal structure of the gaze for which some have tried to argue (e.g.,
close-ups of Gary Cooper in Morocco). Instead her look is a look back
at a collective, inquiring gaze. Her view, whether marked by an actual
point-of-view shot or by a glance around the room, points up the con-
trolling presence of the medical, corporate, or legal collective gaze at
the woman.

Specifically, in the relationship between Ann and Dr. Sutton and in
that between Ann and Dr. Korvo, the classical structure of the control-
ling gaze is extended hyperbolically so that its relation to patriarchal
power, now exaggerated, is also denaturalized. What might be a roman-
tic exchange of glances between Ann and her husband is presented as
a threat. Take, for example, the introduction of Dr. Sutton. After re-
turning from her interrogation at the department store, Ann goes to
her bedroom. Agitated, she sits down at her desk and picks up a photo
of her husband and herself (barely visible in the film but described in
the script as a girl sitting on a rock flanked by an adoring young man
gazing down at her). As she stares at this symbol of the expectation of
marital bliss, she hears her husband approach the closed bedroom
door. Panicky at being caught with anxiety in her eyes, she leaps up
and runs to her vanity area—the proper place to assure her wifely ap-
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pearance. But before she runs for cover, there is a significant shot. The
camera executes a slight dolly-in to a close-up of Ann Sutton as she
leans forward, wide-eyed and frightened. As she runs to her dressing
room, there is a cut to Dr. Sutton in medium close-up as he enters the
bedroom calling her name. What would be a classical exchange of ro-
mantic glances is interrupted by the ultimate failure of the glances to
meet.

Resistance to marriage is also depicted as the nefarious plot of David
Korvo, who works to win control of Ann Button's psyche away from her
psychoanalyst-husband, and hence to undermine her marriage. In this
incarnation, antimarriage sentiment is coded as the improper product
of brainwashing techniques.

But at the same time that the character Korvo lords it over Ann, he
may also be read as her double, as the representative, therefore, of
Ann's own antimarriage sentiment.15 Both Ann and Korvo cast asper-
sions on Dr. Button's "twisted" patients, and both are drawn as being
overly concerned with personal appearance. Ann gazes into a mirror
ostensibly to check her hair and makeup frequently throughout the
film, and especially when she has something to hide, when she is con-
cerned to let appearances deceive. Korvo, too, gives his hair a last
touch-up as he prepares to frame Ann for murder. Even the film's first
introduction of Korvo suggests a comparison with Ann. Just prior to
our first view of Korvo, Ann has walked out of the Wilshire Store and
then been walked back in, through the swinging doors. In that same
doorway, we first catch sight of Korvo as he exits, sees Ann, and turns
to echo her progress back through the doors. Stylistically here, as well
as thematically overall, his actions are the opposite of hers, or, more
suggestively, his actions are the mirror image of hers. In short, the film
has it both ways. It presents the woman as ostensibly innocent of an-
timarriage sentiments by letting the malevolent Korvo mouth them,
yet it also uses Korvo as a mouthpiece for Ann's resistance to her mar-
riage of false pretenses. As Korvo puts it to Ann:

You've locked yourself away in a characterization —the serene and
devoted wife. That playacting is destroying you.

You mustn't be afraid of what you want. It's better than stealing.
Better than exploding with neuroses.

I can release you from a torture chamber called Mrs. William Sutton.

The hypnosis scenes make the psychic identification between Ann
and Korvo even more explicit, for through hypnosis Korvo enters Ann's
very ego boundaries. Ann Button's hypnosis "frees" her to break off a



66 Marriage and Psychiatry

love note to her husband, to act out against his interests, and to an ex-
tent the film's logic figures this as "being herself."

The spatial and narrative relationship between Ann and Korvo, like
that between Ann and her husband, also connects the device of a char-
acter's gaze to the focalization of cinepsychoanalytic control, and to
the film's stylistic subversion of that control. Near the end of the film,
Ann's place as hypnotic subject is taken by Korvo himself as he con-
ducts his self-hypnosis (Figure 11). The camera dollies in on Korvo's
face, illuminated by a light he shines into his own eyes, as he tells him-
self, "I'm getting stronger, stronger, there's no pain." The film then cuts
to his own reflection in huge close-up in a round hand mirror he holds.
Korvo's eyes alone fill the whole surface of the mirror which in turn
fills most of the screen. He intones, "I'm able to do what I want." The
commands he gave Ann, to sleep and forget, are replaced by the auto-
commands to get stronger and feel no pain. But the shot-reverse shot
that accomplishes Korvo's self-hypnosis also inaugurates his downfall.
He overestimates his physical strength and undergoes a fatal collapse.
The fact that Korvo's self-hypnotic gaze proves fatal suggests the real
power of the gaze and thus the potential threat it poses to the woman
who is its most frequent object.

Interestingly, Korvo is not only doubled with Ann, but doubled too
with Dr. Sutton; they are competitors vying for control of Ann's loyalty
and for her very psyche. And, if Korvo and Sutton are flip sides of the
same coin, then Button's analytic technique, by implication, is as sus-
pect as Korvo's overtly authoritarian brainwashing tactics. At its most
limited, Dr. Sutton's analytic technique with regard to his wife is re-
duced to that of crude suggestion. In the only scene in which we see
him practice, he orders his wife to resist Korvo's order to forget. But to
command her not to obey Korvo is virtually to command her to obey
Sutton himself:

Korvo gave you an order to forget. He placed it in your mind while
you were under hypnosis.

You're obeying his order. Don't obey him anymore, Ann.

The film concludes as Ann "remembers" the action she performed
while in a trance and embraces her husband. Ostensibly a happy end-
ing, this scene seems to me a nightmarish version of the wedding cer-
emony with its vow to "obey."

In fact, Korvo and Dr. Sutton are not so much equated as compared
and found similar. They do not stand in the fiction for purely authori-
tarian psychoanalysis as much as they stand for its dueling aspects.
Dana Polan has used "the crazed Dr. Korvo" and "the orthodox psycho-



Figure 11. Dr. Korvo (Jose Ferrer) takes the positions of
doctor and patient as he conducts his self-hypnosis in
Whirlpool.
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analyst" in Whirlpool to exemplify how "one way that narratives will
resolve doubt about psychoanalysis will be to split the scientist into
two figures: one authoritative and good, and one insane and bad."16

This possibility is illuminated with reference to Fran9ois Roustang's
book, Psychoanalysis Never Lets Go, which presents a close analysis
of the avowed and intrinsic differences between Freudian psychoanal-
ysis and prior techniques of suggestion and hypnosis against which
Freud elaborated his theories.17 For Roustang, those distinctions are in
some senses and cases quite evident. Psychoanalysis leaves the realm
of suggestion as it follows the circuitous path of free association away
from the explanation of symptoms toward the investigation of com-
plexes, resistances, and repetitions. Here, says Roustang, "The analyst
loses all mastery . . . since the patient, in his own way, at his own
rhythm, meanders through his story and lets his fantasies and his
drives appear, all of which permanently drifts in connection with ev-
erything that could be constituted as the analyst's expectations."18 On
the other hand, argues Roustang, the distinctions between suggestion
and psychoanalysis may only be maintained by forgetting the transfer-
ence, for the "center and motive force" of the transference "resides in
the subjection-all-powerfulness that results . . . in the loss of subjectiv-
ity."19 As Freud himself stated, "It must dawn on us that in our tech-
nique we have abandoned hypnosis only to rediscover suggestion in
the form of the transference."20 Freudian psychoanalysis, then, for
Roustang, "finds itself inhabited by two contradictory tendencies":
subjection and the circuitous path of analysis.21 In this light, Korvo
may be said to represent that aspect of psychoanalysis expressed in
transference as "subjection-all-powerfulness." He seeks to control
Ann's perspective on her marriage, her actions, and her fate. Dr. Sut-
ton, on the other hand, practices the productive detours of psycho-
analysis that distinguish it from suggestion. He gives access to Ann's
past by affirming Ann's own contention that her mental health went
awry when he, her husband, followed her father's pattern of denying
access to Ann's own money. He encourages, in Roustang's terms, "the
random ideas that structure or restructure the subject's unique-
ness."22

And yet the film provides for Dr. Sutton's construction but not for
Ann's reconstruction in analysis. Ann's psychoanalyst-husband as an-
alyst does propose an explanation for Ann's problems, a solution in
which he figures as husband:

When you married me I insisted that you start with me as a poor
doctor's wife; that you don't spend your own money. That brought
back the neurosis. My acting like your father made you steal again.



Marriage and Psychiatry 69

However, Ann's reconstruction, the opportunity she would presumably
have in classical Freudian analysis to accept or qualify or even to reject
the analyst's interpretation, is cut off, ostensibly by the pressure of
time: Lieutenant Golton has promised the Buttons only one hour at the
scene of the crime to come up with the evidence. Under these circum-
stances, what Ann remembers is not past family conflicts, but rather,
where she had put the recordings of the murdered woman's analytic
session with Dr. Sutton. The end of the film engenders a shift away
from the terrain of woman's biography to that of the mystery plot,
amounting, therefore, to a reversal of the shift from film noir enigma to
woman's biography with which the film began.

The Three Faces of Eve initially gives a very different impression than
the melodrama of Whirlpool, for it presents itself as a serious psycho-
logical case study of a woman with three different personalities. Yet
The Three Faces of Eve is actually constructed around the same the-
matic matrix of elements: the problem of female neurosis or psychosis,
the repression of the social dimension of the film's fictional world in
the concentration on the individual psychological cure, and the final
presentation of ideal femininity. In the course of the conscientious
psychiatric treatment performed by Dr. Luther, Eve White ("the de-
feated wife" of the poor and struggling rube, Ralph) and Eve Black
("the rollicking and irresponsible playgirl" who denies all connection
to Ralph) "die" so that Jane ("What . . . nature intended this young
woman to be") may be born (Figure 12). Maternal, exemplary feminin-
ity is proposed in Jane, whose insertion into the nuclear family is pic-
tured as a tableau vivant, with which the film ends. In this final image
we see Jane, her new husband Earl, and her daughter, Bonnie, driving
off together to start anew: the reunited family. Earl is in the driver's
seat, Bonnie in the back, and all are happily licking ice cream cones —
the perfect resolution to the Freudian distinction between infantile
oral sexuality and adult family roles. Here, then, is fulfilled the postwar
dream of prosperity and togetherness.

The film links healthy femininity to the ideal of middle-class life, re-
iterating the treatment of these issues in other mass cultural outlets. In
contrast to Eve's early marriage to Ralph, Jane's final marriage to Earl
represents a step up in class. Among the signs that construct this class
distinction is the contrast between Ralph's pickup truck, pictured in
the first diegetic image of the film, and Earl's sedan, with which the
film ends. Even the manner and etiquette of Jane herself, now a digni-
fied, articulate, cultured wife and mother, associate her with the upper
middle or upper classes —"culture" being a Hollywood code for class.



Figure 12. Dr. Luther (Lee J. Gobb) in The Three Faces of Eve, with the
retiring Eve White (Joanne Woodward) and her husband (David Wayne) (a),
and with the sexual Eve Black (6). Production stills.
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But in spite of this ideological complicity, or perhaps because of it,
The Three Faces of Eve displaces any real investigation of the socio-
economic dimension of human life onto the realm of the individual
psyche. This shift is obvious in comparing the fiction film and the psy-
chological study of the same title on which the film was based with the
autobiographical account by the woman who was the real subject of
the famous case study.23 I'm Eve (1978), written by Elen Sain Pittillo
for her cousin Chris Gostner Sizemore ("Eve"), emphasizes the part
played in the precipitation of Chris's illness by the hardships of the De-
pression and the poverty of the small southern town in which she
spent her childhood.24 Also absent from case history and film but in-
cluded in Sizemore's autobiography is an early marriage in which
"Eve" was sexually and physically abused.

If, as suggested, the final synthesis of roles represents the film's
most reductive account of femininity, the deviant alternatives them-
selves also conform to accepted conservative notions of femininity.
The female roles presented by the film version correspond fairly
closely to those described in the book The Three Faces of Eve (1957),
by psychiatrists Corbett Thigpen and Hervey Cleckley.25 The book in
turn was expanded from an article that appeared in the Journal of Ab-
normal and Social Psychology, founded by Morton Prince. It is not
surprising, then, that Morton Prince's own book, The Dissociation of a
Personality (1905),26 is prominent in the short bibliography provided
by the authors of The Three Faces of Eve, nor that the 1957 case study
relies on Prince's precedent for the description of the split personali-
ties. As Thigpen and Cleckley note, Eve White resembles Miss
Beauchamp, the cultured prude; Eve Black resembles Sally, the mis-
chievous imp; and Jane may be compared to what Prince termed
"BIV," the tabula rasa artifact personality. I read these similarities as a
rhetorical technique used by Thigpen and Cleckley to enhance the
credibility of their amazing findings.

Prince's own lengthy work seems to have an important precedent of
a different sort—wider cultural archetypes. To quote from the preface,
"If this were not a serious psychological study, I might feel tempted to
entitle this volume, 'The Saint, the Woman, and the Devil.' " This pas-
sage in particular indicates the extent to which Prince relies on cul-
tural mythology, where the flip sides of the coin of essential femininity
(or The Woman) are the mother and the whore. He reworks this con-
ceptualization through the Judeo-Christian tradition, so that mother
and whore become Saint and Devil.

The archaeology of The Three Faces of Eve, where the relay of ar-
chetypes may be traced from cultural mythology through Prince's
work through Thigpen's and Cleckley's into the Hollywood text, pro-
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Figure 13. The advertising campaign for 77ie Tftree Faces of Eve also capitalized on
familiar and stereotypical views of women as saints or sexual teases.

vides a good example of how a model takes on historical specificity as
it gets focused by postwar American culturewide notions of femininity.
The archetypal roles described in the account of Eve's symptomology
bear striking similarities to one of the historically specific ways of
characterizing women's roles in popular books discussed in chapter 1,
where women are described as inadequate mothers, neurotic sexual
teases, or cured and exclusively maternal beings (Figure 13).

That these postwar texts and their precursors work to limit the
range of female roles is especially suggested by another discrepancy
between The Three Faces of Eve and I'm, Eve. The discrepancy consists
in the number of personalities reported. Whereas the film presents
three distinctive archetypal personalities and the book delineates
three personalities plus a vague synthetic personality (who is written
up as sort of Jane but not Jane), I'm Eve identifies twenty-two separate
personalities. The smaller the number of personalities, the more man-
ageable they become in terms of narrative exposition and closure, and
in terms of their exposition in professional literature. Given that cur-
rent research on multiple personality disorder lists the average num-
ber of personalities, or "alters," in a case of multiple personality disor-
der as ranging from 8 to 13.8,27 we might surmise that Thigpen and
Gleckley's account of three personalities was influenced either by their
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therapeutic limitations or by the constraints of the documentation
process itself.

There is also a crucial difference in the kind of personalities de-
scribed. The eponymous connotations of Eve White and Eve Black in-
clude the biblical Eve and reach into the archetypal arsenal of descrip-
tions of femininity so that Eve Black is characterized as sexual and
mischievous (though not really evil), while Eve White is characterized
as religious, good, and too tired to be sexual. The twenty-two separate
personalities of I'm Eve substantially broaden the range of possibilities
so that the personalities — the lying girl, the purple lady, the big-eyed
girl, the freckle girl, and the turtle lady, among others (similarly named
by Pittillo and Sizemore) — are not reducible to archetypes nor solely
to sexual considerations. The film, then, requires a more controlled ac-
count of the possible personalities than the later I'm Eve, and that con-
trol itself seems to emerge from wider social configurations.

This control is important structurally as well as thematically. In its
use of the flashback structure, The Three Faces of Eve partakes of an
established convention for focusing investigation on the past. Films of
the noir, crime-detective, or mystery genre were often structured
around a past enigma revealed in a flashback denoument, a structure
Marc Vernet and others have identified as strikingly similar to that of
Freud's cathartic model.28 In The Locket, a woman suffers from klep-
tomania due to a childhood incident in which she was forced to confess
to a petty crime she did not commit, the theft of a gold locket. The film
employs a series of flashback accounts by different people to unearth
the past trauma, virtually equating the revelation of the trauma with
the woman's cure. Interestingly, the trauma is bound to other visual
and aural mnemonic cues besides those provided by the locket itself:
notably the cues provided by a musical cigarette box and the tune it
played after falling to the ground when the child was being violently
questioned. The hermeneutic oiLady in the Dark also employs the de-
vice of a musical cue to evoke an original trauma revealed by psycho-
analysis. In this film a little girl is caught playing dress-up in her dead
mother's clothes in an attempt to please her father. Far from being
pleased, he is horrified and angry. The psychoanalytic explanation pro-
vided by the film poses this event as the one that later caused the re-
pression of the true femininity of the grown woman. The cure in The
Three Faces of Eve is also enabled by a final flashback to a traumatic
event. Here, personality integration is provoked when Eve recalls a
past incident in which her mother forced her to kiss the face of her
dead grandmother.
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In all of these films, the original trauma revealed by the flashback is
both key to the narrative and key to the enigmatic femininity of the
woman. Since the original trauma itself is presented as a single event,
its discovery stands as the unitary hub of the narrative, and since dis-
covery equals cure under the cathartic method here adopted, cine-
matic representation of the event is allied with the correction of devi-
ant femininity. The speed of the cure and the film's dependence on the
cinematic technique of the flashback link this narrative fictional ver-
sion of psychotherapeutic technique and cure with the social impulse
toward adjustment therapy, where the desired rapid cure was encour-
aged by a range of physiological techniques.

The content of the past traumatic event in The Three Faces of Eve is
also such as to air repressed feminine desire in alignment with conser-
vative postwar familial patterns. In the past trauma revealed by the two
flashbacks that resolve the drama, little Evie's mother, not seen else-
where in the film, drags Evie out from under the house and leads her to
her grandmother who is lying in state. Evie tries to run to safety in the
arms of her father who stands at the deep apex of the frame, but he
gives Evie to her mother. The final shot of this flashback is a medium
shot of Evie's father, who closes his eyes as he hears the off-screen
scream of this child. He is pained by but still guarantees the act the
family forces on his daughter.

Not only is little Evie forced to do her familial duty, but at another
level one could say that this scene also works to reinscribe the hereto-
fore deviant adult Eve within a properly familial context. Earlier in the
film the choices open to women were expressed in terms of broad so-
cial roles. Although these roles were limited as discussed, they did at
least represent a number of choices encompassing familial and nonfa-
milial options. With the final flashback, however, the range and num-
ber of choices have been reduced to the familial sphere, here depicted
as a sphere in which a woman's path is clear: girlhood, motherhood,
death.

Embedded in a flashback narrated by Jane, little Evie, her mother,
and her grandmother become structural representations of one wom-
an's psyche. This familialization and psychologization of choices open
to women reiterates Freudian work on femininity, where discussions of
the girl child commonly include assumptions of inevitable maternity,
unlike Freudian discussions of the boy child, which omit discussions of
the boy's future paternity, and where discussions of the boy child ex-
plore his relationship to his mother while discussions of the girl child
conflate her with her mother.29 The flashback that precipitates narra-
tive closure, then, may be read as a structure that unites a cinematic
device (the flashback), a social and cultural tendency (the 1950s re-



Marriage and Psychiatry 75

duction of social problems to female psychical problems), and a psy-
choanalytic justification for the control of femininity.

The ideological import of the narrowing and psychologization of fe-
male roles may again be highlighted with reference to the different
chronicle presented in I'm Eve. I'm Eve's refusal to follow The Three
Faces of Eve by speaking only of three or four personalities is attended
by a refusal to portray past trauma as a single original event and by a
refusal of final personality integration. Chapter 1 of I'm Eve opens with
an account of a traumatic incident remembered from childhood in
which a man, presumably drunk, had fallen into an irrigation ditch and
drowned. Sizemore also describes frightening childhood experiences
involving a kitchen accident, the horrific sight of a man who had been
severed in a sawmill accident, and her complicated feelings about the
death of her infant cousin when she herself was ten months old. It is
another one hundred pages before she describes having been forced as
a child to kiss her dead grandmother, and yet that single event is cen-
tral to The Three Faces of Eve.

Once dissociated, three personalities merge neatly into one in The
Three Faces of Eve. It is not surprising that twenty-two cannot and do
not merge easily, according to the account in I'm Eve. On the issue of
final integration, Sizemore and Pittillo are clear. Jane was by no means
the final personality to emerge. Following the termination of treatment
by Thigpen and Gleckley, new personalities continued to form. In the
early 1970s, Strawberry Girl and Retrace Lady went in and out of one
another, and Andrea appeared as late as 1975.

With amazing insight into the abstract connection between pro-
nouncements of integration and loss of personal autonomy to psychi-
atric authority, Sizemore and Pittillo resist closure in I'm Eve. They
even write self-reflexively of the struggle to reach a decision about
whether to end their own book with a claim of integration. According
to Sizemore, Thigpen defended his own exclusion of material that
would have indicated that Eve was not cured by saying, "A book cannot
be written with a 'lady or the tiger' conclusion, it ha[s] to have a re-
solved ending."30 Alternatively, Sizemore and Pittillo end their book
with a meditation on the impossibility of closure:

And Chris' story? Which door would she choose? Elen did not know;
only Chris could answer this all-important question.

"Chris," she asked, "how does the story end? Tell me how you feel,
and I'll write."

"Elen," she whispered, "I loosed the tiger."31

The flashback that enables the realignment of deviant femininity in
The Three Faces of Eve is but one of an arsenal of cinematic devices
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functioning in concert to master "the problem of woman." Another
such device has to do with the way the case of "Eve" was presented to
professionals and to the public, as a serious, responsible, truthful, and
even nonfiction psychiatric case study. After the credits, where Nun-
nally Johnson's name is prominent as writer and producer-director,
but before the diegetic portion of the narrative, there is an introduc-
tory monologue delivered by Alistair Gooke, who is billed as a "distin-
guished journalist and commentator." He begins with the phrase "This
is a true story," and goes on to say that although we may have seen
such a statement many times about many films, in this case, "this is a
true story." Gooke goes on explaining about multiple personality, what
it is and how rare it is. Giving their credentials, he tells how Drs. Thig-
pen and Gleckley encountered this woman "who had one personality
more than Dr. Jekyl," how they presented the case to a meeting of the
American Psychiatric Association, and how it's "already a classic of
psychiatric literature." Finally, even though The Three Faces of Eve
was written by Nunnally Johnson, one of the most well-established
screenwriters of the day and one who had strong literary credentials,
Gooke claims that "this movie needed no help from the imagination of
a fiction writer. The truth itself was fabulous enough." Thus, the film's
opening establishes an authoritative relay from the psychiatric profes-
sional world of Thigpen and Gleckley through Nunnally Johnson
through the journalistic and commentative sphere of Alistair Gooke
through to the fictional world in which Eve White's husband delivers
her from her family physician to her new psychiatrist. In its amassing
of authorial agencies and authoritative physicians, this film multiplies
the principle that Polan has described in relation to Now, Voyager
(1941) of "the doctor workfing] as a kind of relay between narration
and narrated event."32

Visually, The Three Faces of Eve is an even more specialized case
than that of Whirlpool. In The Three Faces of Eve, Dr. Luther's gaze at
Eve motivates the initial arrival of each of her various personalities and
governs the moments of transition from one to another, moments in-
tegral to the film's subject matter and structure. The film presents
nearly twenty transitions among the various personalities of Eve, most
of which occur in the office of her psychiatrist (and even those that
occur outside the therapeutic setting remain circumscribed by the
therapeutic process motivating the film's entire plot). The first emer-
gence of Eve Black in the presence of Dr. Luther occurs when Eve
White is seated in his office. In despair, she covers her face with her
hands and purse. The film cuts to a close-up of Dr. Luther, who asks,
"Feeling better now?" When we return to the shot of Eve, she is no
longer Eve White but Eve Black . . . who feels fine. Thus, the cutaway
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to Dr. Luther's point of view serves as a point of identification for the
spectator, who sees the transition through the incredulity of the doc-
tor's gaze.

By now Dr. Luther has gotten the idea that he may "call" to the dor-
mant personality, who will then appear on demand. He calls his col-
league, Dr. Day, to witness the spectacle. Although this time there is no
insert of the doctor at the actual point of transition, the visual para-
digm remains in force, since the transition occurs across a cut and in
response to a verbal suggestion from Dr. Day. In a three-shot, Eve
Black slouches on the couch as the two doctors look on. Dr. Day men-
tions Mrs. White's name and the film cuts to a close-up of her lifting her
head. Four shots follow, alternating between the staring doctors and
Eve White. Later, when he attempts to explain the rare situation to Eve
White's husband, Ralph, Dr. Luther opts for a visual demonstration:
the transition to Eve Black and back to Eve White is repeated with cut-
aways to dumbstruck close-ups of Ralph. The power of Drs. Luther and
Day is here figured as superior even to Eve's own powers of self-deter-
mination, and moreover, Dr. Luther's psychiatric abilities, proposed by
the plot, link up with the visual levels of filmic narration. His control
over the woman is that of a narrator—a narrator of personality and
cure.33

And yet, as with Whirlpool, there is a competing discourse in The
Three Faces of Eve, one that is seen thematically and visually. The an-
timarriage sentiment is personified in the facet of Eve's personality
who is Eve Black. She vociferously reviles Eve White's husband Ralph
and wishes to enjoy her own sexuality (expressed as love of dancing).
Eve Black refuses to conform to the social principle put crudely by one
sailor who complains that he doesn't pay for drinks all night without
expecting the sexual favors of his date.

Although The Three Faces of Eve is not the feminist text that I'm
Eve is, and although illness and feminist resistance must not be con-
flated, there is room to read multiple personality as a particularly res-
onant symptom. At a time when women's roles were being widely dis-
cussed and challenged, multiple personality may have been read as an
unconscious and expansive rendition of career and behavioral choices
open to women.

In fact, many of the films of this group use the camouflage of illness
to allow characters to "try on" alternative sexual dispositions. In Lady
in the Dark the Ginger Rogers character must distinguish her own sex-
uality against that of three men among whom she must choose. In Oh,
Men! Oh, Women! a psychiatrist's fiancee is confronted by prior boy-
friends on the eve of her marriage. The "trying on" of roles here seems
just as crucial an exercise as the ultimate selection among them.
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The Three Faces of Eve also encompasses a disturbance of classical
point of view. Firmly installed in the early transitions between person-
alities, the classical system is later replaced by a different editorial re-
gime. The early transitions between "Eve's" different personalities
occur across the cut, motivated by the psychiatrist's call and
accompanied by nondiegetic music used to identify each personality.
But as the film proceeds, the transitions are handled more frequently
by the body language and acting of Joanne Woodward. In a marked ex-
ample of this later trend, the film's cinemascope aspect ratio helps
minimize Dr. Luther's role in the transformations. Having hypnotized
Eve White, who sits to the right of the frame, he sits at his desk, frame
left, turned away, making notes. When the transition occurs, not only
is there no cutaway, but it is clear to the audience that Dr. Luther, who
is visible on screen, has not participated in the emergence of Jane. Of
course the mere foregrounding of the performance of a female actress
by a film need not undermine patriarchal storytelling agencies. In this
case, however, the pointed and increasing reliance on Joanne Wood-
ward's performance over the traditional editorial scheme of point of
view does attach a kind of discursive power to the female character.34

Tender Is the Night (1962) bears great resemblance to its precursors
Whirlpool (1949) and The Three Faces of Eve (1957). It too tells a
story of female psychological breakdown and recovery, and here too
the woman's illness has its point of origin in a traumatic past event. As
in Whirlpool, the psychiatrist is a psychoanalyst and he is the woman's
husband. But precisely because Tender Is the Night does resemble the
earlier films, the various ways in which it also differs are crucial.35

Tender Is the Night thoroughly disturbs the thematic matrix that at
least partially held the element of ideal femininity in place in earlier
films of the cycle. This film moves beyond female pathology, makes
manifest the issue of social class, and questions psychiatric authority.
It is a film in which the impulse of resistance to psychiatric adjustment
is very strong. From this perspective Tender Is the Night may be read
as a very apt cinematic representative of the later part of the period in
question, during which time the wider social discourses resisting gen-
der-specific and psychiatric-insured conformity gained strength.

A past event forms the structural center of Whirlpool and The Three
Faces of Eve. It is the original moment to which the backward inves-
tigatory course of each narrative leads; it initiates both illness and
narrative. In Whirlpool and The Three Faces of Eve, the discovery of
the traumatic past event with its etiological connection to present ill-
ness provokes the films' resolution — the woman's cure. In contrast,
the past traumatic event in Tender Is the Night is revealed early on but
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the revelation does not produce resolution. Instead, the narrative pro-
ceeds with its story of illness and problems now shifted to a different
matter.

Comparing the three films, one realizes that the woman's trajectory
of illness and cure remains, but that something has been added to Ten-
der Is the Night, the latest film of the three. What has been added is
male neurosis and its consequences in the scheme of mental health
and sexuality. Tender Is the Night explores what happens when the
psychiatrist isn't only a pristine guide to proper living, but rather sub-
ject to the same narrative investigation of his psychology as the woman
patient. As Dr. Diver puts it, "Perhaps I'm going crazy myself." Signif-
icantly, the book he can't finish writing is "Psychiatry for Psychia-
trists," a title that implies a treatise on psychiatrists as well as one for
use by psychiatrists. The difficulty of this text, then, is not solely the
woman, but the woman and the man or the doctor-husband/patient-
wife relationship itself. There is an element of male self-reflection in
Whirlpool. In the second half of the narrative, Dr. Sutton becomes the
protagonist. In a series of encounters with the police detective on the
case, he is forced to rethink the basis of trust in his marriage. Tender Is
the Night takes such issues further. In the later film, the husband-psy-
choanalyst fails to work through his own psychopathology.

There are two problems the narrative must deal with: (1) Nicole
Warren Diver (Jennifer Jones), the patient-wife, is richer than her hus-
band, Dr. Dick Diver (Jason Robards), and (2) their relationship con-
sists in a hydraulic economy wherein the mental health of one member
of the couple is purchased only at the expense of the mental health of
the other.

Direct negative consequences accrue to a previously respected male
professional as the result of economic strength left in the hands of a
woman. Because Nicole Warren has inherited from her father a huge
fortune, "so big as the Morgan's Bank and Rockefeller," she is not to-
tally dependent on her husband-psychoanalyst. What results is a con-
flict between Nicole's money and Dr. Diver's expert status as analyst
and researcher. According to the initial ground rules of the marriage,
Nicole should allow Dick to support her financially as well as in every
other way. But Nicole's wealth—and illness—contribute to the Divers'
ultimate tendency to live as she would live (in extreme luxury), and
where she would live (the Villa Diana on the French Riviera). Dr. Diver
drops his clinical practice to be with Nicole, and, although he estab-
lishes a study in the Villa Diana, he does not continue his work.

A similar conflict between a woman's financial resources and her
husband's analytic expertise is present in Whirlpool. As noted before,
the earlier film begins to question the ability of women to function in a
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society based on familial patriarchy under which they are disenfran-
chised from the economic sphere. Both films clearly link female sexu-
ality, money, and paternal dominance. But Whirlpool more effectively
neutralizes the seeds of its own social critique by categorizing the child
Ann Button's nuclear family as pathological and abnormal, absolving
the grown Ann's husband of any wrongdoing when he repeats her fa-
ther's act of withholding money. His past actions are ultimately viewed
by the film as just and normal since they are in line with the terms of
the gender roles and social relations of the day, and it was only the per-
sonal circumstances of the character Ann that caused the problem.
Tender Is the Night refuses to explain Nicole's desire for pleasurable
spending as quirky pathology. In a revealing shift, Nicole is ill because
her father molested her as a child, not because he withheld money.
The film's plot explains that her father can never repay her for this
wrong, but his fortune, which she inherits, stands as partial reparation.
Her husband's attempt to make her live on his small salary is clearly
marked as self-interested. This film explores the fearsome conse-
quences for the husband of a wife's control of funds and consequent
power.

Dr. Diver's descent into alcoholism, illness, and failure is presented
as a result of his loss of professional identity, a loss exacerbated by
Nicole's increasing mental health as well as her fortune. While she was
ill, at least he could rationalize cutting down on this practice because
he was giving so much attention to Nicole. When the American vedette
asks, "Are you still practicing?" Dick can roll his eyes to the upper
floors of the Villa Diana, where presumably his intimate relations with
Nicole are lived out, and answer, "Never stopped." But as Nicole mends
she removes his last pretense of professionalism.

According to the narrative, it is possible for a male psychiatrist to
maintain a good marriage with his female patient-wife only so long as
the distribution of power in the husband-wife coupling is congruent to
that of the doctor-patient relation. Once the roles are reversed in male
illness or female economic power, the resonance between the marital
and analytic situations ceases and both fall apart. In Tender Is the
Night this cessation of viability is predicted by Dr. Dohmler, Diver's
mentor:

DOHMLER: When she finds out that she married a human being, a
fallible human being and not a God . . .

DIVER: Well you may smile, professor, but I think it possible that
Nicole will love me as a human being.

DOHMLER: Of course all things are possible, but what will you be by
that time? Will you be still what she wants or what you want? What
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has already happened to you? Ours is a strange profession. Many of
us come into it because we ourselves are a little broken up, a little bit
crippled. We've become clinical before we can fight our own battles
with life.

DIVER: That's another reason I want to come back. It's not only the
work, not only Nicole. I need help for myself.

DOHMLER: Nicole could be helped were it not for you. You could be
helped were it not for Nicole.

Whirlpool, like its classical 1940s counterparts, ends with the em-
brace of the reunited couple. Tender Is the Night, however, begins with
the idealized couple and ends with its disintegration, or, if the events of
the plot were reordered chronologically, the story would begin with the
doctor-patient relationship, find their romance at the center, and end,
again, with the dissolution of the couple in the dissipation of Dr. Diver.
What is cured is not the woman or the troubled marriage, but the
diegetic world itself, now purged of the trouble presented by marriage
and psychiatry. The alternative narrative organization in Tender Is the
Night draws attention to the supportive mechanisms of psychiatric au-
thority, among which mechanisms traditional marriage is primary.

It is not only at the narrative level that this film questions the expert
status of psychiatry, but at the stylistic level as well. Tender Is the
Night departs even more dramatically from the construction of char-
acter identification through classical point of view than the earlier two
films. In so doing it corrodes the hegemony of classical style and struc-
ture and its consistency with patriarchal social arrangement. It is not
clear that Laura Mulvey's account of spectator identification with the
male characters through a shared scopophilic drive would apply to this
text. In fact, I would submit that Tender Is the Night is able to repre-
sent male mental illness precisely because it withholds from the male
character the power of the objectifying gaze.

The film presents its own rhetorical system for the presentation of
power relations, one that is not dependent on gender. There is a very
clear association, in Tender Is the Night, of enclosed space with illness
and unhappiness, and of open spaces and physical action with health
and happiness. For example, the first shot of the film is of psychoana-
lyst Dick Diver (Jason Robards) aquaplaning with his son on his shoul-
ders. It is a wide shot emphasizing the sun, the wind, and the beautiful
surroundings of the French Riviera. Dick Diver is at the peak of health.
At the Fourth of July party in the following scene, his wife and former
patient, Nicole (Jennifer Jones), has one of her relapses. In contrast to
the happy, open-air waterskiing scene, the site of Nicole's breakdown
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is a windowless upstairs bathroom decorated with large mirrors that
reflect the image of her delusions and fury.36

Through this carefully coded spatial system of panoramic and en-
closed spaces, the increasing health of Nicole may be charted in con-
junction with the declining health of Dick. Near the end of the film,
Dick goes aquaplaning again, but this time he has to be pulled onto the
boat and dispatched to a hot shower after his tour around the lake.
Once in the bathroom in the hold of the boat, Dick drinks a highball
and showers. Through the ventilator shaft he overhears Nicole and her
old friend, Tommy, up on the wide space of open deck discussing the
end of Nicole's and Dick's love. Thus, Dick suffers his first realization
of imminent expulsion from Nicole's life in a space that evokes the
space of Nicole's earlier breakdown. This time Nicole is the one who is
"up on deck."

The repetition of spaces where the couple meet to discuss their re-
lationship also aids the representation of the rise and decline of the
marriage. There is a small stone lakefront terrace in Zurich where
Nicole and Dick meet, once near the beginning of the film and once
near the end. The first time they meet Dick announces that he's going
away, but it is clear that their romance is just beginning. The second
scene that takes place on the lakefront terrace establishes Dick's de-
cline and presages their separation. To cite another example, on the
terrace of the Villa Diana, high above the sea, the Divers express their
passion for one another and Nicole's concomitant dependency: "Don't
ever leave me—without you I'm not alive." It is on this same balcony
much later that they admit that their relationship is over, and it is
across the expanse of the terrace that a shattered Dick departs at the
end of the film.

The imputation of discursive authority is also nonclassical in Ten-
der Is the Night. Throughout the film multiple characters utter predic-
tive statements, yet authority constantly shifts from character to char-
acter. Characters turn out in the end to be partially correct, or correct
at the expense of their lives, or correct because they are absolutely an-
tipsychoanalytic. After her bathroom relapse (which occurs near the
start of the film), Nicole despairs, "I'll never be all right. . . . I'll always
be like this, no good for thee my darling, no good for thee." Dick an-
swers by swearing on his life that Nicole won't always be ill: "On my life
I swear it. Remember who I love, what I swore, what I promised."
Nicole is correct in the end that she's "no good" for Dick, but she is
wrong in her earlier self-prognosis. She does regain her health. Dick is
correct regarding Nicole, but her health costs him his. In the flashback
of their first excursion together into downtown Zurich from the clinic
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on the outskirts of town, a similar exchange transpires, in which Nicole
asks Dick to predict her fate:

NICOLE: There's something else. Something at the back of my head that
keeps asking a terrible question. I want to know whether I'll ever be
at ease with other men the way I am with you.

DICK: You certainly will. After I discharge you.

NICOLE: Discharge me? It sounds so cold, like divorce me or
something. You don't think I'll be fit to marry anybody for a long
time, do you?

DICK: I don't see why not. You're attractive, bright, charming . . .

It develops that Nicole is not, in fact, fit to marry anyone else until af-
ter Dick divorces her. Dick's predictions were correct with a twist—the
substitution of divorce for discharge. The morning after the Fourth of
July party Dick finds has-been composer Abe North (Tom Ewell) still at
the piano on the terrace from the night before. Abe predicts to Dick, "I
can't finish a tune and you can't finish . . . ," and Abe's predictions are
correct. However, his narrative sagacity doesn't save his life. He dies in
a race-related incident after a run-in with a black piano player who fin-
ishes Abe's song to perfection. An early wish expressed by Nicole's old
friend Tommy Barban comes true: "Why don't you go out there [on the
water] again, Dick. . . . You might just drown and Nicole might just re-
marry." The substitution of "drowning" in alcohol for "drowning" in
the sea seems ironic in that Tommy is one of the characters least in-
vested in any kind of psychoanalytic insight.

Nicole's older sister, the wealthy, unmarried Baby Warren (Joan
Fontaine), is also given a certain amount of narrative authority, al-
though the film's view of her is highly ambivalent. While she is pro-
vided with the attributes of power, that power is also undermined. The
best example of the narrative ambivalence around the character Baby
concerns Nicole's childhood trauma. Although it was Baby who held
the key to that trauma, she recounts it only with the authorization of
Dr. Dohmler and within a flashback narrated by Dick Diver. Dr. Dohm-
ler asks her to tell him and Dr. Diver of any event, "however trivial,"
that occurred before her father's death that might shed light on
Nicole's illness. Baby replies, "It was not trivial," and continues by
quoting her father to the effect that only God could forgive [him] for
the wrong he'd done Nicole.37 On the other hand, however, Baby War-
ren is presented as unfeeling and self-interested. In the character Baby
may be read the culture's fear of powerful women (she is the castrating
female par excellence), but also the inexorable attraction of ideas and
images of female power.
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Perhaps the greatest amount of narrative veracity is assigned to the
character of the wise Dr. Dohmler (Paul LuKas). He warns Dick in his
suitably Viennese accent against getting romantically involved with
Nicole, asking, "How can a first-class brain with a brilliant future fall in
love so-called with a broken mind that is healed?" After Dick's protest,
Dohmler goes on to claim that in such cases it is "the tyranny of the
weak, the tyranny of the sick. First you learn to live life their way and
then later on to like their way." It turns out that Dr. Dohmler is correct.
But he is also a harbinger of doom; a helpless teacher who watches his
favorite pupil destroy himself before his own death.

Dr. Dohmler's role is particularly interesting in comparison with the
wise old (usually) European psychoanalysts of earlier films, for exam-
ple, Dr. Bruloff in Spellbound and the analyst's teacher in Oh, Men!
Oh, Women! or Knock on Wood. In all of these films the older analyst is
portrayed as someone who has left active practice and trained a
younger analyst to take his place. In Tender Is the Night not only is Dr.
Dohmler old but he actually dies of old age in the course of the narra-
tive. There is a certain sense of verisimilitude in the death of the wise
old European analyst, for by the early sixties many psychoanalytic pi-
oneers were indeed yielding the ground to younger colleagues or pass-
ing away. But one could make a less obvious association with the social
formation by saying that what the death of Dohmler evokes is the very
same "death" of psychoanalytic authority in the face of social changes
evoked by Dr. Diver's breakdown.

The film's plot has its own vocabulary for describing the rise and fall
of Dick Diver's mental health, calling it a movement from "transfer-
ence" to "countertransference." The following dialogue between Dr.
Franz Gregorovius and Dr. Diver is presented as a correct explanation
of the state of affairs near the end of the film, even though Dick is re-
luctant to admit the truth:

GREGOROVIUS: Wonderful, Nicole is cured, there's no doubt about that.

DIVER: Oh, I'm very happy to have your diagnosis, Dr. Gregorovius.
And to what do you attribute this cure?

GREGOROVIUS: You know from where comes her new ego strength.

DIVER: Ah, you think it's anaclitic, do you? Transference of strength
between doctor and patient?

GREGOROVIUS: Why are you so bitter, Dick?

DIVER: Ah, come now, Franz, you can tell me. What you also mean is
that it has worked in reverse.

GREGOROVIUS: What I mean is that Nicole is no longer dependent on
you.
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DIVER: You imply the transference is over, the countertransference has
begun, and I am the weak one.

Here countertransference is presented as a morass into which Dr.
Diver, regardless of having been forewarned, must fall. Having fallen,
he loses his effectivity as an analyst, his sanity, and his desirability as
a mate.

In chapter 2 it was pointed out that Freud tended to shy away from
explicit discussions of countertransference,38 and the concept really
only began to show up in American professional literature as late as the
mid-1950s.39 Its significance seemed to be as a way to broach the psy-
chology of the analyst himself or herself. Gountertransference repre-
sented a semicovert way for the psychiatric profession to admit that
analysts have human vulnerabilities and that analytic authority could
not be construed as objective or omniscient. Its use in Tender Is the
Night transposes similar issues to narrative terms. In its general nar-
rative trajectory, and in using the term "countertransference" to de-
scribe that trajectory, the film bears the marks of a challenge to nar-
rative models of psychiatric authority much stronger than that seen in
earlier films.

The narrative trajectory in the single film Tender Is the Night and
the film's deviation from the narrative models presented in Whirlpool
and The Three Faces of Eve make Tender Is the Night a good specific
example of a general trend in the development of the whole cycle of
films as they came to bear more and more the marks of a growing chal-
lenge to psychiatric authority. All share the dual impulses of adjust-
ment and resistance, but in the later films the impulse of resistance to
narrative modalities of adjustment psychiatry comes eventually to
dominate.

The nature of the traumatic past event may be taken as a final point
of comparison between earlier and later films. The Hollywood depic-
tion of original traumas in films of the 1940s was often surprising in
view of their importance in the narrative. There is a sanitized banality
inherent in traumas such as being denied a new dress (Whirlpool), be-
ing accused of stealing a locket (The Locket), being scolded for wearing
mother's best dress (Lady in the Dark).

The banality of these melodramatic traumas is especially apparent
in comparison with the shocking nature of common past traumas in
later films: little Marnie stabbing her mother's John in Mamie (1964),
father-daughter incest in Tender Is the Night (1962), a gruesome at-
tack by a gang of kids in Suddenly Last Summer (1959), and even later
a mother who tortures her pre-teenaged daughter with "gynecological
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exams" in Sybil (1976) (where the mise-en-scene evokes a nightmarish
cross between Nazi surgical experimentation and back-alley abortion).40

If the distinction seems abundantly clear, there is one important ob-
jection to be raised and answered. Read as fantasy scenarios rather
than as literal renditions of childhood horror, the import of these trau-
mas would be more in keeping with their weight in the narrative. Per-
haps their semi-inanity covers but hints at, indeed represses, the vol-
atile issue of female bonding and paternal abuse. For example,
Maureen Turim interprets intimations of childhood homosexuality in
The Locket when "two girls, almost identical in looks, are shown em-
bracing in a closet, binding their exchange [of the locket] with a prom-
ise of eternal fidelity."41 From this perspective, 1940s traumas and
1960s traumas have the same emotional charge.

But while the psychical charge may be the same, the nature of the
trauma itself is also important, and here there is a difference. Twenty-
five years later, in 1924, Freud added the following footnote to his case
history of Katharina:

I venture after the lapse of so many years to lift the veil of discretion
and reveal the fact that Katharina was not the niece but the daughter
of the landlady. The girl fell ill, therefore, as a result of sexual
attempts on the part of her own father. Distortions like the one
which I introduced in the present instance should be altogether
avoided in reporting a case history. From the point of view of
understanding a case, a distortion of this kind is not, of course, a
matter of such indifference as would be shifting the scene from one
mountain to another.42 (emphasis added)

Similarly, the use of incest as the childhood trauma in Tender Is the
Night instead of the loss of a locket is not a matter of indifference, but
a matter of historical difference. The changing nature of depicted
childhood traumas, as they became more obviously traumatic and less
accessible to easy resolution, seems to me a narrative trace of the
changing social discourses around women and psychiatry, as feminist
thought and challenges to normalizing psychiatry came to the fore,
and as a move toward a more comprehensive ego psychology estab-
lished itself.

In summary, the pervasive tendency of American psychiatry, in-
cluding psychoanalytic theory and practice, to authorize and publicize
itself with recourse to a model of adjustment therapy for women affects
the narrative and textual strategies of Hollywood films that overtly de-
pict psychiatry and women. The adjustment impulse of the wider so-
cial formation embeds itself in the authoritative and authoritarian re-
lationship of male psychiatrist to female patient. Yet this cultural
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complex is not a monolithic but a hegemonic and historical process.
The contents of the debates within American psychoanalysis, as well
as their very existence, reveal currents of resistance to normalizing
models of femininity—currents of resistance whose strength increased
as the period aged, and currents whose drift was surely transferred to
filmic representation.
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I'll tell you where it's going to end, Miss Summerville. When there are
more sick ones than well ones, the sick ones will lock the well ones up.

—Virginia Cunningham in The Snake Pit (1948)

The apparatus of control present in classical Hollywood narrative film,
and specifically represented by the institution of psychiatry in the
films of this study, is overdetermined in films with mental hospital set-
tings. These latter films translate the thematics of authority to the
physical presence of the asylum, hospital, state institution, or clinic.
The institution of psychiatry, in Foucault's sense of the term "institu-
tion," is expressed here literally as institutional psychiatry.

The rigors of confinement are evoked by the concrete structure of
the hospital building itself in Bedlam, The Snake Pit, The Cobweb, and
Lilith, among other films that show the outside of the inevitably large
and imposing institutional building within the first few shots of the
film. The institutions in Bedlam and The Snake Pit, in particular, are
brick fortresses, daunting from the outside and fitted on the inside
with a labyrinth of vacant corridors, dark cells, and strange devices of
restraint and torture. These literal images of locks, keys, doors, and
windows represent the tangible counterpart to the metaphoric use of
the devices in Hollywoodian psychoanalytic explanation. For example,
the metaphorical "locked doors of [the] mind" in Spellbound are ex-
pressed in The Snake Pit and Bedlam, and elsewhere in Spellbound
itself, as real locked doors.

But the psychiatric mastery embodied by the sets and art direction
of the institutional physical plant is no more totalizing than that of the
contemporaneous psychiatric literature. The cinematic institutional
edifice, too, is tempered by the possibility of resistance to its authori-
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tarian impulse: the function of the iconography of confinement is not
only to restrain but also to introduce the very problems of the psychi-
atry of restraint. The films are not so much blueprints for successful
institutional treatment as they are meditations upon the delicacy and
transcience of sanity.

Inside and Outside

Because the films under discussion are set in institutions, they add the
physical boundary itself as a new component to the problem of the
boundaries between health and illness previously described in films
with family settings. In Bedlam (1946), Spellbound (1945), The Snake
Pit (1948), The Cobweb (1955), andLilith (1964), among others, the
psychic states "mad" and "sane" are reexpressed in physical terms as
"inside" and "outside" the institution. But the institution is not so
much a dictatorial signifier where inside equals mad and outside
equals sane; rather it is a spatial signifier of the two available options
and their inevitable relation.

Doctors and patients are constantly changing positions with regard
to the cell door. Mad with power, Master Sims (Boris Karloff), the head
of St. Mary's Bethlehem Asylum (nicknamed "Bedlam"), imprisons a
woman because she protests hospital conditions. Since she had been
employed to amuse a wealthy lord, her protestations take the form of
jokes. But in the Shakespearean sense the court fool or jester is the
sanest of all, and in Bedlam (1946) the woman is clearly sane. It is a
case of the sick locking up the well. Interestingly, this incarceration of
a sane person is consistent with the history upon which this film
draws. In London's Bethlem Hospital (also nicknamed "Bedlam"), con-
finement was often a police matter and the "hospital" was really a
prison.1

A common theme is the person who comes to work at or to investi-
gate the mental institution, only to be forced to remain as an inmate.
Bedlam's Master Sims is captured by the inmates for threatening the
incarcerated "fool," Nell Bowen (Anna Lee), who has befriended them.
He is placed on trial by inmates more humane than himself and
deemed partly mad but worthy of release. But he is attacked by a mute
girl with an angelic face, and the inmates, afraid of the consequences of
the attack, drag his unconscious body behind a stone wall under con-
struction. He is walled up alive, to be forever a physical inmate of his
own confine. The outgoing director of Green Manors (Leo G. Carroll)
in Spellbound also ends up a mental case, for he has killed his prospec-
tive replacement. In The Snake Pit, Miss Summerville, formerly head
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nurse on Ward 1, is driven mad by the constant influx of patients for
whom there is no room.

Shock Corridor (1963) provides perhaps the prototypical example
of the investigatory plot device. A newspaperman, anxious for a good
story, arranges his own commitment to a mental institution so that he
may investigate a murder. He discovers that patient abuse and poor
hospital conditions are behind the murder, which was committed to
cover up those problems. The reporter is released and his expose is
published. But he has suffered a mental breakdown and has to be re-
admitted as a true patient.

The case of the sane outsider who enters the institution only to fall
ill or be driven mad has a common counterpart: the case of the insider
who imagines himself or herself sane. At the opening of The Snake Pit,
the heroine, Virginia (Olivia de Havilland), invents a story to explain
why she is incarcerated if she is really sane: "Why, yes, of course, I'm
writing a novel about prisons and I've come to study conditions and
take notes." In Bedlam a group of patients fancy themselves well and
superior to the other patients. Indeed, this characterization of patients
who believe themselves to be well is extended in drama and literature
through the notion of the mental institution as a microcosm of the so-
cial hierarchies of the real world.2

Accompanying this role reversibility between sane and insane is a
kind of reversibility in the films' view of confinement. One might imag-
ine that the idea of escape from the bonds of confinement would be
unreservedly associated with the idea of freedom. This is broadly true
of Bedlam and The Snake Pit, set in a state institution, in which the
happy endings depend on the heroine's discharge. Nevertheless, these
two films, along with other films set in private or state institutions, are
equivocal on this issue.

Both The Cobweb and Lilith have attractive supporting characters
who prefer to remain within the clinic walls. "I'm phobic" explains Su-
san (Susan Strasberg) in The Cobweb when Stevie (John Kerr) invites
her to a movie in town. Mrs. Meaghan (Anne Meacham) in Lilith is
afraid to leave the building because her "enemies" lurk outside. Of
course, the desire to avoid the outside world is portrayed as a symptom
of illness, but at the same time the films render understandable that
desire by representing the institution as a peaceful haven where incar-
ceration may be equated with retreat. The sanitariums and clinics in
The Cobweb, Lilith, Spellbound, and Tender Is the Night are expen-
sive private ones (the director of the private clinic in Lilith explains
that some of the patients' families pay seven thousand dollars per
month for their keep), and, as their names suggest (Poplar Lodge,
Green Manors), their buildings and grounds are spacious and peaceful.
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In fact, the lack of regimentation in the private clinics seems exactly to
embody the ideal advocated by those who saw or created The Snake
Pit as an expose of improper institutional conditions.

Even the narrative trajectories of these films present an ambivalent
view of confinement by simultaneously figuring release and return tra-
jectories and by alternating between them. Bedlam and The Cobweb
begin with inmates breaking out, but these opening escape gambits
present a difficult if not impossible narrative premise, for the thrust of
the plot is precisely to allow the audience to explore the life of the in-
stitution. Thus, the escapee in Bedlam merely touches off the events of
the film, he doesn't participate in them. The story is really the confine-
ment of Nell Bo wen. Similarly in The Cobweb, a dissolve between the
film's fifth and sixth shots replaces Stevie's flight from the clinic with
his return to the clinic. In shot five (part of the film's opening credit
sequence) Stevie crashes through a cornfield fleeing the clinic. In shot
six (the start of the diegetic portion of the film), Stevie emerges onto a
road where he calmly hitches a ride back up to the clinic to attend a
scheduled analytic hour. In a temporal reversal, the events begun in
shot six are actually events that occurred at an earlier point than Stevie's
flight. In fact they are the very events leading up to his flight. Interest-
ingly, the screen direction in the five shots under the opening credits also
participates in this departure-return pattern. In the first two shots, Stevie
runs away from the clinic from left to right. In the third shot he runs di-
rectly away from the camera. In shots four and five he runs from frame
right to frame left. Thus, even though he is still supposed to be fleeing the
clinic, his direction has reversed itself in preparation for the start of the
flashback, which begins with his ride up the road to the clinic.

Bedlam's structure unfolds via an outside-inside-outside pattern. It
begins with the failed escape and ends with Nell Bowen's successful es-
cape. In this it bears great similarity to the structure of The Snake Pit.
The latter film opens with Virginia seated on a bench on the grounds of
the institution. Although technically a patient, aspects of the narrative
and mise-en-scene suggest Virginia's mental freedom. For example, a
bird takes flight from a tree branch seen in the foreground of the walls
and rooftops of the institution. After this prologue, the major events of
the film are set within the walls of the institution and concern Virginia's
attempts to get well. The film ends with her release.

The Cobweb retains this flight-incarceration-release structure of
The Snake Pit but goes one step further. The film doesn't end with
Stevie's escape, but rather with his subsequent return to his psychia-
trist. Other films, too, including Shock Corridor and Shock Treat-
ment, reverse the outside-inside-outside structure, ending pessimisti-
cally with the main character's descent into madness.
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Here I would extend Shoshana Felman's notion of the ambiguous
place of madness across the permeable boundaries of the institutional
topography. For Felman, writing in the introduction to Writing and
Madness:

To say that madness has indeed become our commonplace is thus to
say that madness in the contemporary world points to the radical
ambiguity of the inside and the outside, insofar as this ambiguity
escapes the speaking subjects (who speak only to have it escape
them). A madness that has become a common place can no longer be
thought of as a simple place (topos) inside our era; it is rather our
entire era that has become subsumed within the space of madness.3

Likewise, for the films of this chapter, the reversibility of the narrative
trajectories and the role reversibility between the sane and the mad
suggest that the films are not structured according to a curative pre-
scription, but rather structured to foreground the various possibilities
themselves. In all of these films, to a greater or lesser extent, the nar-
rative oscillation between inside and outside, illness and health, re-
veals these terms to be highly unstable.

The Psychosis

Besides intensifying the problem of the boundary between health and
illness by making it a physical one, films set in mental institutions in-
tensify the degree of illness depicted. In these films, the border and the
burden of normalcy recede even further into the distance with the de-
piction of psychotic rather than neurotic disturbances.

The depiction of illnesses serious enough to require inpatient care
might seem to encourage the depiction of treatment regimes more in
keeping with the adjustment impulse native to the short-term physio-
logical techniques described in chapter 2 than with less authoritarian
long-term analytic approaches also described. And yet the physical
apparatuses of psychiatry can incarnate an ideology of control, simul-
taneously taken up and subverted by the narrative. Precisely because
these films are set in institutions they allow the depiction of serious,
sometimes frightening, often excessive mental disturbances that can-
not be fully contained. Because the promise of institutional control in
these films is so great, the depiction of female deviance, in particular,
may be allowed to threaten its traditional parameters.

The neuroses of the women in the films discussed in chapter 3 are
relatively glamorous and endearing compared with the more extreme
symptoms of institutionalized women. Whirlpool, Lady in the Dark,
Lady in a Jam, Tender Is the Night, and even The Three Faces of Eve
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all provide the audience with the spectacle of a woman whose sexuality
is temporarily unfurled due to a mental disturbance that proves rela-
tively controllable with just a bit of psychological nudging. In The
Snake Pit, Lilith, and other films set in institutions, however, a main
female character evinces a psychotic complaint that is addressed but
not necessarily corrected. Moreover, these films demand the presence
of numerous supporting and bit characters, a chorus of psychotic
women and men, who can no more be attended to individually within
the parameters of classical narrative than they can within the deper-
sonalized institutional setting. Their symptomatic disconnection with
reality persists as a sobering backdrop to any possibility of cure. In The
Snake Pit one patient attempts to brag to Virginia about her wealthy
husband who has supposedly given her the Hope diamond. Another
misapplies lipstick to her cheeks in preparation for her date with a
man she represents variously as her husband and as her boyfriend.
The symptoms of other patients show that they are removed from even
this oblique connection to reality. One patient dances about in her
own world; another is mute and violent; others shriek incessantly, re-
peat gibberish, and issue sexual invitations to doctors and orderlies. In
Lilith some of the patients go on outings, but others laugh hysterically
or, conversely, sit immobile in catatonic stupors.

Perhaps the greatest distinction between the neurotic heroines of
the films of chapter 3 and the psychotic supporting cast of these insti-
tutional films is the visual distinction especially marked by the film im-
age. In the former group, mental illness is indicated by certain notice-
able alterations in the normal makeup and wardrobe with which a star
is fitted. For example, mental illness is often coded as a lack of
makeup, bushy eyebrows, or loose-fitting, shapeless clothing (No<w,
Voyager, Johnny Belinda, Possessed, Virginia in The Snake Pit).4 As
Mary Ann Doane writes, it is coded as "a marked lack of narcissism on
the part of the sick woman. The illness of the woman is signalled by the
fact that she no longer cares about her appearance."5 Doane calls this
the "despecularization" of women and argues that it accompanies the
substitution of the "medical gaze." The reverse may also hold true. Ac-
cording to Doane, the illness of the woman may be coded alternatively
as an excess of narcissism, as is the case in Whirlpool and Tender Is
the Night. The Three Faces of Eve illustrates both cases. Where Eve
White is dowdy and wears no makeup, Eve Black overdresses for her
evening exploits. But over or under made-up, the "unattractiveness" of
these heroines requires our suspension of disbelief, for the actress is
still Bette Davis, Jane Wyman, Gene Tierney, Jennifer Jones, Joan
Crawford, or Joanne Woodward.
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The madness of the peripheral characters of The Snake Pit orLilith,
on the other hand, is marked by the outright violation of socially ac-
ceptable codes of female attractiveness and behavior. Many of the roles
in The Snake Pit are played by old or fat or otherwise "undesirable"
women. The sexual behavior these women act out appears particularly
inappropriate in its disengagement from standards of youth and beauty
given in the context of the Hollywood image factory.

The analysis of The Snake Pit, The Cobweb, and Lilith is intended
to examine closely various instances of restraint in three films set in
institutions, with emphasis on how that institutional restraint figures
the ambiguities that abide in and in fact define determinations of social
authority attached to madness or sanity. As Shoshana Felman puts it,
"No discourse of madness can now know whether it is inside or outside
of the madness it discusses."6

The Snake Pit

The Snake Pit (1948) has generally been regarded as a socially con-
scious critique of the inhumane nature of mental hospital conditions.7

Given this reception and the project here to locate filmic challenges to
the hegemony of the adjustment impulse, one might expect a celebra-
tion of The Snake Pit as a clear-cut example of this challenge. Indeed,
a contingent case along those lines will be made in the second part of
the discussion of The Snake Pit. It is necessary, however, to begin by
showing that, in spite of the film's obvious intent and reception, its ac-
tual indictment of the American mental institution is quite limited,
evidencing a strong tendency to support authoritarian psychiatric
practice. Like the films of chapter 3, The Snake Pit is structured by a
kind of textual dissociation in its ideological stance toward authoritar-
ian psychiatry.

On the surface, regimentation, straitjacket restraint, electroconvul-
sive therapy, and hydrotherapy seem initially to be depicted as cruel
and undesirable methods of treatment, as opposed to the positive
treatment that psychoanalytic psychiatry receives. In this sense the
film appears to enter the heated professional debate on the side of
anti—adjustment psychoanalysis. Virginia waits terrified, not knowing
what to expect, on the bench outside the room where the shock treat-
ments are administered. Her name is called and she is ushered inside.
She is forced onto the table and held down by three nurses, and her
protests are cut off by a gag in the shape of a phallus. She is given three
more shock treatments, each of which is shown in a systematic mon-
tage of three shots. The first shot is always of the dials of the EGT ma-
chine, the second is of Virginia just after treatment lying on the gurney
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with the gag still in place, and the third is of a typewriter rolling out the
record of the treatment and its result. The mechanical trappings of re-
straint and the technique of visual repetition underline the horrific na-
ture of the treatment and so indict it as inhumane.

However, the indictment of the physiological procedures is qualified
in certain ways so that these procedures appear, on another level, as
acceptable manifestations of similarly acceptable psychiatric mastery.
Firstly, it is the wise and paternal Dr. Kik (Leo Genn) who prescribes
shock treatment for Virginia in order to "reach her" for psychoanalytic
psychotherapy. He justifies his use of EGT, and later of narcosynthesis,
as necessary procedures given the time constraints of the institutional
setting. Furthermore, time is money. Dr. Gifford wants to free Virginia's
spot for other patients by releasing her to an out-of-state farm. The
film's point of view is that EGT may be advisable in certain cases.

Indeed, an interesting enunciative device affirms the film's positive
identification with the apparatus of shock treatment. The results of
Virginia's final shock treatment are slightly different. She is not shown
on the gurney, but up walking, and this improvement is reported on a
chart that rolls out of the typewriter: "patient more alert but still con-
fused in surroundings." But surprisingly, another line is added to the
chart: "On the following evening, about . . . " After the word "about"
there is a dissolve to a clock and then another dissolve to Virginia's
face framed on her pillow. Thus, the film has introduced a narrational
device that links shock treatment with visual storytelling. In other
words, this succinct series of three shots organically connects EGT,
cinematic narration, and the look at an immobile woman.

The potential indictment of EGT and of the hospital's regimentation
in general is also undercut by the film's tendency to blame existing in-
humane conditions on aberrant individuals. Nurse Davis employs
shock treatment on Virginia as a punitive measure because she is se-
cretly in love with Dr. Kik and jealous of the attention he lavishes on
Virginia. We recognize her as a "bad" character by her severe hair style
and through the comments of another nurse who implies that Nurse
Davis's rules are overly strict. Nurse Davis fits within the Hollywood
convention of the "masculinized" (unfulfilled) woman (like the female
curator of the Thatcher library in Citizen Kane). Another nurse shown
in the process of administering hydrotherapy against Virginia's will is
also portrayed as unfulfilled and so inordinately harsh. Virginia asks
whether she is single and the nurse replies ruefully, "Don't rub it in."
The implication is that if only the personnel were kind, caring, and ful-
filled as women through marriage, they would administer kindlier
electroconvulsive shocks. And just as the indictment of authoritarian
psychiatry is transformed into necessary adjustment therapy, psycho-
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analysis is reduced to its adjustment orientation. Psychoanalyst Dr.
Kik is really the emissary of the institution, or its prodigal son, rather
than its resident dissident.

The hybridized psychoanalytic therapy practiced on Virginia by Dr.
Kik unfolds as a review of her past relationships with men. According
to Kik, Virginia's "main problem happens to be complete inability to
accept his [her husband's] love." The sign of the cure will be her
acceptance of the therapeutically affirmed spouse, Robert, whom
Virginia no longer recognizes. As Mary Ann Doane explains, "Her
symptom is the erasure of the male figure but not of the social situation
entailed":8

DR. KIK: You've told me many times you were married, and how can
you be married without having a husband?

VIRGINIA: Yes, that's strange, isn't it?

(Dr. Kik then gets Virginia to repeat after him her married name.)

DR. KIK: Virginia Stuart Cunningham.

VIRGINIA: Cunningham.

DR. KIK: Mrs. Robert Cunningham.

VIRGINIA: Robert.

DR. KIK: Your husband.

VIRGINIA: My husband.

DR. KIK: Isn't it better to know?

Here again, the goals of psychoanalytic psychiatry are consistent both
with those of traditional marriage and with cinematic storytelling con-
ventions.

Virginia's own account of her past is bracketed between that of her
husband and that of her analyst, and husband and analyst work in con-
cert. It is Robert who delivers his wife into treatment with Dr. Kik by
narrating the story of their courtship, our first glimpse of Virginia's
past. "She needed me like a child needing protection," asserts Robert.
Dr. Kik then interprets the elements of Robert's story as a means of
Virginia's correction. For example, in one scene from the story Robert
narrates, Robert and Virginia are in the kitchen arguing over her men-
tal state. The mise-en-scene draws our attention to a knife lying on the
kitchen counter. We notice that Virginia stares at it as if to take it up
and threaten her husband, but he himself does not notice. Later, in Dr.
Kik's office, Virginia glances down at a letter opener as if to menace Dr.
Kik. He does notice, saying, "You want to hurt me, why? You'd want to
hurt anybody who tried to stop you from doing away with a very im-



The Institutional Edifice 97

portant day in your life. Wouldn't it be better to try to face it?" The
scenario, then, is one in which a woman's behavior toward her spouse
is regulated by psychoanalysis.

When Virginia does narrate a sequence of events from her past, her
story is authorized by Dr. Kik and his psychological interpretation of
her case (and once it is even elicited by an injection he gives her).
Virginia's account of her childhood relationship with her father is pro-
voked by Dr. Kik's inquiry when he finds her cradling a doll. "Are you
a good mother?" he asks. Virginia replies that "every woman wants to
have [a baby]." She then recounts her childhood flirtations with her
father, her jealousy of her pregnant mother, and the death of her fa-
ther. Her father died on the heels of an angry act in which she crushed
a doll dressed in a soldier's uniform that had been previously estab-
lished as representative of him. According to the analysis provided by
the film, Virginia unconsciously believes that she is responsible for the
death of her father.

The film weaves still another layer of enunciative control in the
form of Dr. Kik's flashback to Virginia's past. Dr. Kik's account begins
as far back as Virginia's infancy, at a part of her story even she cannot
relate. We see a crying baby, and hear Dr. Kik's voice describing how
babies need love. Dr. Kik's narration later repeats the image of Virginia
crushing the little soldier doll, and Kik explains that "children are
afraid to grow up because they're afraid to let go of the love they felt for
their father." Finally, Dr. Kik explains how Virginia's love for her hus-
band developed out of her love for the kind and thoughtful parts of her
father's character. In the course of the analysis, Dr. Kik teaches Vir-
ginia a proper reading of the events of her past. He teaches her to stop
blaming herself for the death of her father, and to transfer her love for
her father to the appropriate spousal object. She learns to crave the
baby of her husband, not the baby of her father.

Like the stories of the women in Possessed, The Three Faces of Eve,
The Seventh Veil, The Locket, and Whirlpool, this account conforms to
an aspect of classical psychoanalytic theories of female psychosexual
development in which the path to proper femininity converges with
the path to maternity. Interestingly, in The Snake Pit the fictional an-
alyst assumes an especially universalizing authority in that Dr. Kik was
not even present at the events from Virginia's infancy that he narrates
over on-screen images. He simply knows they occurred as part of a
psychoanalytic generalization about human development. Dr. Kik asks
Virginia if she understands his interpretation, and she replies that she
knows what he thinks. Finally, in her successful prerelease interview,
another doctor asks if she is "aware of the origin of [her] illness." She
replies modestly, disclaiming her own authority to speak in the very
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act of accepting psychoanalytic authority: "I'd have to be a doctor to
put it into the right words," she starts, and then continues with the ac-
count she has been taught.

To speak, then, is not to control one's own subjectivity, but to parrot
the proper words one has been taught. In this light, a supposedly happy
event near the end of the film must be qualified. Ready to leave Juniper
Hill, Virginia goes to say good-bye to Hester, a mute girl she has be-
friended. She does so, but as she leaves, Hester grabs her arm. "Good-
bye, Virginia," says Hester hesitantly. Virginia exclaims, "Oh, Hester,
you've talked. I knew you would. You're going to get well now, I know
you will." In the context of the reading I have been proposing, this pat
link between speech and cure is not that of liberating analysis, but that
of the adjustment impulse, for to speak is only to speak the words of
patriarchal authority.

Virginia's psychosis itself opens the way for yet another figure of
psychiatric control in the form of auditory hallucinations: Virginia
hears voices. In the opening scene of the film an unseen man's voice is
heard asking, "Do you know where you are, Mrs. Cunningham?" A
close-up captures Virginia looking startled, and on the sound track in a
nonsynchronous voice-over, we hear her speak: "Where is he? It's as if
he were crouching behind me." At the end of this opening sequence we
learn that the voice is that of Dr. Kik, whose face Virginia later fails to
place but whose voice carries an eerie familiarity. The fact that in this
case the cinematic manifestation of the male speaking voice is coter-
minous with the fictional Virginia's imagination of a male voice of au-
thority implies a unique collusion of cinema and psychoanalysis
through which the voice of psychoanalytic inquiry and control is in-
jected into a woman's subjective process.

The deployment of authority in this sequence and in The Snake Pit
as a whole may be described with reference to Foucault's Madness and
Civilization. According to Foucault, the Quaker Samuel Tuke did not
really liberate the insane when he unchained them. What he did to cre-
ate the nineteenth-century asylum from the prison was to substitute
"the stifling anguish of responsibility" for the stifling anguish of phys-
ical restraint.9 Corporeal restraint imposed by chains and bars was dis-
placed by self-restraint, the internal, moral version of the prison cell.
In Foucault's terms: "Instead of submitting to a simple negative oper-
ation that loosened bonds and delivered one's deepest nature from
madness, it must be recognized that one was in the grip of a positive
operation that confined madness in a system of rewards and punish-
ments, and included it in the movement of moral consciousness."10

Likewise in The Snake Pit, the straps and wires of the ECT machine
and the seamless immobilizing embrace of the straitjacket give way to
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the moral confines of a male voice in the patient's head. The voice Vir-
ginia hears is simultaneously that of her analyst, that of her superego,
and that of her moral consciousness: psychiatry, the family, and soci-
ety. After all, the word "confinement" refers both to imprisonment and
to "lying in," to being jailed and to giving birth—the double prescrip-
tion of the feminine mystique.

Another way to describe The Snake Pit's adjustment impulse would
be to say that Juniper Hill is perhaps the most upright institution on
film. It is not necessarily upright in the sense of being run without a
hitch, but it is eminently upright in its adherence to a traditional hier-
archy of power. Doctors, nurses and orderlies observe strict hierarchi-
cal positions. Dr. Kik is "above" Nurse Davis and so holds the power to
monitor her performance. As she is about to administer a shock treat-
ment to Virginia, he snaps, "Didn't you check her chart?" Even doctors
themselves wield power at different levels. Dr. Gifford, who is de-
scribed by Virginia's husband as being "over Kik," interferes with Kik's
treatment of Virginia. At the bottom of the heap are the patients to
whom the hospital personnel dispense rigorous treatment and bodily
maintenance. Significantly these patients are primarily women; we do
see male patients but not on the wards. Thus the whole hierarchical
structure of the institution organizes an effort to treat women, and,
given the nature of patriarchal social formation to which the mental
hospital conforms, it is not surprising that the treatment itself is far
from ideologically neutral.

At Juniper Hill women are treated according to a social definition of
"normality" that enforces attitudes of obedience and passivity. One pa-
tient, Margaret, wants to see her baby, but Dr. Kik refuses to release
her to her husband, John, because her domestic situation does not
conform to the ideal of the nuclear family:

DR. KIK: He [John] can't take you home to that crowded house with all
his folks around, you know that, Margaret. That's why you're almost
well, because you know it. ... John's trying to find a place just for
you and him.

MARGARET: And the baby?

DR. KIK: Of course.

The geography of Juniper Hill organizes a parallel hierarchy of
health whereby the patients closest to being well and to being released
live on Ward 1. "Practically everybody goes home from 1," another pa-
tient tells Virginia. As the numbers of the wards increase, so does the
illness of the residents and the number of locked doors. The mise-en-
scene, bright and compositionally uncrowded on Wards 1 and 3, gives
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way to darker brick walls and strange shadows of bars and writhing
bodies on Ward 33-33A. On Ward 12, the overcrowding is emphasized
by the presence of a large area rug in the middle of the room that the
patients are not allowed to tread on. Their staring, rocking, and moan-
ing have been relegated to the narrow, teeming periphery of the room.

The spatial logic communicated by plot, editing, and cinematogra-
phy carries out the hierarchical metaphor. Virginia is moved up the
wards as she is deemed sicker and sicker, and this movement is con-
tinued by the camera, which finally rises on a crane to look back down
at her caught on Ward 33 in the middle of the swarming "snake pit" of
the insane. The highest-numbered wards seem to be the high towers of
medieval exile. At her most desperate, Virginia is finally confined in a
straitjacket, in solitary, in a narrow cell.

Besides its spatial articulation of the hierarchical nature of psychi-
atric power, the arrangement of the wards from top to bottom also
reiterates Foucault's account of the historical development of confine-
ment from chains to moral strictures. The upper wards evoke the eigh-
teenth-century madhouse, the lower the early-twentieth-century asy-
lum. When deluded, Virginia misrecognizes her place of confinement.
She takes it for a prison. Brought back to reality, she knows it as a hos-
pital. But the ideological thrusts of the two are equivalent.

Its strong patriarchal thrust notwithstanding, The Snake Pit does offer
some countercurrents of resistance both on the level of ideological
machinations that might have contributed to the film's reception as an
advocacy tool for mental hospital reform and on the level of textual dis-
continuities that put into question the rationality of dominant psychi-
atric discourse.

The rules of Juniper Hill, as enforced by various individuals who
work within the institution, are often portrayed as arbitrary or even
sadistic and psychotogenic. Virginia is bound to obey Nurse Davis no
matter what. At one point, however, Virginia has a sudden realization
that Nurse Davis is in love with Dr. Kik and says so to her face. Nurse
Davis becomes enraged and punishes Virginia by returning her to the
upper wards where her illness deepens. Virginia's other removal to the
upper wards is also caused by insensitive treatment at the hands of a
member of the staff, this time a doctor, who is portrayed as rather ec-
centric himself. Because in each case Virginia is punished for acting
out in response to what the plot presents as unjust treatment, the in-
stitution is implicated in the compounding of her madness.

In this context the voices Virginia imagines take on a fuller meaning
than either that of internalized patriarchal instruments of control or
mere symptoms of her madness. When Virginia's husband Robert
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comes to take her for a picnic on the grounds, a female voice supports
her fears that the man she sees is not really Robert. The voice warns,
"Watch yourself, honey. Everything counts against you." On one level,
this is the voice of paranoia. But on another level, this warning is an
appropriate response to conditions we have already seen Virginia ex-
perience as she was lied to and unjustly treated by the staff. Dr. Kik
calls this distrust of Robert "the patient's main problem." But in Rob-
ert's account of Virginia's breakdown, Virginia shrieks an important
line that goes unheard by the psychoanalytic work of the fictional doc-
tor. In accordance with Kik's diagnosis, she does scream, "No, you
can't make me love you." But she also screams, "No, you can't make
me belong to you." This subversive brand of madness cannot be ac-
knowledged by the overt psychoanalytic explanation provided, for nei-
ther can it be contained. Yet, though a fleeting line, this cry taps into a
structured undercurrent of resistance to a film version of the institu-
tion of psychiatry and its narrative twin, the institution of marriage.
We are encouraged to identify with Virginia's madness and through it
with her resistance to psychiatric authority.

Virginia is joined in her rebellious actions by other more minor
characters, and so an idiom of resistance is established that is a ubiq-
uitous comment on overly rigid regimentation. For example, as the pa-
tients are being led back in from outside at the opening of the film, one
patient breaks rank and sinks to the floor in a kind of sit-down strike.
Later Virginia copies this act when she plops herself down on the out-
of-bounds rug on Ward 12. When told to get up and off she does so, but
another patient leaps forward onto the rug in a wild, erratic Charles-
ton. Even though sanity is defined by the film as learning to accept au-
thority, it is simultaneously defined as the natural, joyful desire to
break the rules and to act jointly in doing so. Near the end of the film,
Dr. Kik praises Virginia's loyalty to the mute Hester. Virginia replies to
the effect that patients can understand each other better than doctors
understand patients.

The film may also be read as providing a subtle commentary on so-
cial conditions that contribute to mental illness. The tidbits we learn
about the lives of two characters who are sent home during the course
of the film are illustrative. Margaret is held until a home can be ar-
ranged just for her, her husband, and the baby. But there is also Grace.
Grace's view of going home is rather different: "Before long I'll be on
my own, wondering where the next meal's coming from." As one of the
film's few references to the outside world, this represents the acknowl-
edgment of adverse social and economic conditions, an acknowledg-
ment that is particularly pointed in a era touted as affluent. From this
perspective, even Margaret's situation may be reread. Why, after all,
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Figure 14. This evocative image of Virginia (Olivia de Havilland) in the "snake pit"
interrupts the film's normally realist visual scheme. Production still.

was she living with a group of people who drove her crazy in the first
place if not out of economic necessity?

But perhaps the film's most intriguing critique of adjustment psy-
chiatry may be read not at the overt level of the plot, but at the level of
cinematic signification. As spectators we are at various points in the
film encouraged to identify with a certain textual madness most evi-
dent in the film's solicitation of our identification with Virginia's, the
madwoman's, psychotic mental images, which are manifested in the
film both visually and auditorally. Both the image of ocean waves
sweeping over Virginia's inert body and the optically altered aerial shot
of a miniature Virginia caught in a teeming "snake pit" of inmate ser-
pents interrupt the film's realist visual scheme to function on the emo-
tionally evocative level as refugee images from the avant-garde (Figure
14).

But here it seems useful to return to the perhaps less obvious re-
cruitment of audience sympathy for mad texts in the form of the film's
opening moments. As discussed above, one operation of psychiatric
control exerted over the madwoman is that of the introjection of au-
thoritative presence into her ego boundaries in the form of voices she
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hears. But further reflection reveals that this control tactic is actually
quite problematic and opens to an alternative reading. Virginia is mad
precisely because she hears and heeds that voice of authority. In other
words, authority itself becomes a symptom of pathology. Furthermore,
the audience is encouraged in this sequence to identify with what
should be a pathological symptom setting Virginia apart from us, the
healthy. When we hear Dr. Kik's query in the opening scene of the film,
we are no more sure than Virginia whether the man is speaking from a
proximate position just offscreen or whether his voice is, as we confirm
a moment later, imagined by Virginia. It is only when the camera pulls
back from the close-up of Virginia to an establishing shot of the bench
on which she is seated that we can determine that the voice we heard
was in fact imaginary. By that time Virginia has also figured it out.
What is crucial, though, is not the moment of determination but that
initial moment of indeterminacy when we share Virginia's auditory
hallucination. In this moment the cinematic voice-over is to the audi-
ence what the delusional voice is to the character, and our identifica-
tion with the film's main character is thus articulated through identi-
fication with her madness.

The particular dialog that passes between the representative voice
of sanity and the certifiably mad woman is also significant. In fact, this
opening mental conversation of the film bears comparison with Sho-
shana Felman's elegant and Lacanian interpretation of the "methodi-
cally mad" conversation between a salesman and a madman in a story
by Balzac.11 Felman argues that in this tale the madness of the mad-
man's discourse, because it is taken for the discourse of a legitimate
and successful banker by an illustrious and interested salesman, serves
to demystify the mystification of the salesman's discourse, and by ex-
trapolation, of the Balzac story, of realist literature, and of Western civ-
ilization itself. "What Balzac's text teaches us," writes Felman, "is that
language has no master: this demystification is the function of the
madman's discourse."12

Felman's analysis of the Balzac story concentrates on specific "lin-
guistic techniques [that] transform delirious logic into a coherent
counter-rhetoric."13 As in a surrealist text, fragments of sentences spo-
ken by the salesman are repeated by the madman and thus given a new
inflection or a "different value." This, according to Felman, amounts to
a "displacement of discourse" away from the conventional communi-
cative function of speech and toward a "radical interrogation" of lan-
guage. A similar discontinuous effect is created by the madman's tak-
ing the salesman's figurative statements literally and by the fact that
the two interlocutors "only understand each other to the extent that
they do not listen to each other."14
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Similarly, the opening speeches of The Snake Pit involve a play with
language across the two respective poles of sanity and insanity and also
a play with specifically cinematic language, complicating both the au-
thoritarian discourse of institutional psychiatry and the liberal reform-
ist spirit of the film. Crucial in this bouleversement of the discourse of
reason is the fact that the ostensible discourse of sanity is initially rep-
resented in the film as the psychotic imaginations of a madwoman.
The film begins with a close-up of Olivia de Havilland (as Virginia Cun-
ningham) and an offscreen question: "Do you know where you are,
Mrs. Cunningham?" That opening question operates in the fiction as a
standard gambit of psychiatric examination and simultaneously as a
standard gambit of Hollywood storytelling rhetoric: setting the scene.
But instead of a direct answer, and concomitantly, instead of an em-
phatic "Our story begins here, in . . . ," we get another question:
"Where is he? It's as if he were crouching behind me. Why am I afraid
to look at him?" Moreover, contrary to classical Hollywood editing and
sound patterns, there is no cutaway from Virginia, no reverse shot sig-
nifying that a conversation is being held. Instead we get a strange
hand-held camera move backing slightly away from Virginia, whose
face appears puzzled and whose eyes shift about nervously. The sound
of her speech is nonsynchronous so that her lips do not move and
there is no guarantee that the voice we attribute to her is indeed hers.
The film opens, then, with the displacement of discourse from "the ef-
fect of a communication" to the question of place, the enigma of a
seemingly mad topography, and the troubling discontinuity of identi-
ties. Who is speaking and from where? Who is replying and how? If, as
Lacan would have it, one constructs one's identity in the endless cir-
culation of discourse between Self and Other, the film's sound and
mise-en-scene interrupt that circuit before it has even begun. Later in
the sequence we hear the same male voice, hailing Virginia once again:
"Hello, Mrs. Cunningham." And once again, that voice is initially off-
screen. This time, however, the doctor is actually present in the film's
reality, as is made clear editorially a moment later. But, although on
one level the film has neatly distinguished the voice of the doctor as
imagined by Virginia from the voice of the doctor as imagined by the
conventions of Hollywood storytelling, the film has also introduced an
ironic dimension with regard to the attribution of presence, identity,
and sanity. Felman calls the conversation in the Balzac story a "parody
of Socratic dialogue, in which the madman plays the role of a clownish
Socrates, an unwitting pedagogue who transmits an ironic teaching for
which, of course, he is not responsible and of which he is not aware."15

So, too, in The Snake Pit the standard diagnostic queries of the sane
are made ironic by their situation as a product of a madwoman's imag-
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ination, the product of a split self whose symptomatic madness takes
the form of a parody of sanity.

In keeping with Virginia's imagining of voices is her invention of a
more fully blown, even novelistic, context for the characters she im-
ages. Like Balzac's madman, who imagines himself in various grand
roles and who does so unconsciously so as "to achieve a desired image
in the other's eyes,"16 Virginia avoids admitting that she is in fact an
inmate in a mental institution by stating that she's only there to study
hospital conditions in order to write about them. Strikingly, Virginia's
explanation is not simply novelistic, but rather involves very literally
the casting of herself as the author of a novel. According to Felman's
reading of the Balzac story, the device of a character in a novel who
makes himself into a character in a novel puts into question psycho-
logical realism itself: "His [the madman's] delirious confabulation does
not point to a referent of a psychological order, but rather to the dy-
namics of a language game. He is not defined by his motivation, but by
his role in the narration and by his place in discourse."17

In the case of The Snake Pit, Virginia's verbal misrecognition of the
mental hospital as a prison and the supporting subjective shots of
crowded-together inmates behind restraining bars call into question
the fictive pretense that Virginia is wrong to read her surroundings as a
prison. Moreover, the language of the dialog may be seen to link "the
dynamics of the language game," that is, the realist illusion, with
the discourse against authoritarian psychiatry. As she files in from the
yard along with the other inmates, Virginia has the following conver-
sation with her sympathetic companion, who nevertheless hears Vir-
ginia's words but fails to understand them:

VIRGINIA: I don't like regimentation.

GRACE: Please, Virginia. [Talking in line is not allowed.]

VIRGINIA: I may have to make a speech against it.

GRACE: Against what?

VIRGINIA: Regimentation, of course. But I can't make a speech without
writing it.

In this conversation the two women talk at cross-purposes, all the
more crossed for the fact that the object of Grace's dialog is to stop
Virginia from speaking. And Virginia herself acknowledges the effec-
tive failure of speech in the absense of writing. Only the power con-
ferred on the author of a novel will free Virginia, at least in her imagi-
nation, from the confines of the mental institution. But at the same
time, the character Virginia herself recognizes her disenfranchisement
from the power to write.
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Going beyond the comparison with the Balzac story, but offering a
felicitous comparison with Felman's other work,18 the relationship of
language and madness in The Snake Pit is focused very specifically as
a problem of language, madness, and femininity. When the camera fi-
nally pulls back to an establishing shot of the bench on which Virginia
is seated at the opening of the film, another woman, Grace, is revealed
seated next to Virginia. This woman is visible to Virginia even when
she is under the power of her delusions and imagining the voice of Dr.
Kik, and Virginia mentally asks herself, "But who is that and what's
happened to him?" Virginia suspects at first a physical continuity
whereby Dr. Kik has transformed himself into Grace:

He's clever, but he can't fool me with his magic. It's an old trick,
changing into a girl.

But she immediately makes the appropriate distinction between the
two:

Oh, she can't be he, she doesn't ask questions.

The basis on which Virginia makes her distinction between male
and female conversationalists is revealing in relation both to the pa-
rodic Socratic discourse attributed above to the questioning of the dis-
course of reason and to the construction of identity in this fiction. To
acknowledge that "she can't be he" because of a mode of speech is pre-
cisely to acknowledge the binary law described by Lacan, under which
a biologically gendered subject is obliged for the entry into symbolic
language, and hence for the psychological construction of identity, to
take up one or the other of two possible psychosexual positions. Even
under her delusions, the supposedly mad Virginia is capable of taking
account of sexual difference, an acknowledgment otherwise avoided by
the film's sexual politics (as when Dr. Kik ignores Virginia's statement
to her husband, "You can't make me belong to you") and by the oper-
ation of classical Hollywood cinema, which hinges typically on the de-
nial of sexual difference. The inherent contradictions in the feminine
position are also made clear in the upshot of the scene in which Vir-
ginia is confronted for the first time in the film by the real Dr. Kik and
by her husband. Already, in the first few minutes of the film, the dialog
has very pointedly provided several opportunities for Virginia to be ad-
dressed by her married name, "Mrs. Cunningham." Then, when Dr.
Kik asks Virginia to state her full name as proof of her lucidity, the film
is able to capitalize on Virginia's error in giving her maiden name
rather than her married name, and here too, as in a subsequent scene
already described above, the plot makes much of Virginia's contradic-
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tory claim that she is married but has no husband. This may be read,
on one hand, as clear evidence of Virginia's removal from reality. But,
on the other hand, and in contrary relation to the film's authoritative
insistence on conformity to patriarchal patterns, it may be read as a
covert strategy of dissidence, a linguistic dissension from the unques-
tioned normalcy of the patriarchal nomination of married women.

In general, the character of Virginia functions not only to lead the
way down the road to proper femininity, but in its split subjectivity, in
the interstices between the world as it is and the world as it is imagined
or hallucinated, the character of Virginia functions also to suspend the
domination of the pedantic discourse of reason.

The Cobweb

The case of melodrama has been proffered by such writers as Thomas
Elsaesser, Geoffrey Nowell-Smith, and D. N. Rodowick as one that illu-
minates with unique nuances the textual operations of patriarchal
dominance and disturbance, which much of the seventies' and eight-
ies' theoretical work on film has argued are typical of Hollywood clas-
sical cinema overall.19 I turn now to The Cobweb (1955) as a way of
illustrating how the symbioses and dissonances within historical psy-
choanalytic psychiatry and its narrative figurations are particularly in-
flected in the context of a psychiatric institutional film that is also a
melodrama. In The Cobweb the authority of psychiatry aligns with
marriage, but both are systematically undermined to a greater degree
than in The Snake Pit. A main contributing factor to the subversion of
patriarchal authority is the division of the narrative into two intercon-
nected plots. One plot primarily concerns Dr. Stuart Mclver's (Richard
Widmark) work at the luxuriously endowed psychiatric clinic, the
other his relationship with his wife Karen (Gloria Grahame) and their
children.20 Having established these parallel plots, the narrative pro-
ceeds by intercutting between them so that elements of one plot are
continually translated into the terms of the other plot. Ultimately how-
ever, the two plots of The Cobweb work against each other.

The clinic plot by itself resembles the narratives of The Snake Pit
and Whirlpool in that the basic elements of patriarchal family struc-
ture are superimposed on the regular relationships between doctors,
nurses, orderlies, and patients, and are used to naturalize the curative
process. In The Snake Pit a rudimentary "therapeutic family" is estab-
lished in which Dr. Kik takes the structural role of father, and Virginia
the role of daughter. The "father" ultimately passes his newly matured
daughter into her husband's care. There is even a mother, albeit a
"bad" mother, in the person of Nurse Davis, who has a crush on Dr. Kik
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and who competes with Virginia for his love. This "therapeutic family"
is even more explicit in The Cobweb, as Geoffrey Nowell-Smith argues.
Dr. Mclver is the virile, dedicated, modern father. He attends meetings
with patients and encourages them to take responsibility for their own
governance. The child and primary patient in the clinic family is young
Stevie (John Kerr). His position as child is made clear structurally, but
it is further evidenced in the infantilizing diminution of the name of
this boy in his midteens. As doctor and patient, Mclver and Stevie are
involved in a modified Oedipal conflict, exacerbated by Stevie's attrac-
tion to Mclver's wife, whom he has met accidentally. Mclver's protes-
tation, "I'm not your father, Stevie," only serves to underscore the ex-
tent to which the narrative does structure him as such. Meg Rinehart
(Lauren Bacall) is the nurturing mother to whom Stevie opens up. In
this plot, not only do Meg Rinehart and Dr. Mclver work to make Stevie
well, they actually have an affair that "consummates" the clinic family
marriage (Figure 15). "We're different, we're good parents," says Meg
to Stuart. The harmonious personal and therapeutic goals of the clinic
family are encapsulated in one image in particular: that of the rustic,
homey, Italian supper Stuart and Meg share with an artist friend and
his pregnant, contented wife.

However, the harmony of the clinic family is disturbed by the pres-
ence of Dr. Mclver's actual family—a narrative complication obviated
in The Snake Pit by the fact that Dr. Kik makes it clear that he has no
real family. The presence of the family members in this second plot
discompose the first plot's interdependency on patriarchy and cure by
suggesting (1) that mental problems may exist outside of treatment
centers —it is not only "patients" but people in general who are dis-
turbed, (2) that these problems may be the result of the heightened
sensibility of disturbed individuals — the appropriate response to a dis-
turbed world, and (3) even psychiatrists are subject to problems of in-
terpersonal relations. The family, then, becomes an outside, unregu-
lated site of perturbation.

Mclver's wife, Karen, represents a central source of the disturbance,
in keeping with Rodowick's claims about the excess of feminine sexu-
ality in 1950s melodrama.21 Near the beginning of the film, a title that
reads, "The Trouble Began" is written out across the screen as Karen
drives up to the clinic. The immediate "trouble" is that Karen has
stopped to give Stevie a lift and that she takes the initiative to order
draperies for the common room of the clinic without going through
channels. Plotwise, "the trouble" is Karen's performance of wifely du-
ties. According to Stuart, "I'd be home more if there were something to
come home to ... a real woman."
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Figure 15. The "therapeutic family" in The Cobweb is illustrated in this production
still of Dr. Mclver (Richard Widmark), occupational therapist Meg Rinehart (Lauren
Bacall), and their patient, Stevie (John Kerr).

At a deeper level, however, "the trouble" is Karen's sexual desire,
which her husband cannot or refuses to fulfill. In this way female sex-
ual desire comes to embody textual trouble. One scene in particular
links the heat of Karen's desire to her lack of sexual relations with Stu-
art. In the right foreground we see Karen, perspiring, lying restive in
her bed. At the left of the frame in deep space, we see Stuart open an
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adjoining door and look at her. But he doesn't enter, and the sense of
incompletion is enormous.22

On a more abstract enunciative level, Karen's physical, feminine
presence overwhelms the codes of dress and gets expressed as art di-
rection, according to the melodramatic principle whereby highly
charged psychological states are symbolized as opulent decor.23 When
she picks up Stevie, the entire back of the station wagon is filled with
brightly colored flowers, and Stevie remarks upon them. Karen relates
them to sensual desire, asking, "Isn't it enough that they have color
and form, and that they make you feel good?" In this way the character
Karen comes to be associated with the color image of the film itself.
The association is extended in Stevie's response. He speaks of a French
painter who died in a hospital room "in a white bed in a white room
with doctors in white standing around. The last thing he said was,
'Some red, show me some red. Before dying I want to see some red and
some green.'" Here color—the iconography of Karen's visual
representation—is given a higher valuation than the white of the hos-
pital setting, for here that setting is linked with death. But perhaps the
clearest decorative allusion to Karen's unfulfilled desire is the drap-
ery.24 When Karen shuts herself in a phone booth to arrange for the
drapes, her perspiring and radiant image appears explosive. But both
staff and patients reject the rich brocade with which she has attempted
to furnish the clinic and make her presence felt.

The final sequence of the film attempts the joint resolution of the
two plots through the therapeutic pacification of the two sources of
trouble, Stevie and Karen. On a stormy night, Stevie has fled the clinic,
and search crews drag the river for his body. Meg breaks off her rela-
tions with Stuart, and he and Karen reconcile. Apparently Karen has
taken the advice of an older counselor: "Don't nurse your wounds,
nurse his." As they pull up to the house, their headlights flash on a be-
draggled Stevie, alive and waiting for his doctor. The last shot of the
film is of Stevie, lying on the Mclvers' couch covered with the rejected
draperies. Stuart supervises from the rear, and Karen prepares to
spoon hot milk into Stevie's mouth — the maternal role embodied (Fig-
ure 16). The superimposed title reads, "The Trouble Was Over." A ma-
ternal Karen is no longer a threat to Stevie, nor an unbridled sexual
disturbance. Karen's draperies have become a comforter.

Neat as this ending seems at first, another look reveals that its suc-
cess rests on mutually unsatisfactory narrative displacements. The
problems of the clinic plot are seemingly resolved within the family
plot and vice versa, but in fact this transposition encourages the elision
rather than the resolution of the problems raised in each individual
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Figure 16. In this production still from The Cobweb, Dr. Mclver's wife, Karen (Gloria
Grahame), comes back into the fold as comforting helpmeet.

plot. The interchange between the two plots does not represent the
symbiosis of psychiatry and family as in plot one, but rather the end-
less multiplication of problems and the impossibility of real resolution.
Stevie's disturbance can only be resolved by the constitution of a fam-
ily that desexualizes the woman, for her sexuality poses the threat of
an Oedipal feud between father and son.

But the resolution of Karen's personal disturbance would require
the opposite. It would require the expression of sexual desire in the
relationship with her husband.25 But the scene of the reconciliation
between Karen and Stuart is repressed in the film both temporally and
cinernatographically. Only the tail end of this scene is shown, and what
is shown is photographed in extreme long shot. Because it is therefore
difficult to determine whether it is Karen or Meg with whom Stuart
speaks, and because we never learn what issues were raised and dis-
cussed, the peace afforded by the ostensible reconcilliation is unex-
pected and uneasy, and the memory of Meg remains current.26

In short, the real problem of the narrative is that there are two
women, but only one man. The interchangeability of the women can-
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not erase their number, and that number is double what the familial
scheme of the narrative can abide. The Cobweb ends with an extra
woman, or an excess of feminine sexuality.

Another way of looking at it would be to see it as a problem of Mclver's
insufficiency. He has a bigamous relationship to the narrative struc-
ture. If he devotes himself to Meg, to the world of the clinic, he short-
changes his own wife. His energies are also insufficient to the needs of
the children. Just as Karen and Meg are doubled, Stevie and his young
friend Susie (Susan Strasberg) are doubled in Mclver's son and daugh-
ter. But, as both the film's dialog and its mise-en-scene make clear,
conscientious attention paid to the clinic offspring necessitates the ne-
glect of the biological offspring. Karen reports that when their daughter
was asked what she wanted to be when she grew up, she answered, "A
patient." The editing and the composition of the film's final sequence
describe the actual son's abandonment by his father. When Mclver
pushes open the swinging door of what he takes to be an empty kitchen
to warm some milk for Stevie, the door initially blocks his view and
ours of Mclver's own son, Mark, who is seated at the kitchen table.
Mark is occluded by his father's errand of mercy for the other boy. We
only see him after the door swings shut again. Once Mclver notices
Mark, he attempts a mumbled apology, "Sometimes it's easier for a
doctor to take care of his patients than someone of his own." His son
interrupts him, saying, "I know, Dad, that's your job" and Mclver ex-
its, his guilt assuaged. But the gloom of the boy, dressed inexplicably in
a dark, even funereal suit and sitting alone late at night, belies the sup-
posed satisfaction of this solution. Instead of reenforcing a social ideal
in which the man's breadwinner role suffices as his duty to his family,
this film suggests that an overemphasis on career deprives a man's
family of the quality of his attention.

Finally, in The Cobweb, as in Tender Is the Night, the emotional sta-
bility of the psychiatrist himself is impugned. In the car with Karen at
the beginning of the film, Stevie implies that doctors are as ill as pa-
tients: "Everybody's tilted here. You can't tell the patients from the
doctors." Karen's reply goes even further, questioning not only the
mental health of doctors but their prognosis as well: "Oh, but I can. . . .
The patients get better." Even Dr. Mclver's monologue at the opening
of the film contributes to this doubt about the mental health of doctors.
Dictating a letter to his secretary, he speaks the following words, which
are interrupted by the arrival of a patient: "In dealing with the . . . ah
. . . borderline patient, that is to say the people who find it difficult to
cope with the normal strains of living, in whom the danger of a psy-
chotic break is always present . . ." Although motivated by the narra-
tive and ostensibly a discussion of borderline psychotics, this speech,
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delivered directly to the camera, could be read alternatively as an ac-
count of the psychiatrist's own role in the narrative, for The Cobweb is
about Mclver's own difficulty coping with the "normal strain of living."
He is the "borderline patient." In fact, as a doctor whose mental health
is questioned, he is the perfect borderline patient—on the border be-
tween authority and its critique.

If, as suggested previously, the fictional character of the psychiatrist
can stand as the narrative representation of psychiatry itself, so that
his mental illness couches the film's indictment of that institution, The
Snake Pit would seem to imply that institutional psychiatry can mal-
function. But where The Snake Pit answers with a good, omniscient,
and sane psychiatrist in a main role who represents the institution at
its ideal best, The Cobweb deepens The Snake Pit's complaints against
psychiatry by locating mental disturbance in the central authority fig-
ure himself, the best psychiatrist at the clinic, whose own words con-
stitute a revealing self-analysis.

Snakes, Spiders, and Mythical Creatures

Lilith (1964) is a story of love, psychosis, and destruction centering
around a female mental patient and the man assigned to take care of
her. The film is similar to other films discussed to this point in that it
begins with the premise of a woman's illness. It is especially similar to
that other 1960s film, Tender Is the Night, in that both films also de-
velop the question of the mental health of the ostensibly sane male care-
giver and the mental health establishment he represents. What will be
explored in this section is the film's contrary take on mental illness as
manifested distinctively in women and men. Paradoxically, in light of
the reverse impulse in American psychiatric literature, female mental
illness is linked to basically female and enlightened, though socially
derogated, thought processes, whereas male mental illness is linked to
a psychological drive, perceived as masculine, toward death and de-
struction, and is seen as responsible for the creation in the first place
of brutish social practices.

Lilith embodies both the familiar literary equation of irrationality
with femininity27 and the philosophical equation of women with a
threatening prehistorical, prelinguistic matriarchy,28 in keeping with
Elaine Showalter's suggestion that female madness is often perceived
as "the essential feminine nature unveiling itself before scientific male
rationality."29 At one point the camera loses and then finds Lilith
emerging from a heavy mist over a marshy body of water. It finds an
emblazoned shibboleth over her bed, "HIARA PIRLU RESH KAVAWN," that she
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Figure 17. Lilith (Jean Seberg) is associated with refracted and reflected light, as in
this production still from Lilith, in which she is shown turning a prism to catch the
light.

protests is not her language, not the language of schizophrenia, but the
language of "her people." In the spirit of her namesake, the mytholog-
ical Lilith who was either an evil spirit, Adam's first wife supplanted by
Eve, or a famous witch in medieval demonology, this Lilith demands
that men risk their lives for her.30

If the description does not recommend Lilith as a feminist role
model, it does suggest her interest from a feminist perspective. Lilith
(1964), much more so than either The Snake Pit (1948) or The Cob-
web (1955), gives free rein to the feminine psychosexuality so care-
fully regulated in the earlier films, partly denouncing that sexuality
while taking care to articulate it. Thus, in the context of the wider so-
cial formations being studied, Lilith may be read as a narrative refigu-
ration of the ambivalence around femininity and masculinity, and
around feminism and the feminist challenge to psychiatry.

Lilith's self-proclaimed joy and unquenchable love are expressed in
a dazzling mise-en-scene of bright light, refracted and reflected (Figure
17). Her madness is seductive and threatening, but simultaneously vi-
sionary, taking up, as one character notes, the Shakespearean associ-
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ation of madness with rapture, innocence, and ecstasy. Lilith more
often is shown outside the clinic than within its walls. On her first out-
ing with the staff and patients, her point of view elicits a number of
rather abstract shots of the sun glinting and sparkling off the water, fill-
ing the frame and momentarily halting the narrative. The association
of Lilith with light is continued later, when Lilith is taken on outings,
or actually dates, by Vincent Bruce (Warren Beatty), an occupational
therapist trainee. In town for a local fair, Lilith and Vincent pass a boy
selling watermelons. In an oddly seductive moment, Lilith asks for a
shard of ice from his tub and describes it as a diamond. Later, she
stands at her window turning a crystal to catch the light streaming in.

A psychiatrist at the clinic where Lilith resides, Dr. Lavrier (James
Patterson), links these otherworldly images of light and diamonds to
schizophrenia. But he also characterizes schizophrenia itself as heroic:

Some of these people have such extraordinary minds, such
extraordinary sensibilities. Too extraordinary, I think, sometimes. . . .
Maybe it's romantic, but I often compare them to fine crystal which
has been shattered by the shock of some intolerable revelation. I
often have a feeling when I talk with them that they have seen too
much with too fine an instrument, that they've been close to some
extreme, some absolute, and have been blasted by it. ... They are the
heroes of the universe; its finest product and its noblest casualty.

Thus, inasmuch as we are attracted by the beauty of these luminous
images, we are attracted to a nobly schizophrenic vision, called forth
by Lilith, the embodiment of female sexuality.31

But if Lilith is the film's most effective spokesperson of the altered
mental state, the central enigma of the film is actually Vincent's, and
not Lilith's, madness. Vincent Bruce is Lilith's caretaker and lover,
thus standing as the counterpart of the psychiatrist-husbands in the
other films, even though Vincent is not literally a physician. The very
fact that he is not a physician, but rather a staff member whose work is
supervised by physicians, may be read precisely as part of the film's
erosion of psychiatric authority, rather than merely as a plot device de-
signed to salvage psychiatric authority by shifting the ill-advised psy-
chiatric treatment of Lilith to a layman. And if questioning the sanity
of the doctor is generally a way of questioning the normalizing author-
ity of psychiatry as I have shown, Lilith, through Vincent, takes this
query even further. As Dr. Lavrier, Bea Brice (Kim Hunter), who runs
the clinic, and even Lilith herself all intimate, the boundary between
caretaker and patient is a semipermeable one, and the very qualities
that make Vincent a good caretaker may also make him especially vul-
nerable to mental breakdown.
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Effected in large part by Beatty's muted and disjointed dialog and
performance, a sense of Vincent's real estrangement from reality is
communicated.32 Vincent's relationships with people are inexplicable
and fumbling. When he reencounters a woman, Laura (Jessica Walters),
who had been his girlfriend before the war, it is revealed that he had
never made his intentions clear to her. And the scene in which Vincent
is introduced to Laura's husband, Norman (Gene Hackman), is one of
the most uncomfortable in the film because of Vincent's failure to en-
gage in appropriate, typically masculine repartee. Here, as in the
scenes in The Snake Pit underlining Virginia's failure at conventional
and effective communication, are overly long pauses as we wait for
Vincent's reply, and the unconsummated humor of bawdy jokes told
by Norman (about his brother the traveling salesman with an "unusual
line," Norman jokes, "Every time I see him now I say, 'Nick, I never
thought I'd see you in ladies' underwear' "). But this attempt at humor
is left totally unremarked upon by Vincent. These instances of missed
communication add up to the displacement of discourse identified by
Shoshana Felman as characteristic of a character's embodiment of the
madness of a text.

Vincent is mad in part because he succumbs to Lilith's advances,
and accordingly, to her mad worldview. But the film also suggests that
Vincent was already mad before he met Lilith. It does so by providing
ample hints about the etiology of his madness in fragmentary refer-
ences to his dead mother's mental state and to his wartime service ex-
perience. In fact, the film's suggestion that Vincent's madness is attrib-
utable to his relationships with the two simultaneously seductive and
psychotogenic women in his life, Lilith and his mother, is complicated
by the narrative association of the two women. On his bedside table
Vincent keeps a photograph of his mother as a young, attractive
woman that is signed, "To little Vincent with love, Mother." Later a
photograph of Lilith appears next to the photograph of Vincent's
mother, and the physical similarity between the two women is unmis-
takable.

The film offers two possible interpretations of the association of Vin-
cent's madness with women. On one hand, it pejoratively depicts the
mad-making matriarchy implied by the proliferation of women in Vin-
cent's life: grandmother, mother, old girlfriend, Bea Brice, Laura, and
the girl in the bar near the end of the film who looks like Lilith and
whom Vincent calls "bitch." On the other hand, from a feminist per-
spective, the danger of this matriarchal world may be read as a prod-
uct of Vincent's crazed psyche—the violence arising precisely from his
fear of feminine sexuality.
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The latter reading is particularly compatible with the association of
Vincent with darkness, war, and death. Vincent's instability unfolds as
he prowls the city streets by night under the gloom of cloudy, rainy
skies, a contrast highlighted by the film's use of black-and-white film
stock. Even the interior of the home Vincent shares with his grand-
mother is full of strange and ominous angles. The shots of the stairway
up to his bedroom are expressionistic, by virtue of distorted perspec-
tive communicating a feeling of claustrophobia. One night Vincent is
awakened by a storm, the banging of a shutter, and the strange dreams
represented on the sound track as crazed laughter and Lilith's voice.
From one perspective, this is further evidence that his madness is her
fault, but from another perspective, the dreamy voices he hears along
with the banging of the shutter and the storm itself are an expression
of his internal mental state, and they suggest that he is the madder of
the two.

If the imagery of Lilith's world is based on the cultural connotations
of femininity, the images of war that define Vincent's mental landscape
are linked to stereotypical views of masculinity. And stereotypical, vi-
olent masculinity is presented as masculinity gone mad. One scene in
particular underlines this condensation of Vincent's madness with Vin-
cent's maleness. The scene begins with a dissolve to the photograph of
Vincent's mother on his bedside table, and cuts to reveal Vincent him-
self stretched on the bed at night watching television. A second shot of
the photo of his mother is interposed before a cut to the television,
where a battle scene from a graphic war movie is underway. Crushing
the beer can, Vincent mutters, "Yeah, he'll die. She dies. Everybody
dies." At the level of plot the meaning of the scene remains uncertain,
but, like a series of images from a dream, the sequence links the
psyche of the dreamer with the male world of mayhem and death and
with the portrait of a beautiful dead woman. The issue of Lilith's pos-
sible treachery in drawing Vincent into the source of her feminine daz-
zlement is rendered benign by comparison with the dark alternatives
of the male world of loveless marriages and death.

Lilith resists the dark destruction represented by Vincent, the mad,
masculine psychiatrist proxy, and celebrates the codes of light linked
with feminine and polymorphous sexuality. But to complicate matters
further, the connotations of light in Lilith have been redefined. In The
Snake Pit, as in wider cultural discourses discussed in chapter 2, light
is associated with science, rationality, and sanity.33 For example, Dr.
Kik uses the metaphor of a light switch to describe the maintenance of
sanity:

Look, it's as though you were in a dark room like this one [switches
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off the light], and you wanted to turn on the light, but you couldn't
because you didn't know where the switch was [switches on the light].
Now you do. You may never know why turning that switch makes the
light go on, but you don't have to as long as you know where it is. You
don't ever have to be afraid of being in the dark again.

Alternatively, inLilith light is associated with pleasurable, aberrant be-
havior. To illustrate his talk on schizophrenia, Dr. Lavrier shows some
transparencies of spider webs. As the show starts, we see him in me-
dium close-up framed between the legs of the projector. A giant circu-
lar beam of light projects toward the camera from above his forehead—
the light of scientific knowledge. The sequence cuts to images of the
webs of spiders in which schizophrenia has been induced, and Dr. Lavrier
explains: "The mad ones spin out fantastic asymmetrical and rather
nightmarish designs . . . a most unsettling fact." When the scene cuts
back to Lavrier, he is seated to the side of the projector on which the
beam is no longer visible, and he is now lit by the reflected light of the
projected slides themselves. The light of scientific rationality has been
replaced by the light of the "fantastic designs" of madness. Moreover,
the lines of the spider webs echo the lines and butterflies of the film's
title sequence, so that exotic aberrance is appropriated as an accept-
able feature of filmic design.

The conflict in Lilith between male and female madness is also a
question of sexual politics. Lilith's is a bisexual, nonmonogamous
world where desire is free-floating. We gather that she was involved in
an incestuous relationship with her brother, who committed suicide
"because he didn't dare love me." Her relationship with Mrs. Meaghan
is also a sexual one, as evidenced by exchanged glances and our brief
glimpse of the two women about to make love on the straw bed of a
barn. Even little boys share her sensuality. She kisses the little boy
who gave her the ice shard and whispers suggestively in his ear. Later,
seated spread-legged on her bed and reaching down to her genitals,
Lilith describes her passion: "She wants to leave the mark of her desire
on everything in the world. If she were Caesar, she'd do it with a sword.
If she were a poet, she'd do it with words. But she's Lilith. She has to do
it with her body."

Vincent does have a sword, that icon of male strength and desire. In
its literal form, his sword is the lance with which he wins the jousting
contest at the fair, a contest realized imagistically as a series of close-
ups of tiny rings, penetrated and wrested from their hooks one after
the other. Even more abstractly, his sword is the law of the patriarchy,
with its rigid demands of sometimes lethal heterosexual monogamy.
For example, Vincent interrupts the scene of Lilith and Mrs. Meaghan's
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Figure 18. Lilith gazes out through the confining wire mesh of her window.
Production still.

lovemaking by flinging Mrs. Meaghan from the barn and shaking Lilith
while calling her a "dirty bitch." Near the end of the film, Vincent
causes the suicide of a male patient whom he perceives to be a com-
petitor for Lilith's love. The patient, Steven, commits suicide by falling
onto the blade of a kitchen knife, and so it could be said that the force
of Vincent's proprietary rule has pierced the heart of his rival.

Rivalrous masculine and feminine sexuality is also articulated
through dueling point-of-view shots. Through the wire mesh of her
window we see Lilith gazing down (Figure 18), and in the shot that fol-
lows we see her point of view of Vincent crossing the grounds of Poplar
Lodge. Conversely, there are shots of Lilith from Vincent's point of
view. When Lilith and Mrs. Meaghan walk across the fields, Vincent
chases behind, fixing them with his gaze. A challenge to this control-
ling male gaze comes in the form of Lilith's fascination with her own
reflection in a pool of water, her gaze at herself. Vincent is displeased
when she speaks to this image. Later, the water reflects the subversive
sexual images of Lilith and Mrs. Meaghan. In one shot their hands are
joined, and in another, a close-up, the two lie back, heads together,
eyes closed.
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But in spite of this editorial challenge to the male gaze, the last shot
of the character Lilith reinstates it. During Vincent's initial tour of the
clinic, Mrs. Brice takes him to a corridor where the catatonic patients
are housed. Vincent approaches the small square window in the door
of one of the cell-like rooms, and there follows a shot from his point of
view. Through the wire mesh of the window we see a young woman
seated on the floor beside her cot. She sits immobile and staring in an
open cross-legged position. Near the end of the film the two shots are
repeated, but this time the young woman is Lilith. It would seem that
male control is ultimately reestablished in Lilith, the challenge to it de-
flected as in Whirlpool.

Yet what has come before affects our reading of this last shot of
Lilith, overlaying it with a malevolence that rewrites its power as un-
desirable. The film suggests that it was Vincent himself who brought
Lilith to her catatonic, sightless state, and not the turnings of her own
psychosexuality. Earlier in the film we see Vincent steal a small prin-
cess doll from Lilith and "drown" it in his aquarium. If Lilith is "queen
of love and beauty," as she was crowned at the fair, this doll must be
her effigy, and so the act is one of violence against her. The mise-en-
scene of Vincent's theft is shadowed and sinister. In the first shot a
hand reaches for the doll, as in countless detective films and television
shows where the identity of the killer is hidden and his evil nature en-
hanced by the power of the imagination. Successive shots and dialog
reveal Vincent's identity, and we are forced, retrospectively, to assign
him a malevolence of which we were previously unaware. Finally, just
before Vincent peers through the window at Lilith, the camera pans
Lilith's room, now a scene of destruction, her loom tipped over and her
slogan blacked out.

The victory of Vincent's final glance is a pyrrhic one. Far from en-
acting a happy regulation of previously deviant feminine sexuality, this
gaze has destroyed feminine sexuality, and sanity and light along with
it. Earlier in the film Lilith had asked the following question about the
process of the cure: "Do you think they can cure Lilith? Do you know
what she wants? You think they can cure this fire? Do you know what
they have to cure?" By the end of the film, the fire has been "cured,"
but the "cure" is the destruction of Lilith.

In the last sequence of the film, Vincent begins to walk off across the
grounds away from the clinic, while Dr. Lavrier and Mrs. Brice watch
from the doorway. Several shots of Vincent's hurried flight resurrect
Lilith's point of view, for they are taken from a perspective similar to
the one she took when she looked down at Vincent from her room. In
the end, however, Vincent turns back and approaches the clinic. The
last shot of the film is a close-up of Vincent pleading, "Help me." Since,
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formally speaking as well as literally in the plot, the therapist has be-
come a patient, this sequence may be read as repeating the work of the
film, which is to emphasize the ongoing possibilities of feminine sexu-
ality expressed through Lilith, and the flaws of patriarchal models of
psychiatric authority.

No evocation of metaphoric madness, neither "snake pit" nor "cob-
web," can exhaust the description of the dichotomous relation be-
tween the sane and the mad; for neither stresses properly the creative
operations of its fictive author, be she Virginia, author of a hallucinated
pit of vipers in The Snake Pit, or Lilith as schizoid spider in the epon-
ymous film; and neither emphasizes properly the exterior and perva-
sive venom of patriarchy gone mad. Lilith is mad enough to want to
weave a golden cloth of her own hair, but Vincent in his madness de-
stroys the loom itself.

Like the films of chapter 3, The Snake Pit, The Cobweb, and Lilith
are organized according to a double narrative structure that supports
the psychiatric adjustment of women to traditional sexual roles, as well
as supporting a challenge to the social order implied by that adjust-
ment. But here the double impulses of adjustment and resistance are
played out in an institutional setting that both expands the appara-
tuses of control and deepens the subversive connotations of madness.

Also like the films of chapter 3, the three films of this chapter illus-
trate the changing roles and relationships between doctor and patient
from the 1940s to the 1960s. The omniscient, sane, authoritative psy-
chiatrist of The Snake Pit gives way to the self-doubting, unstable
trainee of Lilith, while the irregular wife and mother gives way to the
highly sexual Lilith, so that Lilith most profoundly represents a femi-
nine challenge to masculine psychiatric authority. Thus, these films,
and Lilith especially, may be read as narrative refigurations of the
growing social ambivalence about psychiatric power and women's sub-
jugation to it.



Psychiatry and the Working Woman

Women make the best psychoanalysts . . . until they fall in love. Then
they make the best patients.

— Dr. Bruloff in Spellbound

The story of Lady in the Dark (1943) concerns a single career woman
who is editor-in-chief of a women's magazine. Like its real-life coun-
terparts, the fictionalAZ/we magazine holds up to its female readership
a frilly, feminine manner of dress and behavior, but its editor, Liza
Elliott (Ginger Rogers), rejects this model as a personal style, opting
for dark-skirted suits and a lover to whom she is not romantically at-
tracted. As Mary Ann Doane has observed, clothing in this film is the
most "explicit indication of sexual difference."1 But Liza is ill. She has
"lost the power of making decisions" and is forced to consult a psycho-
analyst. From the minor-keyed tune that she hums and the sound
track embellishes to the dreams she recounts in the form of opulently
costumed and staged musical numbers, Liza's symptomology embod-
ies the most spectacular aspects of the film. In her dreams (dreams
that showcase Ginger Rogers's actual talents and her familiar musical
comedy persona) she is talented and supremely feminine, dancing and
singing her way through stylized scenarios of desire, courtship, and
marriage. Since the work of Liza's analysis is to release her from a "re-
pressive" career to the freedom to be Ginger Rogers, one could say that
a woman's desire for a career is handled in this story as a neurotic
symptom.

If Lady in the Dark (1943) presents a textbook case of how Holly-
wood narrative manipulates two thematic variables, psychiatry and
the working woman, in a manner consistent with conventional gender-
allocated social arrangements of the period, the film is not alone in that

122

5



Psychiatry and the Working Woman 123

regard. Mamie, for example, stars Sean Gonnery as an amateur head-
shrinker who forces a working girl (Tippi Hedren) with the bad habit of
stealing from her employers to leave this line of work and marry him.
The Three Faces of Eve takes an attitude of pity for the series of unsat-
isfying service jobs in which Eve is forced to work until she is healthy
enough to remarry.

From the point of view of contemporary advocates of better roles for
women, the response to this prevalent and even banal equation of the
working woman with the neurotic analysand might be to conclude that
the character of the female psychiatrist, by herself embodying psychi-
atry at the same time that she holds a place in the work force, might
represent a solution to the ideological intransigence of stories along
the lines of Lady in the Dark. As has been noted both by analysts of
filmic representation and by psychoanalysts interested in the repre-
sentation of their profession, female psychiatrists were far from rare,
taking the lead in Spellbound (1945), She Wouldn't Say Yes (1945),
Shadow on the Wall (1950), Private Worlds (1935), Nightmare Alley
(1947), Knock on Wood (1954), and Three on a Couch (1966), among
other films.2 Furthermore, it may also be observed that when the psy-
chiatrist is a woman, the man must take the complementary role of
patient, due to the consequences for the therapeutic couple of Holly-
wood's convention of romance.

In part, the feminist promise of this role reversal is realized. Spell-
bound, for example, has been seen to represent the Utopian possibili-
ties of the symbiosis between love and professionalism (read profes-
sionalism feminized) in the character of Dr. Constance Peterson
(Ingrid Bergman), for it is precisely Dr. Peterson's love for her patient
(Gregory Peck) that leads her to pursue his analysis to its satisfactory
termination against the professional counsel of her male training ana-
lyst, Dr. Bruloff (Michael Chekhov).3 Bruloff scolds Constance for tak-
ing her amnesiac patient as a lover and for believing in his goodness:
"We are speaking of a schizophrenic and not a valentine." But though
her patient may not quite be a valentine, in a Freudian slip of the plot,
he does turn out to be a Ballantyne, John Ballantyne. In fact, the very
work of Spellbound is to infuse the didactic psychoanalytic charter
with which the film begins with the emotionally restorative properties
of romance. The opening explanatory title reads as follows:

Our story deals with psychoanalysis, the method by which modern
science treats the emotional problems of the sane.

The analyst seeks only to induce the patient to talk about his
hidden problems, to open the locked doors of his mind.
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But, crucially, it is not "modern science" as much as old-fashioned pas-
sion that can blast open the locks on the doors of the mind. When the
lovers embrace for the first time, the music wells up on the sound
track, and the image track dissolves to a door that opens to reveal an-
other door that opens in its turn to reveal yet another door, and so on
until a whole series of open doors is revealed extending into deep
space.

Perhaps paradoxically, but at least consistently with the ideology of
sex-role feminism, at the same time that these films propose love as an
enabling force when combined with psychoanalysis, they also present
a critique of the institution of marriage. For example, the female psy-
chiatrist in She Wouldn't Say Yes (1945), played by Rosalind Russell,
gives the following explanation of why she doesn't want love in her life:
"If you could see the miserable women who troop in and out of my of-
fice every day you'd know why; women who are ill, women who have
lost their pride, women who cry in vain, women who've lost them-
selves completely as individuals always because of a man, the 'right'
man, or the 'right' men." Indeed, representational models of profes-
sional women and this voiced critique of marriage can recirculate and
encourage progressive social currents.

But here the limitations of sex-role analysis show themselves. What
I find compelling is not so much the role of the female psychiatrist per
se, nor the assignation of a film on that basis to a position on the pro-
gressivity scale, but rather the formal textual conflicts introduced by
the representation of the female psychiatrist and by the narrative im-
pulse to refeminize or repatriate her—to make her the object of psy-
chiatric investigation. Chapter 1 of this book mentioned some of the
conflicts between various discourses on women's roles, particularly
the conflict between discourses that celebrated the woman as exclu-
sively wife and mother and discourses that recognized and approved of
more and more women, including women with children, in the post-
World War II work force.4 Examining a series of recruitment posters
circulated by the War Manpower Commission, Leila J. Rupp points out
another rhetorical contradiction in the issue of women and work, one
that is particularly relevant as it concerns an imagistic text.5 Rupp ar-
gues that while the posters encouraged women to take industrial jobs
normally held by men, the depiction of the working women on the
posters maintained the traditional conception of femininity, address-
ing women primarily as wives and mothers and not as independent
wage earners. Films about a female psychiatrist similarly have it both
ways, and so take up the complications of the wider social discursive
formation. They depict career women, but at the same time the narra-
tives work to question the fitness of these women for their careers on
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the basis of theories about the limitations or idiosyncracies of feminine
nature — they subject the woman psychiatrist to a certain textual curi-
osity. As Gabbard and Gabbard state in Psychiatry and the Cinema,
"When women are cast as psychiatrists, they are almost always por-
trayed as effective professionals whose inadequacy as women emerges
as a central theme in the films."6 Furthermore, Gabbard and Gabbard
find only two films containing a female psychiatrist who does not suc-
cumb to the advances of her male patient, and both films are outside
the time frame of this study.7 The working woman role model is thus
consistently undercut by the textual proclivity to designate the woman
psychiatrist as more woman than psychiatrist, as if the two were mu-
tually exclusive, and by the concomitant textual proclivity to designate
the woman psychiatrist as more of a patient than a psychiatrist.8

A shift in the representation of femininity naturally affects the rep-
resentation of masculinity, and indeed, these films raise masculinity
and its social preserves as no less of a complicated problem than fem-
ininity. Prior chapters explored the dual function of the male psychia-
trist character simultaneously to uphold masculine authority and to
provide an entry point for its critique. Here we turn to the similarly
double functions of the male patient. In these films the male patient is
paternal caretaker of the errant female professional and amateur ana-
lyst, as well as being a hopelessly dependent neurotic.9 If authority
generally resides with patriarchal psychiatry, represented in the nar-
rative by a male psychiatrist, these films find a unique way to mount
the inevitable challenge to that order: a woman now acts for psychia-
try, and a male neurotic for patriarchy, so that the woman now repre-
sents the interests of psychiatry in the fiction, and neuroses and psy-
choses normally associated with femininity are now attributed to the
female psychiatrist. Because a male now plays the patient, the neuro-
ses and psychoses usually associated with femininity may also be ex-
plored in relation to masculinity.

The Representation of Femininity as a Problem

Near the opening of Spellbound, a male colleague suggests to Dr. Con-
stance Peterson that her professional demeanor is inappropriate: "I'm
trying to convince you that your lack of human and emotional experi-
ence is bad for you as a doctor . . . and fatal for you as a woman." She
replies with astute insight into his motivation, "I've heard that argu-
ment from a number of amorous psychiatrists who all wanted to make
a better doctor out of me." Her answer shows that she is well aware
that his motivation is personal and that his commitment to making her
a better doctor is a ruse. Nevertheless, the ruse is that of the film
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itself—the story of a woman's romantic awakening. And yet, the
woman-as-psychiatrist component of the plot in Spellbound compli-
cates the film's more conventional romantic tendencies by engaging a
formal and visual rhetoric of vision and identity that proceeds as an
endless series of shifts and reversals.

When John Ballantyne, alias Dr. Anthony Edwardes, J. B., and John
Brown, dreams of Dr. Constance Peterson, he dreams of a scantily clad
sprite, flitting about the 21 Club entertaining the customers. This
dream borrows from the constitutive scene of Hollywood classical nar-
rative cinema—the specularization of the woman through costume
and performance. But while the character Gilda in the film of that title
is indeed a singer-dancer who rivets the attention of her fictional and
real audiences with her undulating striptease, the flirtatious Constance
is only a mirage —an oneiric wish-fulfillment. In story "reality," the se-
ductive sprite is a determined psychiatrist who nags and pushes J. B. to
research, reorganize, and reconstruct his psyche.

The specularization of femininity in Spellbound thus poses a prob-
lem for J. B. and for the text. The very moments when Constance ap-
pears most feminine are the moments that set off J. B.'s uncontrollable
rages. Early in the film, Constance rises from bed in the night, slips on
her robe, brushes her hair, and steals up the stairs ostensibly to con-
sult a book, but actually to see "Dr. Edwardes." Her romantic motiva-
tion is obvious and the two embrace. But as they do so, Edwardes's
gaze fixes on the white wale of Constance's chenille robe, and he
pushes her away confused. The robe may be compared with the "par-
ticular hair-coloring or clothing" that Freud describes as the sexual ob-
ject required to fulfill the condition of the fetish in the primal scene.
When faced with the overwhelming sight of his parents' intercourse,
the child substitutes another object.10 Like the fetish object, the robe
hides the sex, yet also marks it; provides pleasure and offends.11

This ambivalence toward the figure of the woman analyst may again
be observed later in the film in another setting where personal domes-
tic space is pressed into service as an impromptu analytic scene. When
Constance Peterson flees with the Gregory Peck character (now calling
himself John Brown), she flees to the home of her former training
analyst, the wise old Dr. Bruloff, whose character and status as a Eu-
ropean analyst epitomize benevolent psychiatric authority. Finding
herself once again in her old room, faced with the mirrored image of
her younger self, Constance takes up old habits such as making coffee
for Dr. Bruloff, and she appears relieved to trust herself to his keeping
and to his aid in the analysis of John Brown. Masquerading as a hon-
eymoon couple, the two debate who shall sleep in the bed: the doctor
or the patient, the man or the woman. The decision that Constance
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shall take the bed implies an acceptance of the binary and exclusion-
ary principle around the terms doctor/patient and man/woman, under
which principle accepting the privilege of the bed implies a further ab-
negation of the role of doctor and an acceptance of the role of woman
as being similarly unempowered to that of patient.

Significantly, John Brown's vision of the sleeping Constance extends
the ideological possibilities of the sequence and makes more complex
the role of the woman in it. Restless in the night, John Brown becomes
deranged at the sight of blindingly white bathroom fixtures, and his
glance follows a trail of white up the bedspread tucked in at Con-
stance's chin. Disturbed by the sight of Constance's face, he goes
downstairs carrying an open razor. The paternal Dr. Bruloff is sitting
vigil below in fear for Constance's life, and he intercepts John Brown's
violence (in a symbolic castration) by feeding him bromides in his
milk, "enough to knock out a horse." John Brown must retrieve his
identity by researching his past, but his way is initially barred by Dr.
Bruloff, who, in prohibiting John Brown's murderous desire for Con-
stance, prevents both his incestuous desire for a mother figure (Con-
stance as doctor, Bruloff s partner) and for a sister figure (Constance as
Bruloff s daughter). Any appropriate romance between Constance and
John Brown is deferred at this point by Brown's infantilization. Ac-
cording to Freud's account of the primal scene, the child who sees or
hears parental intercourse desires his mother but fears his father's ret-
ribution.12 This scene in Spellbound presents a covert primal scene in
which the bed where Constance sleeps, though literally empty of a
male partner, holds in its fantasy construction either its owner, Dr.
Bruloff, or its potential guest whose rights to the bed had only just been
debated. In the logic of Spellbound*s fiction, John Brown's gaze at Con-
stance invites him into a dangerous rivalry with the father. And yet this
desiring gaze at the supine woman simultaneously, like the primal
gaze, outlines a fantasy position that for a heterosexual male will be
attained at a future time. For Spellbound is a fiction, and in a fiction,
as in a fantasy, desire may be impossible and possible both. John
Brown can and does supplant his father and possess his mother.

Except for one thing. Constance's professional role aligns her with
patriarchal authority, and so casts her as father as well as mother. Her
quick mind and analytical powers enable her to figure out the final
meaning of John Brown's dream, and this psychic sleuthing leads to
the suicide of the head of Green Manors, Dr. Murchison, the very man
whom John Brown had attempted to replace while impersonating Dr.
Edwardes. In this sense, Constance Peterson's role in the Oedipal sce-
nario is that of the son who matures into the victorious rival of the
father.
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Like Spellbound, Knock on Wood oscillates between embracing ste-
reotypical, specularized femininity on one hand, and on the other
hand bracketing it off as a male fantasy. The problem Jerry Morgan
(Danny Kaye) explains to the first psychiatrist he sees (a man) is a
compulsion that depends on the interchangeability of identical
women, and indeed on their endless supply: "It's happened the same
way five times. I meet a girl, fall in love with her, and when I begin to
think of marriage, Clarence [Jerry's ventriloquist's dummy] suddenly
comes to life and breaks it up."

Even the root of the problem raises this interchangeability. A flash-
back to Jerry's childhood reveals that his mother's appearance is ex-
tremely similar to that of his latest girlfriend and to his second psychi-
atrist, the female Dr. Nordstrom (Mai Zetterling). Of course this
interchangeability of partners is regarded as unnatural, as a problem of
Jerry's. To be cured, he must break the chain and settle on one part-
ner. Still, it is not the individuality of the final partner that is impor-
tant, but the social obligation to settle on any one of many. The inter-
changeability of women still stands socially.

According to the film-as-analyst, the notion of stereotypical femi-
ninity originated in Jerry's past. As we learn from a flashback moti-
vated by Jerry's narcoanalysis, his parents were vaudeville entertain-
ers, one of whose acts was a musical dance number describing a
successful courtship ritual displaying traditional male and female
roles. Offstage, however, his parents behaved differently, "fighting and
yelling and screaming at each other and throwing things and every-
thing." Jerry's ideal of his parents, then, is not the whole flashback, but
the performance within the flashback, a performance shot from the
five-year-old Jerry's point of view from the wings of the stage. As such
it is another primal scene, or perhaps a family romance in which real
parents are replaced by more desirable surrogates.13 That Danny Kaye
himself plays his own dancing and singing father makes the Oedipal
connotations even clearer. But in spite of the character Jerry's desire
to live this musical idyll, the film presents the courtship ritual as an
impossible scenario, one that may be realized only through theatrical
artifice. The spectacle of the docile, romantic, specularized woman
cannot be sustained, for offstage the fights begin. Nor can the image of
the virulent man, of which more later.

Another example of the impossibility of woman-as-spectacle comes
in Jerry's interaction with Dr. Nordstrom (Figure 19). His inclination is
to make challenging love to her: "When was the last time a man held
you in his arms? When was the last time a man told you you were
young and beautiful? And you are young and beautiful. . . . What are
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Figure 19. The patient (Danny Kaye) with his female psychiatrist (Mai Zetterling) in
this production still from Knock on Wood.

you fighting? What are you so dreadfully afraid of?" But Jerry is inter-
rupted in the process of praising her physical appeal, "blue eyes, lovely
hair," by an injection she administers to make him sleep and remem-
ber. As a result of the drug, his adult masculinity is replaced by the
infantile sexual researches described. After the flashback, he emerges
from narcosynthesis insisting on her feminine attributes, repeating
"blue eyes, lovely hair," but Dr. Nordstrom will not easily submit to a
passive role as proper object of the gaze. In a later scene, Jerry peers
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around the corner of a building to spy Dr. Nordstrom striding forward,
having betrayed Jerry's whereabouts to the police. In this case the gaze
of the male character fails to articulate a rhetoric of control and in fact
stands precisely as a mark of his failure to dominate. The female char-
acter is here made to repulse or betray the domination of vision at the
same time that she is made the object of the gaze.

Perhaps the humorous words of an obstetrician in Three on a
Couch, spoken to psychiatrist Dr. Elizabeth Acord (Janet Leigh), ex-
press most succinctly the problem of femininity and the working psy-
chiatrist. "Any girl that won't get married and have babies," he claims,
"is antibusiness." Of course the obstetrician speaks literally: his "busi-
ness" is delivering babies. But he also speaks for the business of the
social system at large, in that postwar monopoly capitalism depended
on the wives who freely gave their labor to run the homes and organize
the leisure time of male workers. But the compelling difficulty of the
working woman is not so easily resolved. The patriarchal proposition is
put clearly by this colleague when he tells Dr. Acord that she must de-
cide whether she is "a woman or a doctor or both." Of course he offers
his own opinion: "From here you look like a woman, doctor." But his
opinion, though in one sense clear in its essentialist rhetoric, is, at the
same time, grammatically and inherently contradictory.

The Representation of Masculinity as a Problem

If the specularization of the woman is undermined in these female psy-
chiatrist films, the specularization of the man is encouraged. Here the
male is often the one who is shot with his head against the white of a
pillow as he sleeps or lies ill, and the female is the one who looks down
at him sympathetically, unlike the common and opposite case exem-
plified by Notorious, where Ingrid Bergman's descent into illness pre-
pares the ground for her rescue and romance with the Gary Grant
character. This alternative dispensation of the look, like the problem-
atization of its conventional female object, loosens the theorized male
monopoly on vision.

The filtered close-up of Ingrid Bergman in Spellbound as she sets
eyes on the Gregory Peck character for the first time is matched by
another close-up—this time of Gregory Peck. Because no stylistic dif-
ferentiation is made in who is gazing at whom, this early exchange cre-
ates a precedent for an alternating system of looks, of which the male
is at least as often if not more often the object. On their walk later that
afternoon, the imposter Dr. Edwardes admires "the view," meaning his
view of Dr. Peterson and not of the hills and meadows over which she
gazes. But this incident occurs relatively early in the plot. Later, the
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film provides Dr. Constance Peterson with many opportunities to an-
swer his look. These opportunities naturally follow from Spellbound's
narrative enigma concerning the mystery surrounding the true iden-
tity of the imposter. The reverse of previously discussed narratives
wherein a woman's autobiography is rewritten by representatives of
social authority, Spellbound's narrative unfolds according to Dr. Peter-
son's need to fathom Dr. Edwardes's appearance and psyche.14

Like Ann Sutton in Whirlpool or Virginia Cunningham in The Snake
Pit, Dr. Anthony Edwardes is ill, and his illness motivates an investiga-
tory response. When Constance rises in the night to seek Edwardes,
she finds him asleep in a chair, where she is able to watch him unob-
served for a few moments before he awakens. Similarly, after Edwardes
has collapsed in surgery, Constance watches "the patient" from his
bedside, her glance alternating between his sleeping form and the book
he has supposedly written, as she tries in vain to make sense of Ed-
wardes as author rather than patient. In another reversal of visually
attributed dominance at Dr. Bruloff s home, John Brown's look at the
sleeping Constance is shortly answered by her anxious rush to find
him, and by her subsequent discovery of the film's male lead disarmed
and stuporous on the couch downstairs.

The Peck character's numerous collapses or "spells" further express
his powerlessness through the device of physical deflation and its con-
comitant vulnerability to being looked at without one's knowledge. The
collapse in surgery is followed by a collapse at the train station as Con-
stance tries to propel him forward to purchase a train ticket to the
same place he went before his amnesia. Throughout the film, the Peck
character is made to suffer illness and attacks, to be hunted, to be ar-
rested and jailed, and in short, visually and narratively to be spell-
bound.

The final mark of his visual and narrative bondage is the transfor-
mation of his body into a source of clues: "Your hand has been burned,
you've been in an accident," Dr. Peterson exclaims. The "medical
gaze" that Mary Ann Doane observes in a subcategory of the women's
film, a gaze that requires the despecularization of the woman and her
respecularization as the object of scientific inquiry, is here directed at
the man.15

But perhaps the most extreme manifestation of the specularization
of the Peck character occurs within the very dream sequence in which
Edwardes/J. B. had imagined Dr. Peterson as a sexy serving girl. As J. B.
sits playing cards in the 21 Club, he is surrounded by the famous and
numerous oversized painted eyes of Salvador Dali, which stare out at
him from the drapery. Dr. Peterson interprets these eyes as belonging
to the inmates of Green Manors, but they seem also to articulate a local
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instance of a whole relay of authoritative looks. In the dream, the flir-
tatious Constance surrogate cuts the eyes with a giant pair of scissors.
Especially if seen in concert with a previous act of slicing, the famous
incision of Dali's other joint film project, Un Chien Andalou, Con-
stance's act here may be seen to underline, metaphorically, her com-
mand over vision, her power to blind or to give sight. As a psychoana-
lyst, she has the power to interpret correctly the images of the
dream—reaching into J. B.'s psyche with a sureness even he does not
possess. She even animates his memory, entering the scene of the
dream by helping J. B. reenact the murder on skis of which the dream
is a symbolic representation. In this sense, Constance Peterson is the
narrator of the film's authorial regime, which includes Bruloff, a super-
vising analyst; Salvador Dali, the designer of the dream images; and
Hitchcock, the film's director.

Where the male point of view is insisted upon in Spellbound, where
J. B. is "author" rather than "patient," this point of view is character-
ized as mad or dangerous. J. B. did not after all kill the real Dr. Ed-
wardes as he believes until the very end of the film, but he did acci-
dentally kill his little brother when they were boys. In this connection,
one wonders whether the psychoanalysts on the staff of Green Manors
aren't wrong in their diagnosis of another patient, Garmes, whose
claims to have killed his father are dismissed as paranoid.

The specularization of the male, motivated primarily through his
status as a patient in Spellbound, is furthered in Knock on Wood by the
film's musical comedy format. Not only is Jerry Morgan the patient ob-
ject of the "medical gaze," but the presence of a variety of staged mu-
sical numbers make him a spectacle as well. In fact the film is highly
overdetermined, generically being both a musical comedy and a com-
edy with an additional spy plot: Jerry performs on stage not just be-
cause the film is a musical and Jerry is played by the dancing, singing
Danny Kaye, but because he is forced into a series of charades in his
efforts to elude the police and the bad guys (in the tradition of Richard
Hannay's [Robert Donat] impromptu and unintentionally sarcastic po-
litical speech in Hitchcock's The Thirty-nine Steps).

His character circumscribed by multiple authorial layers, Jerry
takes the position that contemporary film theory has usually reserved
for the woman, as in Mary Ann Doane's use of Gilda to illustrate the
objectification of the body of the (female) performer in Hollywood rep-
resentation.16 That Jerry is obliged to perform instead of performing of
his own free will further suggests the performer's subjugation. But
Gilda has also been used to illustrate the opposite: the possibility that
discursive resistance attaches to the performance component of the
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film.17 It is perhaps the very contradiction that these divergent read-
ings suggest that forms the most apt comparison with Knock on Wood.

The specific content of Jerry's performances is significant in this re-
gard. When forced to appear on stage in the middle of a ballet, the role
Jerry performs is that of the romantic lead who wins the royal princess
with his physical prowess. The contrast between his awkward, con-
fused movements (he cannot dance ballet) and the technical ability of
the other dancers (who attempt to go on as if nothing were amiss) is
amusing. But more than that, the comic pas de deux specifically acts to
parody the formulaic nature of the roles being romanticized in the bal-
let and the roles his father and mother danced in the fantasy.

There is one performance of Jerry's that is not a forced perfor-
mance, but it too is articulated through a series of authorial devices,
and in fact it seems to initiate his placement as object of the gaze. His
character is introduced in the opening of the film by the voice of a male
narrator used for expository purposes at the start of the film. The typ-
ically deep narrator's voice explains that Jerry is about to be involved,
unknowingly and against his will, in one of the most infamous crimes
in the history of international espionage. The visuals echo this autho-
rial bracketing in that Jerry's photo on the night club marquee is in-
troduced before Jerry himself. Later, another photo of Jerry, this time
published in the newspaper, will identify him as the object of a man-
hunt, as a similar photo identified Constance in Spellbound. After the
photo on the marquee comes yet another mediation between our gaze
and Jerry's presence: a shot of the nightclub audience. When the film
finally cuts to Jerry, he is nonverbal, scatting the finale of his song. At
the song's end, he tries to speak, to bid the audience good-bye, but his
ventriloquist's dummy comes to life and undercuts his good intentions.
Far from enjoying the powerful prerogative of a ventriloquist, Jerry
himself has become the "dummy" in a complex web of authoritative
narrational devices.

The discursive authority of the character Jerry Morgan is under-
mined also by constant demasculinization or even feminization. At
one point in the ballet, Jerry finds himself whirling with a new and,
from a heterosexual point of view, comically inappropriate, partner, a
male archer. Jerry is repeatedly referred to as the "red-headed ventril-
oquist," an eponym evocative of the way women more than men are
referred to, metonymically, by their hair color, as "blondes," "bru-
nettes," or "red-heads." At one point when the head spy finds out Jerry
was unknowingly carrying top secret documents, the spy calls Jerry "
red-headed fool [who] is nothing but a mailbox." Whether intended by
the screenwriters or not, this appellation aptly describes how Jerry
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functions in the text: as a "male box," with all the reference to female
anatomy as inclusive receptacle that the slang "box" might imply.

As a male in a female position, Jerry's body becomes an issue, as did
the body of the Gregory Peck character in Spellbound. In a comic echo
of the striptease in Gilda, a shower-room scene draws attention to the
prospect of Jerry's nakedness under his clothes. Jerry walks sleepily
into a shower room, failing to note either the word "Damen" on the
door or the fact that a woman occupies one of the two stalls. A cut
hides his initial disrobing, but we soon see the two occupants in adja-
cent cubicles. The bathroom architecture divides the two from one an-
other, but reveals them framed from the shoulders up to the privileged
straight-on view, that is, to the view of the cinema spectator (Figure
20). This arrangement occulting the mutual view of the shower-room
occupants soon gives way to the possibility of nudity revealed in the
common downstage space. The two notice each other, and it is re-
vealed that the woman is none other than Jerry's psychiatrist, Dr. Nord-
strom. Immediately, while still unaware of the implications of her act,
she commands Jerry to leave the shower room. He opens his shower
door and starts to emerge when he leaps back with the realization that
his unclothed body had been about to be revealed. The scene turns on
the titillating trope of the promise of nudity made simultaneously to
fictional and real spectators. But this time the promised but withheld
body is that of the male.

The problem of the narrative is that Jerry cannot fill his father's
shoes. The only shoes he does seem to fill are Dr. Nordstrom's pom-
pommed slippers, which he accidentally dons . . . twice, in the comic
tradition of male cross-dressing exemplified by Billy Wilder's Some
Like It Hot (1959). He cannot become that idealized image of himself
from the fantasy, for he can neither perform successfully nor marry. At
the end of the film, after unmasking the chief spy, Jerry is given a
drink. As he crumples to the ground a detective tries to help him. "I'll
do it," says Dr. Nordstrom, "I have a feeling I'm going to get used to it."
The next and final scene is Dr. Nordstrom's and Jerry's exit from the
church as newlyweds. What Dr. Nordstrom will have to "get used to" is
Jerry in the impossibly contradictory roles of husband and patient.

In this film, then, the psychiatric context joins with that of the com-
edy genre to provide a pretext for Jerry's bizarre symptomology: per-
sonality dissociation is expressed simultaneously as a diagnostic cate-
gory (Jerry seeks help from a psychiatrist) and as a vaudeville act gone
awry (Jerry atones by doing time on the classic stage). And cross-
dressing undressed and the other attendant flirtations with feminine



Psychiatry and the Working Woman 135

Figure 20. Male patient and female doctor find their positions compromised in this
production still from Knock on Wood.

sexuality reveal Jerry's troubled attitude toward women as well as fit-
ting in with the gender confusion common to fifties comedies.

The character of Dr. Elizabeth Acord's fiance in Three on a Couch
introduces even more complications than were introduced by Dr. An-
thony Edwardes and Jerry Morgan in Spellbound and Knock on Wood,
respectively. Although Christopher Pride (Jerry Lewis) is not actually a
patient of Dr. Elizabeth Acord (Janet Leigh), but merely her artist
lover, the chaotic use of language and physical expression that is typ-
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ical of Jerry Lewis's comic style suggests that Pride is at least as wacky
as his patient precursors. Moreover, Lewis's brand of physical and ver-
bal comedy is known particularly for transgressing the boundaries of
the male position and flirting with feminization.18 Three on a Couch
may be regarded as the felicitous intersection between characteristic
aspects of the Lewis oeuvre, such as Lewis's play with the social
boundaries of masculine and feminine, and the cinematic refiguration
of sociocultural issues surrounding psychiatry and the working
woman. In part the Jerry Lewis character is an active narrational agent
who achieves his goal of getting Dr. Acord to marry him and go with
him to Paris. At the same time, however, he takes over from Janet
Leigh rather decisively as the feminized object of our fascinated gaze.

Three on a Couch parodies masculinity by taking it to an extreme.19

Supermale Pride woos not only Dr. Acord, but her three female pa-
tients as well (under the impression that the only therapy they require
is a good man), and woos them by adopting three stereotypically male
disguises: cowboy, zoologist (i.e., scientist), and sportsman. Ironically,
one source of comedy is the failure of each of these ultramasculine
caricatures to live up to his promise. The cowboy ends by roping him-
self instead of the calf, the zoologist prances effeminately after butter-
flies, and the sportsman is continually defeated in physical contests by
the woman he dates. Failure turns to perverse success, however, as
these ignominious experiences serve only to endear the man to his girl.

As in other female psychiatrist films, and other Lewis vehicles, fem-
inization of the male is accompanied in Three on a Couch by the ten-
dency to make a spectacle of him. Christopher Pride does not literally
go on the stage, as does Danny Kaye, but the multiple characters Pride
plays constitute the film as a series of performances within a film per-
formance. These performances are further bracketed as such by edit-
ing and composition. For example, when Pride sets out as cowboy
Ringo Raintree to woo Anna, his friend the obstetrician coaches and
watches his "performance" from behind a corner.

But perhaps the most notable play with problematic masculinity oc-
curs when Pride cross-dresses to become Heather, the sister of the zo-
ologist. If the zoologist is no paragon of masculinity, neither is his sis-
ter a paragon of femininity. Unlike the character Dustin Hoffman plays
in Tootsie (1982), Heather is a character in crudest drag. If the crudity
of the artifice were not already clear, it is pointed up in the scene in
which Pride has to pretend to be both Heather and her brother, Ru-
therford, at virtually the same time. Heather has retired to the bed-
room supposedly to convince Rutherford to greet Dr. Acord's patient,
Mary Lou, in the living room, but of course the conversation between
Heather and Rutherford is created in order to be overheard by Mary
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Lou. While carrying on a rapid conversation between the two invented
characters, one male and the other female (a la Psycho), we see Lewis
frantically stripping off the clothing of Heather to become Rutherford.
Perhaps the most complex moment in the transformation is when
Lewis sits on the bed wearing a heavy corset and pops two oranges out
of the top of his bra. Simultaneously on view is the artifice of feminin-
ity (Heather), the emergent male (Rutherford), the fiction behind the
artifice (Christopher Pride), and the hairy chest of Lewis himself. This
moment of transformation from female to male (underlaid by the au-
dience's additional knowledge that Heather is no female to begin with)
draws attention to the "masquerade of femininity," the notion that
femininity is always an assumed disguise, an unstable construction,
rather than an innate quality.20 In fact Three on a Couch and this
quick-change scene in particular draw attention to the unsuitability of
both masculine and feminine suits.

Spellbound, Knock on Wood, Three on a Couch, and the other fe-
male psychiatrist films articulate the problem of psychiatry and the
working woman without resolving it. They suggest that women may be
authorities in the field of mental health and simultaneously that this
role would present a problem for the social construction of femininity.
They also suggest that to position a man as a psychiatric patient is to
undermine the social construction of masculinity.

In these films, even more clearly than in the films of the preceding
chapters, the man's possessive look at the woman, generally the cru-
cial site of spectator identification, is made to seem a romantic mythol-
ogy and a neurotic fantasy. The presentation of an alternative in the
form of the woman's possessive gaze at the man is no more viable, for
it too may be read for what it is, an inappropriate exercise of power
rather than a step toward sexual parity. In general, the films of this
chapter lend focus to Hollywood cinema's characteristic concern with
identity and psychosexuality by articulating these issues in terms of
the specific sociocultural debate around psychiatric authority and
ideas about masculinity and femininity.

In "Womanliness as a Masquerade," Joan Riviere has described a
type of successful, intellectual, and usually professional woman who,
to mitigate the anxieties stemming from her success in the masculine
mode, has had to assume a mask of excessive femininity. More specif-
ically, what Riviere speaks of in the main case history used as an illus-
tration in the article (a case history that may have been a compilation
of any number of real patient histories) is the "incongruity of attitude"
apparent in a woman patient who required reassurance from men in
the form of sexual advances after every "public performance" she
made. Here, again, as in the films, we find the problematic coupling of
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performance and sexuality. But, vis-a-vis the films under study here,
what Riviere could be describing is the passage from performance to
romance enjoyed by the male: a dream recounted, a ventriloquist's
dummy as performative medium, a donning of fluffy robes and pom-
poms, a bra stuffed with oranges, all performances attended attentively
by unflinching and attractive female psychiatrists who take their pa-
tients to heart very literally in the marriages with which these films
end. As for the women characters themselves, the scenario is Riviere's
on its head. In the place of excessive femininity as a cover for threat-
ening professional success, these films sport excessive masculinity
(the overly serious professional who needs only to let her hair down) as
a cover for an essentially feminine nature.

And yet, although apparently paradoxical, the two differently de-
rived and figured accounts (Riviere's and that of the films) of the prob-
lems of masculinity and femininity in professional women contain a
similar interest: the anxiety produced in women (Riviere) or in men
(the films) by a woman's public professionalism. For the films, the
woman character is only apparently at stake. The true stake here is the
masculine fear of the professional woman reflected in the text's work
to construct neurosis as a masquerade for female professionalism. As
Riviere states clearly and as one might derive from films that insist on
placing a comma in the term "woman doctor," there is no salient dis-
tinction but only contradiction and instability between real womanli-
ness and its "masquerade," or between femininity and the profession-
alism of the female psychiatrist. Similarly, as evidenced in these films,
there is no salient distinction but only confusion and instability be-
tween masculinity and its masquerade, between masculinity and the
male patient.



Psychiatrists and Cinema
A Correspondence

American psychiatry was well aware of its own image in relation to
women, and, following World War II, organized psychiatry intervened
in Hollywood film production on behalf of that image and its recipi-
ents. This chapter, as a way of consolidating and opening out questions
of psychiatry, women, and cinema, presents a case study of the influ-
ence of American psychiatry on textual patterns of gendered power by
investigating the epistolary and ideological correspondence between
psychiatrists and the creators of three films about female mental dis-
turbance: Shock, The Snake Pit, and Freud.

Shock

On March 8, 1946, the American Psychiatric Association voted to have
its president, Dr. Karl Bowman, write an official letter to the Motion
Picture Association of America (MPAA) stating the opinion of the
membership that the film Shock (1946), produced by 20th Century-
Fox, is "an unsuitable and undesirable picture to be shown to the gen-
eral public and that it will do a great deal of harm."1 In the same month
the New York Society for Clinical Psychiatry voted unanimously to go
on record strongly protesting the circulation of Shock for the "lurid
and distorted manner" in which it portrayed insulin shock treatment,
a treatment deemed by the society's membership as invaluable for pa-
tients formerly considered "hopeless and incurable." "All in all," read
the letter, "this problem of shock treatment has broad implications as
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far as public health is concerned, and an important avenue of informa-
tion such as the motion picture, should further public enlightenment
and not distort it."2 This collective action by the respective and re-
spectable professional societies represented the result of a flurry of
correspondence among members of the psychiatric profession and mo-
tion picture industry personnel regarding the propriety and in fact the
raison d'etre of the film in question. It also represented the beginning
of a process of negotiation between and within the two preeminent in-
stitutions, each at the height of its power.

The film Shock tells the story of a weak and morally diffident psy-
chiatrist, played by Vincent Price, who confines in his psychiatric
clinic, and attempts to control the mind of, a woman who inadvert-
ently witnessed the psychiatrist's unpremeditated murder of his own
wife. Twentieth Century-Fox must have been apprehensive about this
story's possible reception, for they engaged the counsel of the Medical
Information Bureau, whose executive secretary, Dr. lago Galdston,
hosted a screening of the film at Fox Studios to which he invited such
psychiatric dignitaries as A. A. Brill, first translator of Freud into En-
glish, first American to proclaim himself an analyst, and founder in
1911 of the New York Psychoanalytic Society; Dr. Clarence Oberndorf,
eminent psychoanalyst and historian of American psychoanalysis; and
Dr. S. Bernard Wortis, director of Bellevue Psychiatric Hospital. Fox's
motive in contacting the Medical Information Bureau and arranging a
preview screening would have been to recruit the support of the med-
ical community in advance, thereby advertising the seriousness and
palpability of the film for knowledgeable parties and paving the way for
a Production Code Administration certificate and a positive response
from the reviewers.

Instead the preview screening inspired formal protests by the psy-
chiatric community and catalyzed the specification of how this com-
munity would wish its theories and practices represented. The psychi-
atrists took great pains to assure film industry personnel that their
objections did not lie primarily in the negative portrayal of the psychi-
atrist. It was understood, they claimed, that there would be villains in
a fiction. Their objections, rather, were self-defined as being based in
altruism. Each of the doctors responding to Galdston after the screen-
ing stressed the detrimental and even "pernicious" effect on the public
should it be suggested that a psychiatrist "had unlimited opportunities
and abilities to do whatever he pleased with his patients," that hospi-
tals were places where "a sane person could be maliciously detained,"3

or that insulin shock therapy could have other than a positive thera-
peutic effect.4 Furthermore, this detrimental effect was described as
being more severe in the uneducated, in adolescents, and in psychiat-
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ric patients and their families. And the appeal to protect this latter
constituency carried great weight because an inordinate number of
psychiatric patients were veterans of the war, and therefore popularly
perceived as being among the most patriotic Americans, worthy of re-
spectful treatment. Bosley Growther in a New York Times review chal-
lenged Shock as a "social disservice" in light of the psychiatric treat-
ments currently being practiced on "thousands of men who suffered
shock of one sort or another in the war. A film," he continued, "which
provokes fear of treatment, as this film plainly aims to do, is a cruel
thing to put in the way of those patients or of their anxious relatives."5

That this argument reflected the common view is further illustrated by
the fact that Joseph Breen himself, head of the Production Code Ad-
ministration (PGA), responded empathetically to one objecting psychi-
atrist with the information that his own son had been badly wounded
on Guam and "came near to being what might be called a serious men-
tal case."6

The motion picture industry was thus put into a position to defend
the film, and it did so through the Motion Picture Association of Amer-
ica (the industry organization responsible for censorship) by pointing
to the balance afforded by the existence of sympathetic portrayals of
professional men in other films (the relative sympathy of various char-
acters is clearly referenced in documentation kept as a matter of
course by the PGA), and by informing the psychiatrists that the volun
tary Production Code didn't provide for judgments on the grounds
raised in their letters —it didn't provide for judgments on policy mat-
ters but only on morality and decency.7 But, in spite of these obligatory
defenses registered by the MPAA, that office did take heed of the psy-
chiatric point of view, a point of view Breen termed "interesting and
illuminating,"8 and it circulated the psychiatrists' letters among its
personnel and distributed them to the studios.

But perhaps even more significant than the details of this immediate
correspondence are its implications for ongoing discourses internal to
American psychiatry. Although the psychiatrists who advocated inter-
vention in film production did not speak overtly about the filmic de-
piction of women per se in relation to institutional psychiatry, docu-
ments reporting psychiatric opinion do display a fundamental subtext
concerning questions of female subjectivity. In Shock a woman's reci-
tation of the truth (she did see the Vincent Price character, "Dr.
Gross," clobber his wife to death with a candlestick) is defined by Dr.
Gross and initially accepted by his colleagues as a delusion or halluci-
nation that calls for insulin shock treatment. It is Dr. Gross's plan to
administer a fatal overdose in the fourth treatment. The film does
seem to imply, as Galdston and his colleagues complain, that psychia-
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try can rewrite truth to suit itself and, moreover, that psychiatric treat-
ments may be invasive and inappropriate. And these, of course, are
precisely the implications that psychiatrists advocating the use of
shock treatment wanted to avoid. But to complicate matters, they are
also the very characteristics of shock treatment that opened to criti-
cism the use of shock treatment (see chapter 1). From this perspective
the handling of the woman's "treatment" in Shock does echo in a dis-
turbing fashion real cases where patients' objections to insulin shock
treatment were attributed as symptoms and on that basis dismissed.

This is not to imply that there were actually patients in the situation
of the patient pictured in Shock who was subject to criminal acts, but
rather to say that psychiatry's diagnostic uncertainty, as well as its in-
herent altruism, contributed to the zeal and prolificness of debates
about the public, cinematic portrayal of shock treatment.

The Snake Pit

If the film Shock had caught psychiatrists by surprise, its release did
prepare them for an early and focused campaign responding to the de-
velopment of The Snake Pit (1948). Correspondence with motion pic-
ture personnel on the subject of the former (finished) film had brought
to the attention of psychiatrists the fact that Shock had after all been
prepared with the aid of an on-set technical adviser, a Dr. William Bro-
phy of the Good Samaritan Hospital in Los Angeles.9 Thus, the general
objections to the finished film Shock and to Brophy's judgment and/or
influence (or lack thereof) made it clear to organized psychiatry that
ad hoc consultation was not sufficient to its needs. In good part as a
result of the unhappy experience of Shock, the American Psychiatric
Association moved to formalize the process of technical consultancy
in relation to the film industry, beginning with The Snake Pit.

By the time the American Psychiatric Association (APA) became
aware of the film script being prepared from the novel, The Snake Pit,
its producers had in fact already engaged the aid of a reassuring num-
ber of advisers: "three eminent psychiatrists" at the script stage, and
two psychiatrists from the staffs of institutions such as the one pic-
tured in the film who were present on the lot during the shooting of the
film.10 However, this knowledge did not satisfy Dr. G. G. Burlingame,
chairman of the Committee on Public Education of the American Psy-
chiatric Association. For one thing, the names of the advisers were be-
ing kept confidential (at their own request, it turned out), but more
important, they had not been engaged through what the APA regarded
as proper channels. As "Burley" put it in a letter to Joseph Breen:
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I am beginning to think that you and I are much in the same
boat—we are both running a flock of opera singers. As far as the
psychiatrists are concerned, they must either agree openly and
officially to perform any function that you gentlemen need, or else
they must stop talking and criticising. . . .

I am anxious to break through this barrier of nonsense and will do
whatever you say. If you like, and want to notify your companies, we
will undertake officially to name competent men, and officially notify
them that the American Psychiatric Association has proposed them.
On the other hand, if you want any particular psychiatrist who has
the special talent or qualification you are seeking, I will see that his
name is officially proposed, unless there is some valid objection.11

Joseph Breen moved with alacrity to respond positively to Burlingame,
notifying the studios of his offer to "name competent men." One gath-
ers from the correspondence involved that the APA's desire to formal-
ize the process of technical consultancy was shared by the motion pic-
ture industry, though the industry had its own set of reasons for
welcoming organized consultancy.

For one thing, the MPAA and film studios had received notice of the
public perception that the representation of mental illness could be in-
jurious to audience members and of the concomitant perception that
motion pictures tackle such themes for the sole motive of profit. In the
words of a self-described "Motion Picture Patron,"

Pictures treating of psychiatry and of mental disorders undoubtedly
satisfy the curiosity of the mob; but they also reopen bitter memories
in the minds of many. . . . there are literally millions of us in this
country, including parents, husbands, wives and children of the
victims of psychiatric diseases, whose lives have been deeply touched
by these strange and terrifying illnesses so convincingly portrayed in
books and on the screen. This great industry should pay attention not
only to the profits that might be made, but also to the propriety of
avoiding the infliction of pain and anguish upon a very large number
of patrons.12

In England the perception that psychiatric themes could be injurious
was confirmed in a flurry of national publicity when the press reported
that a woman was driven mad as a result of seeing The Snake Pit. Ac-
cording to a report by the Daily Mail:

A 52-year-old Luton woman left a West End cinema after seeing "The
Snake Pit" —the film about mental hospitals in America—and at once
began to act strangely. Now she is a voluntary patient in Arlesey
Mental Hospital.

Her story was told yesterday by her bus-driver husband. When
they left the cinema, he said, her first remark was: "It's terrible what
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those poor souls go through". She refused a cup of tea, then left an ice
cream because, she said, she thought it was poisoned. . . .

Twice in the next two days she went to a doctor. She wanted
everything in the house analysed. She advised her husband to take a
course of shock treatment.13

Apparently Breen and company felt that professional advice could dif-
fuse public protests against psychiatric themes—freeing the film industry
to broach with impunity such popular and timely subject matter.

And in addition to allaying public outcry against the film industry,
the acceptance of the APA's consultancy plan would have had the even
more direct result of recruiting the blanket and prior psychiatric pro-
fessional support hoped for and not received in the earlier case of
Shock.

Freud

When, a decade after the release of The Snake Pit, John Huston began
to prepare his biographical film Freud (1962), he did so with a wise eye
cast at professional psychiatry. He, like prior producers, would attempt
to garner psychiatric support for reasons of public relations and in or-
der to facilitate acceptance by the Legion of Decency and a certificate
of approval from the MPAA. In fact his efforts to seek technical advice
were remarkably intensive given that by the 1960s the Production
Code was weakening and beginning its change from a rigid censorship
apparatus to a classification system. These changes, even in the ab-
sence of psychoanalytic approval, would most likely have allowed Hus-
ton to explore in some manner the controversial and previously taboo
issues of infantile sexuality, repression, transference, and child moles-
tation.

But Huston's pursuit of professional counsel displays a more genu-
ine and scholarly concern for the substance of the psychoanalytic in-
tellectual history pictured than was displayed in the cases of Shock
and The Snake Pit. Whereas Darryl Zanuck actually advised against go-
ing overboard in The Snake Pit with "the intimate details of life in an
insane asylum," saying that to portray them was "neither courageous
nor clever" and probably "most uninteresting and dull,"14 Huston at-
tempted to render meticulously the substance and detail of Freud's
ideas. In a meeting in Ireland with psychiatrist Earl Loomis, who would
become the film's credited technical adviser, Huston apparently
"probed very deeply into the technical facets of the script as it re-
late[d] to the life of Freud."15

On September 21, 1960, Geoffrey M. Shurlock, who had succeeded
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Breen as head of the PGA, wrote a memo on Freud in which he indi-
cated that

because of this highly clinical nature of this script, dealing as it does
with all sorts of incestuous relations and other sexual aberrations, we
would not feel justified in taking on ourselves the responsibility of
issuing a Code Seal for it.

Mr. Reinhardt [Wolfgang Reinhardt, the film's producer] admitted
that this picture did not fall into the normal category of entertainment
film and certainly would demand special handling in release.

Later, on April 21, 1961, the script was deemed "unacceptable" by the
MPAA. By the next month, John Huston had authorized William Gordon,
his public relations consultant, to begin an exhaustive campaign to gar-
ner support for the film, or, in the words of Gordon himself, ato circu-
larize the script and to create the climate requisite for general accep-
tance of the finished picture of Freud."16 Although the chronology of
events might suggest that Huston's and Gordon's public relations strat-
egy was hatched as a direct response to the rejection of the script by
the PGA (and in fact Monsignor Little of the Legion of Decency coun-
seled Huston and Gordon as to how to obtain support for the film),
Gordon's words here and in other correspondence reveal a play for
much broader acceptance. Instead of using technical consultancy as it
had been used previously to impress Code officials and through their
sanctions the general public, Huston and Gordon were prepared to by-
pass Code auspices and mount their appeal one step more directly
through professional psychiatry to the general public.

Their public relations strategy relied on a network of opinion lead-
ers. By the beginning of June, less than two months after the MPAA
rejection, the script had been circulated to at least six eminent psychi-
atrists, including Dr. Martin Grotjahn, former member of the Berlin
Psychoanalytic Institute and at the time training analyst for the Insti-
tute for Psychoanalytic Medicine of Southern California and author of
Psychoanalysis and the Family Neurosis, among other books; Dr. Leo
Rangell, past president of both the Los Angeles Psychoanalytic Society
and the Southern California Psychiatric Society and president at the
time of the American Psychoanalytic Association (one of the associa-
tions Monsignor Little had urged Huston and Gordon to cultivate),
clinical professor of psychiatry at UCLA Medical School, consultant at
Reiss-Davis Clinic for Child Guidance, and a training analyst at the Los
Angeles Psychoanalytic Institute; and Dr. Kurt Eissler, head of the
Freud Archives.

The response from the psychiatrists was generally and sometimes
overwhelmingly positive. Grotjahn replied with a two-and-a-half-page
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single-spaced letter, written in the suitably self-reflective style of a psy-
choanalyst and effusively praising the script.17 It was also at this point
that Loomis wrote a lengthy response praising the script by saying, "In
my own judgment, this is the most compelling presentation of the in-
sight of the early stages of psychoanalysis that I have ever encoun-
tered. It is authentic and convincing, and it leaves one with a flavor
that truth is just beginning."18 Unlike Rangell, Loomis did have numer-
ous substantive comments and suggestions, and he was engaged for a
flat rate of four thousand dollars as technical consultant. Huston and
Gordon planned to use Loomis not only as an expert reader of the
script but as a "liaison with his colleagues in the field." They planned
to have Loomis preside over private screenings to which would be in-
vited psychiatric, religious, and sociological authorities. In addition,
he was to act as liaison with the Protestant Film Commission. It was
Loomis who was the linchpin of Huston's and Gordon's public relations
push. In a letter to Huston, Gordon explained how he intended to use
Loomis, saying, "All of these endeavors are to be geared to obtain ap-
provals and perhaps even accolades for the film rather than just have it
'cleared' as unobjectionable." So, over the course of the film's produc-
tion, Loomis prepared lengthy and detailed analyses of the psychoan-
alytic concepts and historical material dealt with in the script, and he
corresponded with other professionals, conveying their responses and
suggestions, and mediating their criticisms of the film.

The professionals with whom Loomis corresponded were not only
psychiatric professionals. Another group to show an interest in the
proposed film on Freud was the religious community. Religious leaders
were viewed as appropriate advisers because they had taken the initia-
tive to respond to the film, because of Freud's Jewishness, and more
than that because it was religious leaders who presided over filmic de-
pictions of sexuality in general, and the sexual component of the Freud
script was its most controversial element.

Appropriately, it had been a letter from Reverend William Bier,
chairman of the Department of Psychology at Fordham University, that
led Gordon to Loomis in the first place. Previously, Bier had written to
Gordon registering certain objections to the film. Gordon had re-
sponded by contacting two of the authorities cited in Bier's volume
Freud and Catholics: Dr. Smiley Blanton of the American Foundation
of Religion and Psychiatry and of the Norman Vincent Peale Organiza-
tion of Religion and Psychiatry, and Loomis, of the Union Theological
Seminary Program in Psychiatry and Religion. By consulting with
theological psychiatrists, the filmmakers could satisfy two constituen-
cies simultaneously. In September 1961 Loomis was able to report to
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Gordon that "two priests, six ministers, and a rabbi approve of the
play."

Two specific aspects of the Freud script met with frequent objec-
tion: the "prostitution theme" or the events concerning the father of
Freud's hysterical patient, Cecily Koertner; and the "Magda theme,"
concerning Magda, a patient of Freud's depicted in the film script as
having actually been an incest victim instead of having merely fanta-
sized such events. According to the script, Cecily's father was to have
frequented brothels and cheap burlesque halls and was to have met
Cecily's mother when she was a dancer in such a club. Two scenes con-
veying this prostitution theme and singled out for attack were a brief
scene of the future Frau Koertner performing a "Leda and the Swan"
number (a scene that does not appear in the finished film), and the
scene of Cecily passing through the corridors and rooms of a brothel
on her way to identify the body of her father who had died there of a
heart attack (which scene did make it into the final version of the
film). This latter scene was described by Bier as being "distinctly in
bad taste" and "most objectionable." Moreover, it was viewed as being
irrelevant to the general subject matter of the film and as a theme that
would reflect poorly on the image of Freud. According to Bier, "The
prostitution theme has nothing whatever to do with Freud from the
historical point of view, and this, in my opinion constitutes the most
objectionable feature of the manuscript as currently conceived."19

But Huston wanted very much to retain the prostitution theme,
which he saw, as Loomis put it, as "a symptom of a sick society and as
a pathologic factor in the etiology of Cecily's neurosis."20 And so it was
Loomis's job to justify that thematic thread by giving the official stamp
to Huston's psychoanalytic interpretation and by adding his own char-
acterization of Herr Koertner's desire for prostitutes as an illness. In
Loomis's words:

I think it is important to work with Herr Koertner's sexual problem in
such a way that it is clear to the audience that he has an illness. A
major factor in his illness is his inability to love one woman in both a
tender and a sexual way. He has separated love into two parts and can
be only sexually active with one kind of woman whom he doesn't
love. Therefore, as soon as his wife becomes pregnant he ceases to
find her sexually attractive. Freud described this phenomenon in
more than one of his papers. It is sometimes referred to as the virgin
and prostitute syndrome: "a good woman is not sexual; a sexual
woman is not good."21

Gordon also assured Bier that those scenes dealing with prostitution
"will be handled in such a way as to be reasonably acceptable to rea-
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sonable people." Interestingly, he came up with an additional way to
justify the inclusion of the objectionable material, which was to point
out that the scenes of prostitution were "phantasy segments," "played
during visualized dreams," and would "communicate a bizarre, unreal,
never-never land atmosphere which should do much to ameliorate and
mitigate the adverse effect which you [Bier] anticipate."22 Prostitution
bracketed as dream or fantasy material was thus viewed as being less
available for imitation than prostitution subject to cinema's reality ef-
fect. The "Magda theme" also received some comment, including com-
ment from Code personnel who specified how the memory of father-
daughter incest was to be evoked. The excision of this scene was not
required, but it did not end up in the finished film, much to Huston's
regret.23

Besides manifesting themselves as objections to specific themes or
scenes in the Freud script, the objections to the film's use of sexual
themes focused on the substance of Freud's content. Because the film
centered on the discovery of the Oedipus complex and of infantile sex-
uality, it came under comment and sometimes censure for being so
thoroughly about sexuality and even sexual perversion. The PGA wa
concerned with the explicitness of the sexual subject matter, in partic-
ular the repeated use of words such as "sexual" and "rape," and, as
Gordon put it in a letter to Universal executive Edward Muhl, with "the
harsh, blunt, sometimes clinical and unaccustomed language: prime
examples of which are whore and infantile sexuality. The objection re-
sides," he continued, "not in the significance of the words but in their
repeated articulation."

While both centered on "excessive" sexuality, the concerns of the
PGA on one hand and of psychiatry and theological psychology on the
other hand did differ. Where PGA personnel were of course concerned
to monitor the film's morality and decency, the psychiatrists were con-
cerned to monitor the representation not of sexuality itself but of
Freud's views of sexuality, notably of infantile sexuality and the sexual
etiology of neurosis. Freud's theories of sexuality thus became a par-
ticular area of negotiation among various psychiatrist respondents.
Consequently, the collective desire to render Freud on film influenced
the psychoanalytic interpretations of American analysts by placing
them in an arena ringed by theological contexts and community stan-
dards in general.

A significant portion of American psychiatrists believed that Freud
meant "sexuality" in a much broader sense than the colloquial mean-
ing of the term would suggest. By "sexuality" he did not intend to in-
dicate only issues of desire and the libido, but instead a much wider
range of emotional issues comprising virtually everything except the
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death instinct. Following this interpretation, where sex was mentioned
one could conceivably substitute (either in the film itself or mentally)
less charged or less "sexy" terminology. According to Reverend Peter
Giklic, professor and chairman of the Department of Psychology at
Loyola University:

It is important to keep in mind that Freud construed sex in the
broader sense of "life instinct" (libido, elan vital, life urge) —as
opposed to "death instinct" (thanatos)—but psychologically
uneducated people accept Freudian terminology on sex in a narrower
sense. Therefore I would avoid wherever possible, the terms such as
"infantile sexuality," "incest," etc., and substitute them with the
words, "undesirable emotional attachment," or the like.24

In addition to taking the bite out of the term "sexuality," these par-
ticular American authorities tended to make the historical argument
that Freud later rescinded his early claim as to the sexual nature of the
unconscious, or, if not by Freud himself, the primacy of sexuality was
later and appropriately denied by others. A Dr. Campbell stated suc-
cinctly that the film "gives the [presumably misleading] impression
that 'everything is due to sex.' "25

Others elaborated more fully. Bier suggested that an epilogue be
added to the film in which it could be pointed out that the theories por-
trayed were "elaborated by Freud in the early [my emphasis] stages of
his development of psychoanalysis and that he, himself, changed some
of these subsequently."26 Both Bier and Giklic suggested that even if
Freud himself hadn't modified (and the implication is corrected) his
theories on sexuality, this was done subsequently by his disciples:
Jung, Rank, Adler, and Stakel. These eminent psychoanalysts, Giklic
argued, were "as great as Freud" himself (Jung was the first president
of the International Psychoanalytic Association, Adler president of the
Vienna Psychoanalytic Society), and yet they left Freud precisely be-
cause of the pansexualism of his theories.

The crux of the matter for these psychiatrists was that the Freud
script misconstrued Freud by overemphasizing sex. "After all," wrote
Bier, "the play stresses not so much Freud's emphasis on the uncon-
scious, which was his basic contribution, as his emphasis on the sex-
ual nature of the unconscious, and the latter is precisely the portion of
his theory which was, subsequently modified."27 Ironically, this read-
ing of the film Freud recapitulates the resistance with which the Freud
character is met when he attempts to elaborate to the Medical Con-
gress his theory of infantile sexuality.

It is important to remember, however, that the views of these con-
sultants who sought to bracket off sexuality in Freud, while in tune
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with certain prevalent standards of decency, were not the views that
ultimately held sway with the script. Loomis began and ended by suc-
cessfully defending as true to Freud a more vibrant and less con-
strained depiction of psychosexual processes. In the Conclusion I will
offer a reading of the complicated ideological stances with regard to
psychiatric expertise and feminine sexuality that emerged out of this
atmosphere of negotiation to take their place in the representational
system that is the film Freud.

For the purposes of this chapter, however, we may conclude that
whatever one's evaluation of the validity of the version of Freud's the-
ories presented in the film, it is the very struggle for control over the
discourse on sexuality in Freud, the thinker, and the discourse on fem-
inine sexuality in Freud, the movie, that evidences, once again and
perhaps even more directly, psychiatry's profound stake in the com-
munication of ideas about psychoanalysis and female identity.



Conclusion
Feminine Sexuality and the Fallible Freud

The psychiatric film texts produced between the end of World War II
and the mid-1960s were forged through the cinematic reinscription
and reworking of themes and images that developed out of experiences
of mental disturbance, professional responses to mental disturbance,
and the perceived role of gender in relation to those phenomena. Al-
though each film enjoyed a unique relationship to the swirl of ideas
around psychiatry and femininity, some general discursive through
lines may be discerned. We may conclude now that the relationship
between American psychiatry and women in the postwar years was
characterized by fluctuations in evaluations of psychiatric expertise,
in the theory and practice of women's gender roles, and in views of fe-
male mental life; and these fundamental fluctuations manifested them-
selves cinematically in films about psychiatry and women in the im-
portance placed on dialogue, especially the words of the expert (or,
conversely, in the troubled expert's inability to articulate internal
states), in the play with alternating sex and gender roles, and in the
representation of female psychosexuality as a central textual problem.

John Huston's film, Freud (1962), because of its concentration on
Freud himself, goes the furthest both to shore up and to call into ques-
tion notions of psychiatric expertise and expression in relation to fe-
male mental disturbance. Its analysis will serve here to exemplify one
final time the complicated relationship between filmic representation
and psychiatric patterns of adjustment and resistance.

151
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Freud develops two case histories. One history is that of a young girl
(based loosely on Anna O.) suffering from a multitude of hysterical
symptoms that are initially traced by Freud back to a childhood inci-
dent of paternal sexual abuse. The other case history is that of Freud's
self-analysis leading to the discovery of infantile sexuality and the Oe-
dipal complex. Played in fits and starts by Montgomery Glift, this Freud
alternates between intellectual insight and the morass of neurotic sub-
jectivity. What is particularly significant in relation to this study is the
fact that the two case histories are not merely parallel, but rather thor-
oughly imbricated.1 The written correspondence between psychia-
trists and motion picture personnel described in chapter 6 reveals a
deep concern that sexual themes, especially those developed in con-
junction with the Koertner family, be downplayed so as not to affect
adversely the image of Freud. Also of central importance in this corre-
spondence is a general concern that Freud not be shown too personally
or as "fallible, . . . weak, even neurotic," that he not, in short, be
"taken off the pedestal."2 Nevertheless, in the finished film Freud's
self-analysis is obviously personal and it is connected to sexual
themes. He must work through his own inability to mourn his father's
death in order to help his young patient, Cecily Koertner (Susannah
York); and he must reconstruct, through dreams, a serpent bracelet,
and his mother's verification, "the memory of something I witnessed
between my father and my sister." Psychoanalytic expertise and psy-
chosexuality do figure, then, as the film's thematic twin engine.

Ultimately, as history seemingly has borne out, Freud realizes that it
was his own desire for his mother and jealousy of his father that "con-
jured the crime against my sister," and it is this realization that leads
to the discovery of the Oedipal complex and to the refutation of real
childhood abuse in Cecily's case. "The false" he declaims "is often the
true, standing on its head."

From a feminist point of view, one is critical of the denial of child-
hood seduction that has figured prominently in the writing of the his-
tory of psychoanalysis and that figures also in the resolution of the plot
of Freud. As some have now noted, the historical Freud returned time
and time again to the role of real childhood trauma in the etiology of
neurosis; for him, Oedipal desire and the reality of childhood sexual
abuse were not mutually exclusive.3 The film's rendition of sexual
abuse is therefore constrained by the convenient appropriation and
reinscription for male subjectivity of what would otherwise have been
an acknowledgment of a concrete element in the etiology of female
neurosis.

But, to stand "the true" on its head, that's precisely the point and
interest of Freud for the project at hand. Here, as becomes increas-



Conclusion 153

ingly true of the psychiatric films of the postwar period, one finds a
woman patient, a male analyst, and a certain crucial exchange of neu-
rotic material and affect between them. The psychic life and stability
of the male representative of the psychiatric profession is explored as
the meat of Freud, and questioned, all the more pointedly, for the fact
that that representative is a dreamy, nervous, mentally self-flagellating
Freud himself. The visual and structural imbrication of the mental life
of a neurotic girl with that of the founder of psychoanalysis portrays,
then, an "interested" psychoanalysis with a stake in its own renditions
of feminine psychosexuality; and portrays as well a "fallible" Freud
whose truck with feminine sexuality simultaneously forms and threat-
ens the findings and scientific status of psychoanalytic thought. Freud,
in short, is a limit case for the simultaneous aggrandizement and cri-
tique of the expert status of psychiatry in the face of feminine subjec-
tivity that it has been the project of this book to explore.

Cecily's case is fodder for Freud's successful pursuit of knowledge
and as such deserves to be ranged with the other aspects of the film
through which his place in history is reaffirmed. An opening narrated
prologue compares Freud to Copernicus and Darwin, long dialogues
with Josef Breuer4 primarily on the subject of infantile sexuality give
weight to Freud's intellectual life and discoveries, Freud's thoughts
themselves are voiced in resonant tones (and voiced, moreover, by
John Huston himself, thereby taking on the added legitimacy of the
film's respected creator), and finally, Freud's patients, with Cecily
among them, appear as the raw supporting material for his theories.
The film's celebration of Freud's achievements unfolds, therefore, in
the essentially logocentric passages through which his thoughts are ar-
ticulated. "Thinking, after all" wrote one contemporaneous reviewer,
"does not lend itself to visual representation."5

However, Cecily's case is also central to the film's other and primar-
ily visual register—a register of dreams, memories, nonrealistic repre-
sentations of the waking state, and pointed iconography through which
Freud's mental life gets figured as brilliant but neurotic, authoritative
but simultaneously implicated as subject to patriarchal law, and, fi-
nally, as feminized by association with Cecily's mental state.

The characters Freud and Cecily, though technically analyst and
analysand, are in fact similarly depicted through various aspects of the
film's visual scheme. Both are identified with an object filmed in
close-up that symbolizes the fraught relationship of its owner to his or
her father. In Freud's case the object is an heirloom pocket watch en-
trusted to him by his father as Freud embarks for Paris to study with
Charcot. The symbolic meaning of the watch is portentously overde-
termined when Freud immediately drops and cracks it in the train
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compartment: a breach between father and son. That the watch is
symbolic of such a patrilineal break is further made clear by the fact
that what a fellow passenger calls the "unhappy accident" occurs in a
train compartment—the very place where Freud imagines his father's
crime against his sister to have taken place during a childhood trip, a
trip that had just been alluded to in barely audible offscreen dialogue
by Freud's mother: "Sigi cried the whole way home. The train fright-
ened him." At this point in the film, we are not aware of the father-son
breach, nor of Freud's faulty memory of the abuse against his sister.
But this early scene is marked visually, to be imbued with retrospec-
tive meaning, as Freud's self-analysis begins to unearth the memory of
what took place in the train compartment. Almost immediately after it
surfaces, however, this memory of abuse is discredited. It was not, af-
ter all, a father's abuse against his daughter in a train compartment
that glimmered in the depths of Freud's memory, but rather a son's
(Freud's) frustrated desire for his mother.

Cecily's object, a doll, is similarly marked visually and similarly
connected to an abuse scenario involving the child, Cecily, and her fa-
ther. This memory too, like that of Freud, is ultimately rejected as
faulty, or to be more precise, as a seduction fantasy on the part of the
girl herself. As Cecily skirts the memory of paternal abuse in an ana-
lytic session with Freud, the doll is shown in close-up, eyes opening
and shutting, as Cecily almost imperceptibly rocks her back and forth.
The fluttering eyes of the doll recall a previous moment when Cecily's
own eyes fluttered as she resisted hypnosis and spurred Freud on to
the invention of the talking cure. The motif of eyes opening and shut-
ting further underlines the parallelism of Cecily's and Freud's cases
since it is a sign reading "the eyes must be closed" that appears to
Freud in a dream and that he must decipher to understand his inability
to mourn his father.6

If opening and shutting eyes evoke flashing insight alternating with
resistance to memory, another physical symptom extends the meta-
phor: that of falling. Both Freud and Cecily respond to dawning insight
in dreams or reality by falling or fainting away. Freud is seen falling for
the first time at the end of a dream in which his patient, a young man,
embraces Freud's own mother and then pulls Freud over the edge of a
cliff at the lip of a cave. Later, Freud collapses at his father's funeral at
the moment he must pass through the cemetery gate. This image leads
immediately to a dream about a funeral train and the sign, "the eyes
must be closed." Cecily, for her part, tells of collapsing when she is
taken on a shopping trip by her father to "Red Tower Street," a street of
prostitution. She falls again on legs hysterically paralyzed when Freud
has encouraged her to attempt to walk after he believed she had
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reached a crucial traumatic memory of her father's preference for
prostitutes over the company of his own daughter. As Cecily falls to the
ground and also out of frame, only Freud's figure is left there, there
where Cecily had been.

This substitution is not anomalous, but rather indicative of a thor-
oughgoing structural and visual scheme through which Freud and Cecily
are linked. Formally, the film unfolds through the alternation of
Freud's and Cecily's visualized dreams, memories, and even scenes
characterized by a dreamlike mise-en-scene but ostensibly "real" ac-
cording to the plot of the film (the weirdly subjective point-of-view
shots describing Freud's experience in his father's funeral procession,
the oddly theatrical scene when Freud goes at night to Red Tower
Street in search of Cecily, who has painted and dressed herself as a
prostitute).

But beyond mere alternation, the dreams and memories of Freud
and Cecily are also linked by a consistent confusion of their author-
ship. Two scenes are most notable in this regard. The first, the very
analytic session in which Cecily reveals the memory of her sexual
abuse by her father, is initially coded as Freud's memory of Cecily's
memory. Previously, Cecily had rocked her doll and recounted her
memory of the episode in which her father took her backstage at the
ballet and into the dressing room of a dancer. When she got home, the
nine-year-old Cecily (played not by Susannah York, but by a child ac-
tress in an obvious and almost garish blonde wig) painted her face in
imitation of the dancer and was harshly scolded by her mother and
then comforted by her father and promised a doll. As the scene is shot
(with compositions at odd angles, a partially diffused image, and the
screams of the child), two figures, mother and father, vie for control
over the image of Cecily's face, which, until her discovery, had been
framed solely for Cecily's own regard in a hand mirror.

Cecily's second account of this memory goes further, and it is initi-
ated by a pensive close-up of Freud's face and a dissolve to that of Cecily
framed in the mirror. This time we see Herr Koertner carrying Cecily
to his own room, lying her down on his bed, and removing her shoes
and socks. "Is that when he promised you the doll?" Freud asks. "Yes.
No. No, it was later in the night when I woke up and cried," responds
Cecily. "Why were you crying in the middle of the night?" asks Freud.
As Cecily narrates we see from her point of view Cecily's father in the
bathroom. He comes toward her on the bed, looming up out of a low
angle shot. "Tall like a tower," she narrates. And then, after an image o
her father turning out the light and as the screen fades to a brief inter-
val of black leader, we hear Cecily's narration, "strong as a god when
he embraced me." "And he promised you a doll if you wouldn't tell,"
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finishes Freud. Not only has Freud participated in the exhumation of
this memory with interspersed comments and questions, but its visu-
alization conforms with the cinematic convention of attributing au-
thorship of a memory to the person seen just prior to that memory.
This confusion of narrational and historical authorship over the abuse
scene is furthered later in the film when Cecily recants her testimony
of it, telling Freud that she only told him what she thought he wanted
to hear. Freud, in other words, through a kind of thought transference
between analyst and analysand, was the memory's true source.

Undeniably, the assignation of Cecily's abuse to Freud's memory
serves the film's intellectual hermeneutic. Cecily's sexual abuse can
now be recruited into Freud's abandonment of the seduction "theory."
Cecily still loves her doll because it was she who desired her father and
not he who abused her. A second scene furthers both the interpenetra-
tion of the psychic lives of Freud and Cecily and the sense that this
interpenetration functions in the service of the denial of childhood
abuse. As in The Snake Pit, where Dr. Kik's narration calls up images of
an infant at the same time Virginia and Baby Doe, here in Freud it is
Freud's own narration that calls up a new version of Cecily's traumatic
childhood memory, replayed in general and socially acceptable terms.
Cecily's own memory precedes Freud's version and is now confined to
one shot. We see the girl Cecily twirling to her father's piano accom-
paniment as her mother comes forward. "Shall I tell you a story?" of-
fers Freud to the present-tense Cecily. In the "story" he tells, the bed-
room is replaced by the parlor and a child's bed; abuse, by an
accomplished and solicitous father; and a mother's anger, by her de-
liberate interference with a lesson in propriety. The story is Freud's.
Because he was not abused, Cecily must not have been. And her case is
merely a set of clues useful primarily for what it can bring to Freud's
self-analysis. And yet even here in Freud's revision of Cecily's personal
history a signifier of abuse may be discerned. In Freud's account, ex-
actly as in Cecily's, the father looms forward in a low angle shot, men-
acing as always and dressed as he had been for the bedroom. It appears
to be the identical shot, though it is now superimposed over Cecily's
figure as she listens to Freud's account.

Looking at this film and this image from today's perspective, now
that the reality and prevalence of sexual abuse are known, the fantasy
in question would not be that of the girl, but of the analyst —the ana-
lyst's fantasy that sexual abuse is neither prevalent, nor, if prevalent,
significant; the fantasy that such abuse can be rewritten as faulty
memory or lying to please the analyst.7 From the perspective of
Freud's own context, this alternative reading of the reality of sexual
abuse would not have been so readily available. The film certainly does
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not provide an explicit feminist critique of the harm done women by
psychiatry's failure to recognize the reality or the importance of sexual
abuse. Nevertheless, by the early 1960s the popular and professional
suggestions discussed herein, that psychiatry had paid too little atten-
tion to the social etiology of women's problems and conversely attrib-
uted too much to women's perceived psychological or even biological
fallibility or incapacity, enable a reading of Freud sensitive to the full
range of nuances in the film. In this light, the suggestion that the film
does broach the problem of sexual abuse is more than feminist wish
fulfillment, either for a spectator familiar with popular and/or profes-
sional literature on the subject or for the men and women whose own
experiences have been informed by a lived knowledge of sexual abuse.

A final aspect of Freud illustrates the film's thorough investment in
exploring through one another the subjectivities of analyst and
analysand. Near the end of the film Cecily bemoans the fact that she'll
have to leave analysis with Freud. "But my symptoms are gone," she
says sadly. "Yes. All but one," answers Freud. "Your love for me." But
the transference referred to here as a symptom has a fuller life in the
text as a whole. For if Cecily has stood for Freud in the film's character
logic, then Cecily's transference implies at the very least Freud's coun-
tertransference, or, to extend the implication to its fullest, Freud's
transference. For Lacan, as indicated in chapter 2, "The transference
is a phenomenon in which subject and psycho-analyst are both in-
cluded. To divide it in terms of transference and counter-
transference—however bold, however confident what is said on this
theme may be —is never more than a way of avoiding the essence of
the matter."8

Two specific scenes suggest, then, that Cecily's desire is the desire
of the analyst. In one scene Breuer is called to the bedside of Cecily,
who is in the throes of a hysterical childbirth following a hysterical
pregnancy. With Freud looking on, Breuer calms Cecily down and then
carries on with his plans to depart on a trip "to preserve my marriage."
The dominant reading of this scene would be to attribute Cecily's preg-
nancy to her unconscious love for and desire to manipulate Breuer.
However, Lacan's analysis of the source case history of Anna O., whom
he calls by her true name, Bertha Pappenheim, makes available an al-
ternative reading. Lacan suggests that his readers and auditors sus-
pend "the tendency to say quite simply that it was Bertha's fault":

Why is it that we do not consider Bertha's pregnancy rather,
according to my formula man's desire is the desire of the Other, as
the manifestation of Breuer's desire? Why do you not go as far as to
think that it was Breuer who had a desire for a child? I will give you
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the beginning of a proof; namely that Breuer, setting off for Italy with
his wife, lost no time in giving her a child.9

Of course, the patient in question for our purposes is Cecily and not
Bertha, but still Lacan's formulation is suggestive. In this light one
might attribute the filmic Breuer's hurried flight and his wife's suspi-
cions to a reciprocal transference rather than to the unfounded para-
noia of a jealous wife.

In a follow-up scene, Freud's wife, Martha, is troubled in her turn by
the white carnations Cecily now sends to Freud instead of Breuer, for
they seem to signify here again a love relationship.10 But Freud ex-
plains their psychological weight to Martha, saying that for Cecily, "her
attachments are also symptoms." If that is the case, Martha queries,
what about Freud's love for her? Must it too be deromanticized and
deindividualized by being placed within an Oedipal context? Yes, re-
plies Freud. "It may be you bear a likeness to some image in my heart.
Some forgotten image." Thus, in this passage Freud's desire is sug-
gested not only because transference desire is always the desire of the
analyst as well as of the analysand, but because, in responding to Martha,
Freud has put himself in Cecily's place and given credence to her
transference. He has explained Cecily's desire for him in reference to
his own desire for his wife. By virtue of this substitution as well as the
thoroughgoing imbrication of Cecily and Freud in the film, Freud's role
as authoritative analyst is qualified—he embodies very precisely Lacan's
"subject presumed to know" (emphasis added).

In addition to epitomizing the postwar psychiatric film concerned with
femininity, the case of Freud illustrates certain changes in the cine-
matic depiction of psychiatry and women from the 1940s to the 1960s,
which may be summarized as follows. Where in the 1940s female sub-
jectivity surfaced intermittently through breaches of convention (the
missed exchange of point-of-view shots in Whirlpool, the "Beautiful
Psychiatrist" in Spellbound), subjective interludes (Virginia's halluci-
nation of the lapping waves in The Snake Pit), or semicovert refer-
ences (the denial of a dress used to characterize Ann Sutton's child-
hood privation in Whirlpool), the 1950s and 1960s saw explicit
references to aspects of female subjectivity and sexuality: childhood
sexual abuse (Tender Is the Night, Freud), divorce (The Three Faces of
Eve), incestuous relationships (Lilith), and lesbian alternatives (Lilith
again). Where in the 1940s feminine resistance in psychiatric cinema
is primarily legible as a textual adjunct to incipient but mainly unpop-
ularized debates on the limitations of psychiatric efficacy and rigid
gender roles, by the 1960s the blooming social critique of authoritarian
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psychiatry in relation to problems of women's psychic and social life
had gained cinematic expression in the figure of the "fallible" (as dis-
tinguished from the criminal) psychiatrist and in reference to an etiol-
ogy of female mental illness and independent subjectivity grounded in
material experience.

In his 1947 article, "Psychiatry and the Films," Lawrence Kubie
wrote that cinema can influence "the sense of reality by which we hu-
mans must try to live."11 This effect is redoubled, he argued, in the
case of psychological films:

Guilt and anger and fear are deeply buried in all of us; and in
everyone there is some intimation of jeopardy, however remote, from
conflicting inner stresses. Yet these very internal conflicts at the same
time give rise to a fearful fascination with mental disorders, and to the
need to dispose of that fear in some comforting fashion.
Consequently, whenever mental frailty is portrayed in the films,
whether as minor neurotic quirks or as frank insanity, a
considerable part of any audience is both fascinated and terrified on
levels deeper than the plot alone would stir.12 (emphasis added)

This quote is of consequence both for its indication that psychiatrists
had by the late forties identified the phenomenon of the psychiatric
film, and for its indication that psychiatrists, however naively in light
of Althusserian Marxism, had given weight to the dynamic ability of the
films of this particular corpus to inspire different and specific uncon-
scious audience effects.

Though we must not overlook the political context of this psychia-
trist's words (he was arguing, after all, for a motion picture industry-
endowed and psychiatrist-run research foundation to study "the spe-
cial uses of films in emotional and intellectual education"), neither
must we ignore the clear sense of the material and political stakes of
certain cinematic representations that this psychiatrist's words bring
out. For, as seen in the analysis of Freud, the psychiatric film con-
cerned also with femininity does couch the promise to represent con-
temporaneous social cultural conflicts in such a way as to engage the
conscious and unconscious "fascination" and "terrors" of audience
members, or alternatively, to ameliorate public fears concerning men-
tal illness and its treatment. There is a semipermeable boundary be-
tween representations of psychiatry and women and the lives of real
viewers. And it is at this boundary that the analyses presented here
have tried to abide.

Today I would not turn to psychiatry or cinema as examples of in-
stitutions crucially formative of feminine subjectivity. Today the frag-
mented and commodity-based texts of broadcast, cable, and home
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video media received at home and in the car (consider especially MTV,
reality programming, and very notably talk radio) would seem to offer
greater purchase than contemporary institutional psychiatry or con-
temporary cinema on continually produced social, political, and sex-
ual identities. But what I have tried to offer feminism and film studies
today, along with a discrete historical analysis of the interactions be-
tween women and two institutions in their heyday, is an example of
reading the intertextual construction of femininities. The elaboration
of resistant discourses has been pursued here as a feminist analytical
terrain and strategy that is not negatory, but rather equal to and alive
to dissident thought and action even when it is not already couched in
purely feminist terms. Perhaps the various ways and means of resis-
tance identified here, especially the formal textual resistance to clas-
sical patterns of visual dominance and professional psychiatric resis-
tance to notions of feminine essence and the authoritarian tendency of
expertise, can be put toward the more expansive feminism where gen-
der is viewed as one among many salient variables of subjectivity in
relation to oppression and resistance. There is no "woman spectator"
pure and simple. One aims, then, toward a sense of subject positioning
conceived not only in terms of gender differences and racial, ethnic,
national, class, and other such differences, but in terms of gender dif-
ferences and the quite specifically historical differences of the female
psychiatric professionals, of the antiauthoritative psychiatrists in an
era of the hegemony of the authoritative, of the writers who were fem-
inists before the second wave of feminism gave them a context for
struggle and, too, of the resolutely independent viewers of the always
somewhat innovative Hollywood classical film.
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the story presented." Later, in "Clinical Eyes: The Medical Discourse" (1987), Doane
grouped Spellbound with other films of the medical gaze, which she sees as the "most
fully recuperated form of the woman's film." In both instances of reading Spellbound,
Doane is sensitive to textual contradictions or "resistances," but she weights their sig-
nificance differently; initially emphasizing textual irony and later emphasizing recuper-
ation.

The solution is not to decide finally on one "preferred reading." Rather, it would seem
to me productive to take further the filmic contradictions themselves, to take them into
the light of cultural context, where they may be discussed in relation to the wider cul-
tural contradictions of which they are the cinematic transposition.

40. Ad published in American Journal of Psychiatry 109, no. 2 (Aug. 1952).

1. Psychiatry after World War II: The Stake in Women

1. See the following histories for detailed accounts of the economic and social prob-
lems of the era: Mary P. Ryan, Womanhood in America: From Colonial Times to the
Present (1975), 2nd edition (New York: New Viewpoints, 1979); Lois Banner, Women in
Modern America: A Brief History (New York: Harcourt Brace Jovanovich, 1974); William
Chafe, The American Woman: Her Changing Social, Economic, and Political Roles,
1920-1970 (New York: Oxford University Press, 1972); Susan M. Hartmann, The Home
Front and Beyond: American Women in the 1940s (Boston: Twayne, 1982); Marty Jezer,
The Dark Ages: Life in the U.S., 1945-1960 (Boston: South End Press, 1982); Douglas T.
Miller and Marion Nowak, The Fifties: The Way We Really Were (New York: Doubleday,
1977); Nancy Woloch, Women and the American Experience (New York: Knopf, 1984);
Howard Zinn, Postwar America: 1945-1971 (Indianapolis: Bobbs-Merrill, 1973).

As social historian Marty Jezer argues (p. 4), the much-vaunted economic prosperity
was in fact predicated on the perceived necessity for military readiness, and military
spending and economic imperialism were in turn supported by Cold War propaganda
that whipped up fears of Soviet Communist infiltration. From the perspective of this glo-
bal context, the United States was, according to Howard Zinn, a "corporate-controlled
juggernaut," with disastrous ramifications for the noncorporate, nonsuburban, nonmale,
nonwhite, most populous sectors of the population.

Misogyny and antifeminism were defined as central social problems of the era by his-
torians Ryan, Chafe, and Banner, among others who revealed the repressive sex discrim-
ination disguised by the rhetoric of optimism. The labor force was a prime arena of hid-
den and not-so-hidden sex discrimination. In The American Woman, William Chafe
provides a new historical analysis of women in the labor force during the years when
received history and its early feminist critique had it that women were locked in at home
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up to their elbows in soap suds. Chafe argues that there may have been widespread firing
of women immediately after the war, but that by 1946 there were one million more
women in factories than there had been in 1940 (Chafe, American Woman, p. 181; see
also Woloch, Women and the American Experience, app. 6). But Chafe points to what he
calls a "paradox" or what has also been called the "work myth." While unprecedented
numbers of women were joining the work force, only minimal progress was made in the
areas of greatest concern to women's rights advocates—employment in the professions,
child-care centers, and a uniform wage scale. According to Chafe, "A job for a wife over
thirty-five became normal—at least by a statistical standard—but most Americans con-
tinued to subscribe to the belief that women were (and should remain) primarily home-
makers" (p. 189). That women at work for pay outside their homes were overlooked by
the rhetoric of optimism allowed the perpetuation of economic and social disadvantages.
An ideology defining the optimal female roles as exclusively wife and mother justified an
economic need, in this case the need for a casual work force.

Michael Zuckerman's "Dr. Spock: The Confidence Man," in The Family in History,
ed. Charles E. Rosenberg (Denver: University of Denver Press, 1975), pp. 171-207, illu-
minates yet another chink in the logic of prescribed female roles in noting the inconsis-
tencies of Dr. Benjamin Spock'sBaby and Child Care. On one hand, Spock urges moth-
ers to trust their instincts, implying that women possess natural internal directives for
child-rearing. On the other hand, Spock details with mind-boggling rigor the day-to-day
necessities of child management. According to Zuckerman, this internally contradictory
view—that women are "naturally" bred for child-rearing above all else and yet in need of
professional regulation — is basic to the fifties. As Zuckerman points out, Spock's obses-
sion with both confidence and management is less paradoxical in light of the require-
ment of a labor force capable of easy confidence and camaraderie along with subordina-
tion to company values.

2. Betty Friedan, in The Feminine Mystique (1963; New York: Dell, 1974), points
out that sociopolitical problems, while acknowledged in some quarters, were simulta-
neously being omitted from mainstream outlets directed toward women. Mass-circula-
tion magazines such as Ladies' Home Journal andMcCall's had carried hundreds of ar-
ticles on political topics in the 1930s and 1940s ("The First Inside Story of American
Diplomatic Relations Preceding Declared War" and "Can the U.S. Have Peace after This
War?" by Walter Lippmann, for example). But by the 1950s they "printed virtually no
articles except those that serviced women as housewives, or described women as house-
wives, or permitted a purely female identification" (p. 45). Here, women and social prob-
lems were designated separate spheres and they received separate treatment. What is
missing is the joint consideration of social problems and "women's issues." In this con-
nection, see Chuck Kleinhans's discussion of the filmic adoption of the separation of
public and private spheres that Marx described as necessary under capitalist social ar-
rangement, in "Notes on Melodrama and the Family under Capitalism," Film Reader 3
(Feb. 1978): 40-47.

3. Banner, Women in Modern America, p. 212.
4. The terrain of psychiatric history has been carved up in numerous ways, each

with its own methodology and concomitant object of study. For example, some histori-
ans have traced the history of psychiatry or branches of psychiatry as a profession
(Oberndorf, Fine, Rogow; see below for full citations), and in an oft-related approach, the
history of psychiatry has been written through the biographies of its most notable prac-
titioners (Alexander et al., Psychoanalytic Pioneers). Of obvious importance is the his-
tory of psychiatric ideas, research, and treatment. Indicative of such approaches, which
often include "psychotherapy" in their titles, are Alexander (History of Psychiatry),
Ehrenwald, Bergmann and Hartman, Walker, and Hendrick. The history of psychiatry as
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an institution centers on the history of the mental institution as a wider metaphor for the
authoritative control of patients in general (Foucault, Gastel et al.). There are also those
sociological or epidemiological studies concerned with actual patients or clients or with
American society as a patient (Veroff et al., Albert Deutsch, Pugh and MacMahon). Fi-
nally, certain works pursue the history of psychiatry as social history in the historio-
graphical sense of the term (Starr, Grob, Hale, Quen). Mora and Brand take a self-reflex-
ive approach, which they see as essential to the understanding of the institutionalization
of psychiatry.

In spite of the vastness and breadth of this literature, sorely underrepresented within
it is any substantive consideration of psychiatry in relation to the role of women and the
study of femininity.

Franz Alexander, Samuel Eisenstein, and Martin Grotjahn, Psychoanalytic Pioneers
(New York and London: Basic Books, 1966); Franz Alexander, M.D., and Sheldon T. Se-
lesnick, M.D., The History of Psychiatry: An Evaluation of Psychiatric Thought and
Practice from Prehistoric Times to the Present (New York: Harper and Row, 1966); Mar-
tin S. Bergmann and Frank R. Hartmann, The Evolution of Psychoanalytic Technique
(New York: Basic Books, 1976); Robert Gastel, Franceoise Gastel, and Anne Lovell, The
Psychiatric Society, trans. Arthur Goldhammer (1979; New York: Columbia University
Press, 1982); Albert Deutsch, The Mentally III in America: A History of Their Care and
Treatment from Colonial Times, 2nd ed., revised and enlarged (1937; New York: Colum-
bia University Press, 1949); Jan Ehrenwald, M.D., ed., The History of Psychotherapy:
From Healing Magic to Encounter (New York: Aronson, 1976); Reuben Fine, A History
of Psychoanalysis (New York: Columbia University Press, 1979); Michel Foucault, The
Birth of a Clinic: An Archaeology of Medical Perception, trans. A. M. Sheridan Smith
(1963; New York: Vintage Books, 1973); Gerald N. Grob, Mental Illness and American
Society, 1875-1940 (Princeton, N.J.: Princeton University Press, 1983); Nathan Hale,
Freud and the Americans: The Beginnings of Psychoanalysis in the U.S., 1876-1917
(New York: Oxford University Press, 1971); Ives Hendrick, M.D., Facts and Theories of
Psychoanalysis, 2nd ed., revised and enlarged (1934; 1939; reprint, New York: Knopf,
1947); George Mora, M.D., and Jeanne L. Brand, eds., Psychiatry and Its History: Meth-
odological Problems in Research (Springfield, 111.: Thomas, 1970); Clarence Oberndorf,
A History of Psychoanalysis in America (New York: Harper and Row, 1953); Thomas F.
Pugh, M.D., and Brian MacMahon, M.D., Epidemiologic Findings in United States Men-
tal Hospital Data (Boston: Little, Brown, 1962); Jacques M. Quen, M.D., and Eric T.
Carlson, M.D., eds., American Psychoanalysis: Origins and Development: The Adolf
Meyer Seminars (New York: Brunner/Mazel, 1978); Arnold Rogow, The Psychiatrists
(New York: Putnam, 1970); Paul Starr, The Social Transformation of American Medi-
cine (New York: Basic Books, 1982); Joseph Veroff, Richard A. Kulka, and Elizabeth Dou-
van, Mental Health in America: Patterns of Help-seeking from 1957-1976 (New York:
Basic Books, 1981); and Nigel Walker, A Short History of Psychotherapy in Theory and
Practice (London: Routledge and Kegan Paul, 1957).

5. According to Paul Starr, Social Transformation, p. 335, the number of people
working in medicine grew from 1.2 million to 3.9 million between 1950 and 1970, and
expenditures on health care across the nation grew from $12.7 billion to $71.6 billion. At
the same time, penicillin and the broad-spectrum antibiotics, such as tetracycline and
sulfa drugs, and the polio vaccine were developed and hailed as "wonder drugs."

6. Starr, Social Transformation, p. 337.
7. See, for example, Oberndorf, History of Psychoanalysis in America, p. 208; and

Starr, Social Transformation, pp. 337-47. Also see the following sources: Ernest Have-
mann, The Age of Psychology (New York: Simon and Schuster, 1957), p. 16; Edward A.
Strecker, M.D., Sc.D., Litt.D., LL.D., Their Mothers' Sons: The Psychiatrist Examines
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an American Problem (New York: Lippincott, 1947), chap. 1; and International Ency-
clopedia of Psychiatry, Psychology, Psychoanalysis and Neurology, ed. Benjamin B.
Wolman (New York: Produced for Aesculapius Publishers by Van Nostrand Reinhold,
1977), s.v. "shellshock."

8. Starr, Social Transformation, p. 344.
9. William Menninger, Psychiatry in a Troubled World: Yesterday's War and To-

day's Challenge (New York: Macmillan, 1948), p. vii and "Part I: In War," pp. 3-42.
10. Starr, Social Transformation, p. 345.
11. Fine, History of Psychoanalysis, p. 148.
12. Starr, Social Transformation, p. 345.
13. Psychiatry is a branch of medicine dealing with mental and emotional illness; it is

classified, like pediatrics or internal medicine, as a specialty with specific residency re-
quirements. Psychoanalysis is a theory and therapeutic methodology derived from the
work of Sigmund Freud.

14. Robert P. Knight, M.D., "The Present Status of Organized Psychoanalysis in the
United States," Journal of the American Psychoanalytic Association 1, no. 2 (April
1953): 197-221; Oberndorf, History of Psychoanalysis in America; and Fine, History of
Psychoanalysis. This claim is generally acknowledged, but for a specific example, see
Veroff, Kulka, and Douvan, Mental Health in America, p. 10.

15. Knight, "Present Status," p. 206.
16. Sanford Gifford, "History of Psychoanalysis in the United States," in Interna-

tional Encyclopedia, p. 380; and Knight, "Present Status," p. 208.
17. The case of Los Angeles is particularly significant for this study, since it was there

that most of the films under discussion were planned and executed. The fact that Los
Angeles had the eighth highest ratio in the United States of psychoanalysts and analytic
students to members of the total population (Knight, "Present Status," p. 208) may have
contributed to the availability for film scripts of psychological subject matter. And the
fact that the inception of organized psychoanalysis occurred significantly later in Los
Angeles than on the East Coast, where psychoanalytic societies had existed since the
early 1930s, meant that the rise of psychoanalysis in Los Angeles coincided with rather
than prefigured Hollywood's production of a profusion of films about the subject.

18. Gifford, History of Psychoanalysis in the United States, p. 379.
19. Russell Jacoby, The Repression of Psychoanalysis: Otto Fenichel and the Politi-

cal Freudians (New York: Basic Books, 1983); and Sigmund Freud, "The Question of Lay
Analysis" (1926), in The Standard Edition of the Complete Psychological Works of Sig-
mund Freud, ed. and trans. James Strachey (London: Hogarth Press, 1953-74), vol. 20,
pp. 177-250.

20. Knight, "Present Status," p. 216.
21. Eugene Pumpian-Mindlon, "Psychoanalysis," in Encyclopedia of Mental Health

ed. Albert Deutsch (New York: Watts, 1963), p. 1599.
22. Oberndorf, History of Psychoanalysis in America, p. 4.
23. S. Goodman, ed., Psychoanalytic Education and Research (New York: Interna-

tional Universities Press, 1977), p. 347; and Oberndorf, History of Psychoanalysis in
America, p. 164.

24. H. Strassman et al., "The Impact of Psychiatric Residency on Choice of Analytic
Training," originally published in Journal of the American Psychoanalytic Association
24 (1976): 347-55; quoted in Fine, History of Psychoanalysis, p. 11. The entry by Pum-
pian-Mindlon under "psychoanalysis" in the Encyclopedia of Mental Health asserts,
"Psychiatry is a branch of medicine that deals with mental and emotional illness. Psy-
choanalytic concepts have profoundly affected all areas of psychiatry—indeed they have
affected medicine as a whole" (p. 159).
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25. Gifford, "History of Psychoanalysis in the United States," p. 380.
26. Pumpian-Mindlon, "Psychoanalysis," Encyclopedia of Mental Health, p. 1585.
27. This argument of Male's is also recapped by Diane Waldman in "Horror and Do-

mesticity: The Modern Gothic Romance Film of the 1940s" (Ph.D. dissertation, Univer-
sity of Wisconsin, Madison, 1981).

28. Diane Waldman, "Horror and Domesticity," sketches the early history of popular
treatment of psychoanalysis in literature and magazines in preparation for her discus-
sion of a film that reworks psychoanalytic material (Secret beyond the Door). Drawing
on the work of Nathan Hale, Waldman argues that the years between 1908 and 1918 saw
the first real evidence of the popularization of psychoanalysis. By 1915, the mass-circu-
lation magazines were publishing fictional stories featuring psychoanalysis. Mrs. Mar-
den's Ordeal, the first American psychoanalytic novel, was published in 1917. Interest
increased after World War I to the point where historian William Leuchtenberg argued
that "psychology became a national mania" (Waldman, p. 230).

David Sievers, author of Freud on Broadway: A History of Psychoanalysis and the
American Drama (New York: Hermitage House, 1955), drew the pattern of diffusion of
psychoanalytic concepts in American theater in a similar fashion. The Fatted Calf
(1912), by Arthur Hopkins, about a mother's love and fear for her child, was the first
American theatrical psychoanalytic effort. The 1920s in American drama deserved to be
called "The Psychological Era," argues Sievers (p. 65). The trend continued in the 1930s
as more and more plays with psychological themes were produced.

29. Havemann, Age of Psychology.
30. Lucy Freeman, Fight against Fears (New York: Pocket Books, 1952); Robert

Lindner, The Fifty-Minute Hour (1954; New York: Dell, 1986); Havemann, Age of Psy-
chology, pp. 8-9.

31. Hendrik M. Ruitenbeek, Freud and America (New York: Macmillan, 1966), and
Psychoanalysis and the Social Sciences (New York: Dutton, 1962); and Richard
LaPiere, The Freudian Ethic: An Analysis of the Subversion of American Character
(New York: Duell, Sloan, and Pearce, 1959).

32. Friedan, "The Sexual Sell," chap. 9 in Feminine Mystique, p. 204. Here Friedan
quotes advertisers discussing how to get housewives to consume more products. Also see
Marty Jezer's discussion of Dichter (Jezer, Dark Ages, pp. 124-29).

33. Two examples are Ferdinand Lundberg and Marynia F. Farnham, M.D., Modern
Woman: The Lost Sex (New York: Harper Brothers, 1947); and Strecker, Their Mothers'
Sons.

34. Havemann, Age of Psychology, front cover.
35. Ibid., pp. 6-8.
36. In identifying certain psychiatric discursive practices with essentialist ideas

about women, I am speaking at the level of institutionalized practices based on shared
social values. Not every individual psychiatrist steered the women in his or her practice
away from outside jobs. I assume that some did, whether consciously or unconsciously,
and some did not. Such important differences in therapeutic technique will be discussed
in the following chapter.

37. Fine, for example, mentions the "flood of publications" on the mother-child re-
lationship that followed the discovery of neuropsychiatric disabilities of draftees (His-
tory of Psychoanalysis, p. 152), yet, typically, he doesn't pose this relationship as a his-
torical factor in the growth of psychoanalysis.

38. Menninger, Psychiatry in a Troubled World, pp. 393-94.
39. The word "essentialism" has now gained currency in theoretical work in the hu-

manities. It is used to describe the notion that "sexual difference has its roots in the
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biological and thus that anything produced by women will exhibit the mark of this 'es-
sence.' " Editorial, Camera Obscura 11 (1983), p. 4.

40. Lundberg and Farnham, Modern Woman. Friedan mentions that this work was
paraphrased "ad nauseam in magazines and marriage courses" (Feminine Mystique, p.
111). The book is also mentioned by recent historians Banner (Women in Modern Amer-
ica, p. 213), Chafe (American Woman, pp. 202-6), and Woloch (Women and the Amer-
ican Experience, p. 474). Marynia Farnham even appears in the film Rosie the Riveter
(Connie Field, 1980) in a newsreel presented as an example of World War II propaganda
against the working woman.

41. Strecker, Their Mothers' Sons.
42. Ibid., pp. 219-20. In fact, Farnham and Lundberg and Strecker complain about

overprotective mothers as well as working mothers. Their ideas contain, therefore, a cer-
tain element of contradiction: women are inadequate mothers because they are overly
involved outside the home and also inadequate as mothers because they are overly in-
volved with their children.

43. Lundberg and Farnham, Modern Woman, p. 71.
44. Ibid., chap. 7, "The Feminist Complex."
45. Philip Wylie, Generation of Vipers (New York: Rinehart, 1942).
46. See Lundberg and Farnham, Modern Woman, chap. 14, "Ways to a Happier End."
47. There were a few women psychiatrists, of which more later.
48. The idea that women greatly outnumbered men in therapy and mental institu-

tions might also be derived from Women and Madness by Phyllis Chester (Garden City,
N.Y.: Doubleday, 1972). Chesler uses the disproportion of institutionalized women to
men to argue that incarceration of women stemmed from a misogynist and punitive so-
cial impetus in mental health where independent or assertive women were treated as
mentally ill. Chester's masterly use of statistical research (she combines healthy skepti-
cism with great interpretive facility) and her original analyses make for a thoroughly
convincing argument that has taken on the status of a feminist milestone. But in order to
generalize her argument, Chesler underemphasizes the fact that her statistics are actu-
ally drawn mostly from the period extending from the early 1960s to the time of her
book's publication in 1972. Thus, she is for the most part writing about a later period
than the one delineated in my own study, a period when, if Chester's statistics are to be
believed, women really were more often subject to psychiatric intervention than men.

Chesler argued that women's decreased presence in the home and increased visibility
in society at large were responsible for the increase in the number of women seeking
psychiatric help in the early 1960s: "Traditionally, most women performed both rites of
madness and childbirth more invisibly —at home —where, despite their tears and hos-
tility, they were still needed. While women live longer than men, there is less and less
use and literally no place for them in the only place they 'belong'—within the family" (p.
33). Assuming Chesler is correct that women were being displaced from the home, one
might say that the period of which she is writing, the late 1960s, or the end of the period
I am considering, represents the final phase of the "progress" from the "madwoman in
the attic" (to borrow from Sandra Gilbert and Susan Gubar's The Madwoman in the At-
tic: The Woman Writer and the Nineteenth-Century Literary Imagination [New Haven,
Conn.: Yale University Press, 1978]) to the madwoman in the asylum, a phase accom-
panied by a shift in the gender of the largest group of psychiatric patients from male to
female.

49. Lawrence S. Kubie, "A Pilot Study of Psychoanalytic Practice in the United
States: With Suggestions for Future Studies," Psychiatry 113 (1950): 227-45.

50. Ibid., pp. 231-32.
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51. Nathaniel H. Siegel, "Characteristics of Patients in Psychoanalysis (A Study of
Patients of Members of the American Psychoanalytic Association)," Journal of Nervous
and Mental Disease 135 (1962): 155-58.

52. If the patients who were themselves psychiatrist candidates in training analysis
(the majority of whom were men) were discounted, women probably would outnumber
men as patients. Male physicians might indeed be discounted because they did not pur-
port to be seeking psychoanalysis because of illness, but rather in preparation for prac-
tice. Yet, why should they be discounted? They were, after all, a significant patient
group. I suspect that, as Freud has noted, many are drawn to the field of helping others
because of their own neuroses. It is interesting that this group of patients was rarely por-
trayed in popular accounts. Doing so would perhaps have undermined the crucial au-
thority of the occupation.

53. H. Aronson and Walter Weintraub, M.D., "A Survey of Patients in Classical Psy
choanalysis: Some Vital Statistics," Journal of Nervous and Mental Disease 146, no. 2
(1968): 91-97.

54. A report by D. A. Hamburg, Report of the Ad Hoc Committee on Data (New York:
American Psychoanalytic Association, 1967), summarized data including data collected
by the Central Fact-Gathering Committee of the APA established in 1952 and disbanded
in 1957 due to "methodological difficulties." Hamberg explained the discrepancy be-
tween studies by noting that candidates in training, mostly male, tend to be analyzed by
more experienced analysts, of which a higher proportion were represented in Aronson
and Weintraub's study.

55. These studies are more prevalent, undoubtedly because of the funding structure
of mental institutions (government agencies have to know where their money is going,
and other government bodies get grants to study agencies of the first sort) and because of
the more public, pragmatic, and scientific nature of psychiatry as a branch of medicine.

56. Pugh and MacMahon, Epidemiologic Findings.
57. Veroff, Kulka, and Douvan, Mental Health in America. This book is particularly

rich in interpreted information on demographic differences in help-seeking. I am aware
of how little of the information contained therein I am able to touch upon here.

58. Ibid. This point is argued throughout the book, but see, in particular, p. 159.
59. Ibid., p. 120.
60. Pugh and MacMahon, Epidemiologic Findings, p. 52.
61. Hannah Lerman, A Mote in Freud's Eye: From Psychoanalysis to the Psychology

of Women (New York: Springer, 1986), p. 256. Juliet Mitchell ("Introduction I," in Fem-
inine Sexuality: Jacques Lacan and the ecole freudienne, ed. Juliet Mitchell and Jac-
queline Rose, trans. Jacqueline Rose [London: Macmillan, 1982]) also posits sort of a
latency period for work on feminine psychosexuality. However, Mitchell doesn't argue
that work on feminine sexuality was absent in this period, but that the work which was
being done merely rehashed earlier debates and is therefore unimportant: "By 1935 the
positions have clarified and the terms of the discussion on sexual differences do not
change importantly, though the content that goes to fill out the argument does so" (p.
15).

62. Deutsch had completed vols. 1 and 2 of The Psychology of Women by 1945 (New
York: Grune and Stratton, 1944, 1945), after which she turned to other areas, and Ler-
man speculates that Deutsch considered the volumes definitive. Karen Horney, M.D
Feminine Psychology, ed. Harold Kelman, M.D. (New York: Norton, 1967), contains ar-
ticles written between 1922 and 1936.

63. See Nancy Chodorow's symposium paper, "History and Life Histories of Early
Women Psychoanalysts," delivered at "In Symposium: Women and Psychoanalysis: His-
torical and Clinical Perspectives," Berkeley, Calif., March 16-17, 1984. Chodorow's ar-



Notes to pages 13-15 171

ticle is also anthologized in Women Physicians in Leadership Roles, ed. Leah J. Dick-
stein and Carol G. Nadelson (Issues in Psychiatry Series of the American Psychiatric
Association, 1986).

64. See, for example, Judith Kestenberg, "Vicissitudes of Female Sexuality," Journal
of the American Psychoanalytic Association 4, no. 3 (July 1956): 453-76, and "On the
Development of Maternal Feelings in Early Childhood: Observations and Reflections,"
Psychoanalytic Study of the Child 11 (1956): 257-91; and Therese Benedek, Studies in
Psychosomatic Medicine: Psychosexual Functions in Women (New York: Ronald Press,
1952).

Lerman mentions only the later work of Benedek and Kestenberg in the context of
their debate with Mary Jane Sherfey over the vaginal orgasm. Furthermore, Lerman ex-
plains away Marie Bonaparte's work as a 1950s contribution, saying that it belongs "in
spirit" to the debate of the twenties and thirties. My own view is that these books testify
to the ongoing nature of this debate. Finally, Nancy Chodorow herself, in a conversation
of March 1986, disagreed with Lerman's thesis as I explained it, saying that, indeed,
much work was done on feminine sexuality during this era.

Although I disagree with Lerman on this issue, I would like to point out that her book
is a notable scholarly contribution. I would also like to express my gratitude for her en-
couragement, suggestions, and time.

65. Marie Bonaparte, Female Sexuality (New York: International Universities Press,
1953).

66. See, for example, G. Bibring, "Some Considerations of the Psychological Pro-
cesses in Pregnancy," Psychoanalytic Study of the Child 14 (1959), and "A Study of the
Psychological Processes in Pregnancy and the Earliest Mother-Child Relationship," Psy-
choanalytic Study of the Child 16 (1961); Marcel Heiman, "Sexual Response in Women,"
Journal of the American Psychoanalytic Association 2, no. 2 (April 1963); and S. Keiser,
"Psychopathology of Orgasm," Psychoanalytic Quarterly 16 (1947).

67. Clara Thompson, "The Role of Women in This Culture, "Psychiatry 4 (1941): 1-8;
"Cultural Pressures in the Psychology of Women," Psychiatry 5 (1942): 331-39; "Penis
Envy in Women," Psychiatry 6 (1943): 123-25; "Some Effects of the Derogatory Attitude
toward Female Sexuality,"Psychiatry 13 (1950): 349-54; and "Cultural Complications in
the Sexual Life of Women," in Symposium on Feminine Psychology (New York: New
York Medical College, 1950), p. 54.

68. Lerman, Mote in Freud's Eye, p. 258.
69. Susan Quinn, A Mind of Her Own: The Life of Karen Homey, chaps. 16 and 17

(New York: Basic Books, 1987).
70. Fine, History of Psychoanalysis, p. 152.
71. Helene Deutsch, The Psychology of Women.
72. Sigmund Freud, "Femininity" (1933), in The Standard Edition of the Complete

Psychological Works of Sigmund Freud, ed. James Strachey (London: Hogarth Press,
1953-74), vol. 22, pp. 112-33. There is a very revealing methodological problem encoun-
tered by psychoanalytic theory. It too results from the fact that the child's first object is
female (the mother) whether the child is a boy or a girl. The boy takes his mother as a
sexualized love object, becomes the rival of his father, and through the castration com-
plex learns to identify with his father to avoid competing with him. He identifies with his
father with regard to his father's sexual attachment to another person—the mother—
and assumes that someday he will find a woman like her for his own. In the case of the
girl, however, she must reject her love for the mother and wish for the father's child. In
other words, she fantasizes herself not only as the sexual partner of the father, but as the
mother of his child. The girl's sexuality is spoken of in relation to the maternal figure and
also as a neophyte mother. I am not attempting to make Chodorow's argument that the
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girl's psychical structure is ordered by a merging-separation function where she desires
the mother and identifies with the mother (The Reproduction of Mothering: Psychoanal-
ysis and the Sociology of Gender [Berkeley: University of California Press, 1978]). What
I am trying to point to is a resulting theoretical determinism in which to talk about fe-
male sexuality is to talk about her ultimate motherhood, and motherhood not as a
choice, as fatherhood seems to be for the boy, but as the realization of sexual develop-
ment.

Compare this conflation vis-a-vis women with an interesting paper by Heinz Licht-
enstein, M.D. ("Identity and Sexuality: A Study of Their Interrelationship in Man," Jour
nal of the American Psychoanalytic Association 9, no. 2 [April 1961]), in which, dealing
with the male, he carefully separates the sexual function from the procreative function.
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Study of Karen Horney, Helene Deutsch, and Marie Bonaparte" (Ph.D. dissertation, Uni-
versity of California, Los Angeles, 1982), p. 43; Susan Quinn, A Mind of Her Own: The
Life of Karen Horney (New York: Summit Books, 1987); and Marcia Westkott, The Fem-
inist Legacy of Karen Horney (New Haven, Conn.: Yale University Press, 1986).

96. See, for example, Clara Thompson, M.D., "Cultural Pressures in the Psychology
of Women," in Psychoanalysis and Women: Contributions to New Theory and Therapy,
ed. Jean Baker Miller, M.D. (New York: Brunner/Mazel, 1972). Also see Karen Horney,
Feminine Sexuality (New York: Norton, 1967), a collection of essays from the 1920s and
1930s.

97. Thompson, "Cultural Pressures in the Psychology of Women" (1942), in Psycho-
analysis and Women, ed. Miller.

98. See Harry Stack Sullivan, "The Inefficient Wife" (1956), and Karen Horney,
"The Ever-Tired Editor" (1942), in Great Cases in Psychoanalysis, ed. Harold Green-
wald (New York: Armson, 1973).

99. Sullivan, "Inefficient Wife," p. 204.
100.Ibid.
101. Horney, "Ever-Tired Editor," p. 192.
102. This argument is put forth by Nellie Buckley, who also notes that Horney's bi-

ographer, Jack L. Rubins (Karen Horney: Gentle Rebel of Psychoanalysis [New York:
Dial Press, 1978]), calls Horney's portrait of Clare "semifictitious."

3. Marriage and Psychiatry; or, Transference-Countertransference
as a Love Affair

1. Lea Jacobs, "Now Voyager: Some Problems of Enunciation and Sexual Differ-
ence," Camera Obscura 1 (1981): 89-109; and Maria LaPlace, "Bette Davis and the Ideal
of Consumption: A Look at Now Voyager," Wide Angle 6, no. 4 (1985): 34-43.

2. One might say that the most excessive example of mental vulnerability shared by
the male psychiatrist occurs in the "mad doctor" films. However, I have chosen not to
work with these films here precisely because they do feature male madness rather than
female madness. In a film of the exact title, The Mad Doctor (1941), a psychiatrist mar-
ries and murders women for their money. In Hollow Triumph a man murders and takes
the place of a psychiatrist, filling in by spouting psychoanalytic jargon. Regardless of the
male psychoses depicted, these films do not indict the psychiatric institution so much as
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they bracket off isolated, individual men—actual criminals—without whom the author-
ity of the institution would be better preserved. Indeed, the psychopathic killer of Hol-
low Triumph is not really the psychiatrist at all, but an imposter.

My point, again, is analogous to that Diane Waldman makes in "Horror and Domes-
ticity: The Modern Gothic Romance Film of the 40s" (Ph.D. dissertation, University of
Wisconsin, Madison, 1981). Individual psychopathic male characters are used in certain
films to disguise misogyny as the exception and not the norm. While the plots of the
"mad psychiatrist" films turn the tables on mental illness, they actually function as ap-
ologia for the mental health of the psychiatric institution as a whole. This pattern of jus-
tifying the system by indicting the individual may be compared more generally to Hol-
lywood's treatment of political subject matter. For example, the film Missing broaches
the issue of "the disappeared" victims of South American military juntas. But instead of
showing how economic and military motives encourage the United States to look the
other way in the face of violations of human rights by totalitarian regimes, the film
blames "bad" men in powerful positions for U.S. involvement. The implication is that if
only we could get good men in the CIA, the Pentagon, the government, everything would
be fine.

3. Sigmund Freud, "Katharina," in Josef Breuer and Sigmund Freud, Studies on
Hysteria, trans, and ed. James Strachey (New York: Basic Books, 1955), pp. 125-34.

4. Ibid., p. 127.
5. Whirlpool opens when Ann Sutton (Gene Tierney) is caught shoplifting at the

Wilshire Store in Los Angeles. In the store offices a stranger comes to her aid, revealing
that Sutton is the nonworking and independently wealthy wife of a distinguished psy-
choanalyst, Dr. William Sutton (Richard Conte). Ann feels compelled to hide her klep-
tomania from her husband for fear he will no longer love her. The stranger turns out to
be "Doctor" David Korvo (Jose Ferrer), a self-described human scientist who specializes
in hypnosis. He convinces Ann that he can cure her problems, which to his mind run far
deeper than kleptomania and insomnia. Ann begins to receive treatment by hypnosis
from Dr. Korvo, although she is warned away from him by a former patient and former
lover of his, Theresa Randolph, who is now in analysis with Dr. William Sutton. One
night when Dr. Sutton is away at a conference, Ann, following a posthypnotic suggestion,
takes a recording of Randolph's analytic session from her husband's office and goes to
Terry Randolph's home. There she finds Randolph dead. She is discovered at the home
and arrested. She remembers nothing of these events. Dr. Sutton begins to come to her
aid but then becomes convinced that Ann was the lover of Korvo and is covering for him.
But Korvo has a good alibi. He was postoperative at the time of the murder. Ann finally
"confesses" to the police. But the story she tells is not of the crime, but of her klepto-
mania, which she sees as having originated in rebellion against a parsimonious father
who didn't love her. Dr. Sutton finally realizes that Ann's basically good character
couldn't have altered in a flash. He figures out that Korvo could have killed Randolph if
he used self-hypnosis to gather the strength to leave his hospital bed. So Sutton per-
suades a kindly detective to let him take Ann back to the scene of the crime, saying,
"The solution's hidden in her brain and I can bring it out." Dr. Sutton shows Ann that his
insistence that she start marriage with him as a poor doctor's wife, instead of spending
money left her by her father, brought back her illness. Her renewed trust in her husband
removes the power of Korvo from her mind, and she remembers the night of the murder
and where she hid Dr. Sutton's recordings of the analytic session in which Randolph ac-
cused Korvo of swindling her. Korvo has been hiding in the house. He accosts the Suttons
and Detective Colton. But he is bleeding from his surgery and collapses. Ann and her
husband embrace.
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31. Ibid., p. 505. Hollywood conventions are not the only ones to realize narrative
closure through personality synthesis. The history of "Eve's" case proceeds via a one-
upmanship of synthetic personalities. Like Hollywood endings, the authority of psycho-
logical accounts depends on closure. Sizemore's first ghostwritten autobiography was ti-
tled The Final Face of Eve. It introduced an additional personality only to reconfirm a
new synthesis. In I'm Eve, however, Sizemore confirms a Life magazine report that she
was not really integrated, and provides an account of how Drs. Thigpen and Cleckley
pressured the ghostwriter and Sizemore herself to conform, for the most part, to their
conclusions and support reports of her cure.

32. Polan, Po<wer and Paranoia, p. 168.
33. Sizemore herself recognizes that power is often expressed as the power to tell a

story. In I'm Eve, she exposes Thigpen's and Cleckley's conspiracy to reserve for them-
selves the rights to her life story. In 1953, Thigpen got her to sign a document including
the following clause: "(I give to Thigpen and Cleckley] all world-wide rights forever in my
life story (including without limitation publication and other rights in all versions of the
story written by or for them and those published aforesaid), and I have reserved unto
myself no rights of any kind whatsoever in my life story." In view of this history, Size-
more's urge to write her autobiography was all the more charged.

34. Woodward herself praised Nunnally Johnson's direction because he gave her "to-
tal freedom to try anything"; quoted in Nora Johnson, Nora Johnson on Nunnally
Johnson (Garden City, N.Y.: Doubleday, 1979), p. 262. Woodward received an Academy
Award for Best Actress for her performance in The Three Faces of Eve.

35. A question arises as to the validity of taking Tender Is the Night as an example of
a 1960s film when in fact it is based on an F. Scott Fitzgerald novel written in 1932. I
would defend this 1960s historicization of the film on the grounds that the very fact that
the novel was already in existence prior to the postwar profusion of films about women
and psychoanalysis, and yet was not developed into a film project until the 1960s, lends
credence to the notion that the narrative was more appropriate to, or more consistent
with, ideas about women and psychoanalysis current in the 1960s than those of the pe-
riod immediately following World War II.
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within a flashback makes it chronologically earlier in terms of story events), spatially
indicates that Nicole is on the mend. Dr. Diver has suggested that they go out for a walk
in Zurich, and, having accepted, Nicole is shown in a wide shot running full force down
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37. The term "incest" is not directly spoken in the film, but I don't see how Baby's
words could be interpreted any other way. It would be interesting to look at the impli-
cations of the omission of the word itself, but I think such a project would be of more
central importance to a study of film censorship.

38. J. LaPlanche and J.-B. Pontalis confirm Freud's neglect of this term (The Lan-
guage of Psycho-Analysis, p. 92). Recent scholars, however, have shown that the con-
cept of countertransference is absolutely integral to Freud's work. See, for example, In
Dora's Case: Freud-Hysteria-Feminism, ed. Charles Bernheimer and Claire Kahane
(New York: Columbia University Press, 1985).

39. Appropriately, the term "countertransference," used in the film Tender Is the
Night, is not present in the 1932 novel.

40. Spellbound (1945), an early film in which we see the gruesome sight of the
younger brother of the hero impaled on a wrought iron fence, is perhaps an exception.

41. Turim, "Flashbacks and the Psyche," p. 151.
42. Freud, Studies on Hysteria, p. 134.
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4. The Institutional Edifice
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Madness and Civilization (1961), trans. Richard Howard (New York: Vintage Books,
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The film Bedlam presents a character who seems to be based on William Tuke, who
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2. See, for example, the plays Chamber Music by Arthur Kopit, Johnny Johnson by
Paul Johnson with music by Kurt Weil, One Flew over the Cuckoo's Nest by Ken Kesey,
Marat/Sade by Peter Weiss, The Physicists by Friedrich Diirrenmat, and The Dayroom
by Don DeLillo.
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Camera Obscura 1 (1981): 89-110.
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du Seuil, Collection "L'Integrale," 1966).
12. Felman, Writing and Madness, pp. 105-6.
13. Ibid., p. 106.
14. Ibid., p. 113.
15. Ibid., p. 112.
16. Ibid., p. 109.
17. Ibid., p. 110.
18. Shoshana Felman, "Women and Madness: The Critical Phallacy," Diacritics 5

(Winter 1975): 2-10.
19. My discussion of The Cobweb has been greatly influenced by prior work on the

film done in the context of studies of melodrama and its specific Hollywood incarnation.
See Thomas Elsaesser's seminal "Tales of Sound and Fury: Observations on the Family
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Melodrama," in Home Is Where the Heart Is, pp. 43-69; Geoffrey Nowell-Smith, "Minnelli
and Melodrama," Screen 18, no. 2 (Summer 1977): 113-18; and D. N. Rodowick, "Mad-
ness, Authority, and Ideology in the Domestic Melodrama of the 1950's," The Velvet
Light Trap 19 (1982): 40-45. Elsaesser was the first of the three authors to make the
essential point that melodrama is concerned with the representation of bourgeois social
relations and the problem of individual identity. Furthermore, as all three of the authors
suggest, the form was particularly sensitive to the internal contradictions of bourgeois
ideology. Elsaesser and Rodowick have both encouraged my own area of interest by dis-
cussing the centrality to its focus on identity and familial relations of the Freudian
themes running throughout 1940s and 1950s melodrama.

20. David Rodowick's discussion of "institutional and familial authority" in The Cob-
web is relevant here.

21. Rodowick cites Geoffrey Nowell-Smith's claim that the problem of melodrama is
always that of the acquisition of individual identity within the symbolic order of patri-
archal society, and he quotes a line from the film as support: "In all institutions, some-
thing of the individual gets lost." Rodowick then goes even further to indicate that the
"problem is especially crucial in the representation of women," and that "feminine sex-
uality is always in excess of the social system which seeks to contain it" ("Madness, Au-
thority, and Ideology," p. 42).

22. Elsaesser's article ("Tales of Sound and Fury") in its original place of publication
(Monogram 4 [1973]: 2-15) is illustrated with a still from this scene carrying the caption
"Dappling the Dawn with Desire."

23. Elsaesser argues that the melodramas of Sirk, Ray, and Minnelli in particular are
characterized by a "heightening of the ordinary gesture and a use of setting and decor so
as to reflect the characters' fetishist feelings" ("Tales of Sound and Fury," p. 56), or that
psychological symbolization emerged from decor and from "vertiginous drops in the
emotional tension" (p. 60). (Page numbers here are taken from the Gledhill volume.)

24. In a UCLA graduate seminar, Robert Vianello named this film "The Drapes of
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psychoanalytically, to the scene of the decor.

25. In this respect, the film reveals a bias toward legalized heterosexual monogamy;
however, it can at least broach a sexual model for that union.

26. Nowell-Smith describes this scene as a "hysterical" one in which the "realist con-
vention breaks down" ("Minelli and Melodrama," p. 119).

27. Felman, "Women and Madness."
28. See Pam Cook's discussion of the work of J. J. Bachofen in "Duplicity in Mildred

Pierce," Women in Film Noir, ed. E. Ann Kaplan (London: British Film Institute, 1978),
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31. Other aspects of the film's representational system coordinate our identification

with Lilith. To take the sound track as an example, the opening title sequence is accom-
panied by a haunting melody played by a single flute, which is later identified as music
played by Lilith on a flute she has crafted.

32. Beatty's performance in Lilith is similar to the one he gives in Arthur Penn's
Mickey One (1965), another film in which there is the suggestion that the Beatty char-
acter is highly unstable.
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33. Mary Ann Doane makes a similar point in a fascinating discussion where she ar-
gues that the light doctors train on the women in Dark Victory, Lady in the Dark, Cat
People, and The Snake Pit, among other films, "is the mechanism by means of which the
films of the medical discourse insure the compatibility of rationality and desire" ("Clin-
ical Eyes," p. 61).
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1. Mary Ann Doane, "Clinical Eyes: The Medical Discourse," in The Desire to Desire
(Bloomington and Indianapolis: University of Indiana Press, 1987), p. 41.
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within the time frame under study here.

3. The Samuels ("Female Psychotherapists") and Gabbard and Gabbard (Psychiatry
and the Cinema) texts both make this point in their sex role analyses of Spellbound.
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Political Roles, 1920-1970 (London and New York: Oxford University Press, 1971).
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Ruth Berkin and Mary Beth Norton (Boston: Houghton Mifflin, 1979), pp. 343-59.

6. Gabbard and Gabbard, Psychiatry and the Cinema, p. 21.
7. Ibid., p. 25.
8. In a parenthetical comment Mary Ann Doane points out that although Constance

Peterson (Ingrid Bergman) in Spellbound is the psychoanalyst and J. B. (Gregory Peck)
her patient, Peterson is in fact "ultimately constituted as analysand" (Desire to Desire, p.
46).

9. See Gabbard's and Gabbard's discussion of how Jerry Morgan (Danny Kaye) in
Knock on Wood masters psychoanalytic principles overnight (Psychiatry and the Cin-
ema, pp. 21-29).

10. Sigmund Freud, "I: The Sexual Aberrations" (1905), in Three Essays on the The-
ory of Sexuality, trans. James Strachey (New York: Avon Books, 1962), p. 42, or "Fetish-
ism" (1927), in Sexuality and the Psychology of Love, ed. Philip Rieff (New York: Collier
Books, 1963), pp. 214-19.

11. Of course, according to the plot of Spellbound, the white lines on the bathrobe
are disturbing because they threaten to invoke the repressed memory of ski tracks in the
snow, which in turn threaten to invoke J. B.'s further repressed memory of the grisly
death of his little brother, who slid down a stone stair railing to be impaled on a wrought
iron stake. But, if the ski tracks function as a kind of (especially horrific) screen memory
for the childhood incident, that incident in its turn may be viewed as a kind of (espe-
cially horrific) Hollywood screen memory for the primal scene. As Marc Vernet has
noted ("Freud: effets speciaux—Mise en scene: U.S.A.," Communications 23 [1975], p.
225), following a consideration of the evacuation of the Oedipus complex in The Snake
Pit, "Sexuality in effect hardly appears in this type of film as compared with no matter
what other genre."
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Case Histories, ed. Philip Rieff (New York: Collier Books, 1963), pp. 187-317.

13. Sigmund Freud, "Family Romances" (1908), in The Standard Edition of the Com-
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desire,' whereby female desire is thwarted and repressed through the absence of a legit-
imate figuration system for the expression and legitimation of that desire, might be per-
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cho-Analysis 10 (1929): 303-13.

6. Psychiatrists and Cinema: A Correspondence

1. Letter to Eric Johnston from Karl M. Bowman, M.D., president of the American
Psychiatric Association, March 19, 1946, Production Code Administration files, Marga-
ret Herrick Library of the Academy of Motion Picture Arts and Sciences, Los Angeles.

2. Letter to Joseph Breen from Samuel Feigin, M.D., president of the New York So-
ciety for Clinical Psychiatry, March 14, 1946, Production Code Administration files.
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staff who did not "profess to know psychiatry" (letter from Karl Bowman to C. C. Bur-
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Conclusion
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made in "John Huston's Freud and Textual Repression: A Psychoanalytic Feminist Read-
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11. Lawrence S. Kubie, M.D., "Psychiatry and the Films," Hollywood Quarterly, Jan.
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Psychoanalytic Psychiatry and Female Mental Illness
(in chronological order according to release date)

Private Worlds (Gregory La Gava, Paramount, 1935; Glaudette Colbert, Charles Boyer,
Joan Bennett, Joel McCrea)

Carefree (Mark Sandrich, RKO, 1938; Fred Astaire, Ginger Rogers)

King's Row (Sam Wood, Warner Brothers, 1941; Ann Sheridan, Robert Gummings, Ron-
ald Reagan)

Now, Voyager (Irving Rapper, Warner Brothers, 1942; Bette Davis, Claude Rains, Paul
Henreid)

Cat People (Jacques Tourneur, RKO, 1942; Simone Simon, Tom Conway)

Lady in a Jam (Gregory La Gava, Universal, 1942; Irene Dunne, Patrick Knowles)

So Proudly We Hail! (Mark Sandrich, Paramount, 1943; Claudette Colbert, Paulette
Goddard, Veronica Lake)

Lady in the Dark (Mitchell Leisen, Paramount, 1943; Ginger Rogers, Barry Sullivan, Ray
Milland)

The Seventh Veil (Compton Bennett, GB, British Lion, 1945; James Mason, Ann Todd,
Herbert Lom)

She Wouldn't Say Yes (Alexander Hall, Warner Brothers, 1945; Rosalind Russell, Lee
Bowman)

Spellbound (Alfred Hitchcock, Selznick, 1945; Ingrid Bergman, Gregory Peck, Michael
Chekhov, Leo G. Carroll)

Bedlam (Mark Robson, RKO, 1946; Boris Karloff, Anna Lee)

The Dark Mirror (Robert Siodmak, Universal, 1946; Olivia de Havilland, Lew Ayres)
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The Locket (John Brahm, RKO, 1946; Laraine Day, Brian Aherne, Robert Mitchum)

Shock (Alfred L. Werker, Fox, 1946; Vincent Price, Lynn Bari)

Nightmare Alley (Edmund Goulding, Fox, 1947; Tyrone Power, Helen Walker)

Possessed (Curtis Bernhardt, Warner Brothers, 1947; Joan Crawford, Stanley Ridges,
Van Heflin)

Hollow Triumph, retitled The Scar (Steve Sekely, Eagle Lion, 1948; Paul Henreid, Joan
Bennett)

The Snake Pit (Anatole Litvak, Fox, 1948; Olivia de Havilland, Leo Genn, Mark Stevens)

Whirlpool (Otto Preminger, Fox, 1949; Gene Tierney, Jose Ferrer, Richard Conte)

Shadow on the Wall (Patrick Jackson, MGM, 1950; Nancy Davis, Ann Sothern, Zachary
Scott)

/, the Jury (Harry Essex, UA, 1953; Biff Elliot, Preston Foster, Peggie Castle)

Marry Me Again (Frank Tashlin, RKO, 1953; Robert Cummings, Marie Wilson)

Knock on Wood (Norman Panama, Melvin Frank, Paramount, 1954; Danny Kaye, Mai
Zetterling)

The Cobweb (Vincent Minnelli, MGM, 1955; Richard Widmark, Gloria Grahame, Lauren
Bacall)

The Shrike (Jose Ferrer, Universal, 1955; June Allyson, Jose Ferrer)

The Opposite Sex (David Miller, MGM, 1956; June Allyson, Joan Collins, Ann Sheridan,
Ann Miller, Joan Blondell, Dolores Gray, Agnes Moorehead)

The Search for Bridey Murphy (Noel Langley, Paramount, 1956; Teresa Wright)

Lizzie (Hugo Haas, MGM, 1957; Eleanor Parker, Richard Boone)

Oh, Men! Oh, Women! (Nunnally Johnson, Fox, 1957; Ginger Rogers, David Niven, Dan
Dailey, Barbara Rush, Tony Randall)

The Three Faces of Eve (Nunnally Johnson, Fox, 1957; Joanne Woodward, Lee J. Cobb)

Home before Dark (Mervyn LeRoy, Warner Brothers, 1958; Jean Simmons)

Suddenly Last Summer (Joseph L. Mankiewicz, Columbia, 1959; Elizabeth Taylor,
Montgomery Clift, Katharine Hepburn)

Splendor in the Grass (Elia Kazan, Warner Brothers, 1961; Natalie Wood, Warren Be-
atty)

The Chapman Report (George Cukor, Warner Brothers, 1962; Jane Fonda, Efrem Zim-
balist, Jr.)

David and Lisa (Frank Perry, Continental, 1962; Keir Dullea, Janet Margolin)

Freud (John Huston, Universal, 1962; Montgomery Clift, Susannah York)

Tender Is the Night (Henry King, Fox, 1962; Jason Robards, Jennifer Jones, Joan Fon-
taine)

Lilith (Robert Rossen, Columbia, 1964; Jean Seberg, Warren Beatty)

Marnie (Alfred Hitchcock, UA, 1964; Tippi Hedren, Sean Connery)

Shock Treatment (Denis Sanders, Fox, 1964; Lauren Bacall, Roddy McDowall)

The Slender Thread (Sydney Pollack, Paramount, 1965; Anne Bancroft, Sidney Poitier)
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Three on a Couch (Jerry Lewis, Columbia, 1966; Jerry Lewis, Janet Leigh)

Note: For reasons explained in the text, I have included here films depicting female psy-
chiatrists. I have also included a small number of relevant Hollywood films that
slightly predate the period in question.



Selected Filmography B

Mental Disturbance
(in chronological order according to release date)

That Uncertain Feeling (Ernst Lubitsch, UA, 1941)

Experiment Perilous (Jacques Tourneur, RKO, 1944)

Gaslight (George Gukor, MGM, 1944)

Guest in the House (John Brahm, UA, 1944)

Love Letters (William Dieterle, Paramount, 1945)

The Pirate (Vincent Minnelli, MGM, 1945)

Johnny Belinda (Jean Negulesco, Warner Brothers, 1948)

Sleep, My Love (Douglas Sirk, UA, 1948)

Beyond the Forest (King Vidor, Warner Brothers, 1949)

Black Magic (Gregory Ratoff, 1949)

The Secret Fury (Mel Ferrer, RKO, 1950)

So Young, So Bad (Bernard Vorhaus, UA, 1950)

Her Panelled Door (Ladislas Vajda, GB, Associated British, 1951)

Don't Bother to Knock (Roy Ward Baker, Fox, 1952)

Problem Girls (E. A. Dupont, Columbia, 1953)

All That Heaven Allows (Douglas Sirk, Universal, 1955)

Strange Lady in Town (Mervyn LeRoy, Warner Brothers, 1955)

Women's Prison (Lewis Seiler, Columbia, 1955)
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The Long Hot Summer (Martin Ritt, Fox, 1958)

Bells Are Ringing (George Cukor, MGM, 1958)

A Child Is Waiting (John Cassavetes, prod. Stanley Kramer, 1962)

Strait-Jacket (William Castle, Columbia, 1964)

Mirage (Edward Dmytryk, Universal, 1965)



Selected Filmography G

Male Madness
(in chronological order according to release date)

The Amazing Dr. Clitterhouse (Anatole Litvak, Warner Brothers, 1938)

Blind Alley (Charles Vidor, Columbia, 1939)

The Mad Doctor (Tim Whelan, Paramount, 1941)

Hangover Square (John Brahm, Fox, 1945)

My Name Is Julia Ross (Joseph H. Lewis, Columbia, 1945)

Specter of the Rose (The Scarf) (Ben Hecht, Republic, 1946)

Crossfire (Edward Dymtryk, RKO, 1947)

Fear in the Night (Maxwell Shane, 1947)

The High Wall (Curtis Bernhardt, MGM, 1947)

The Dark Past, remake of Blind Alley (Rudolph Mate, Columbia, 1948)

Mine Own Executioner (Anthony Kimmins, GB, Fox release, 1948)

The Quiet One (Sidney Meyers, 1948)

Secret beyond the Door (Fritz Lang, Universal, 1948)

Home of the Brave (Mark Robson, UA, 1949)

The Astonished Heart (Terence Fisher, GB, Universal-International, 1950)

Crisis (Richard Brooks, MGM, 1950)

Harvey (Henry Koster, Universal, 1950)

The Hidden Room (Edward Dmytryk, GB, Eagle Lion, 1950)
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Fourteen Hours (Henry Hathaway, Fox, 1951)

The Scarf (E. A. Dupont, UA, 1951)

The Second Woman (James V. Kern, UA, 1951)

Shadow in the Sky (Fred M. Wilcox, MGM, 1951)

Teresa (Fred Zimmerman, MGM, 1951)

Night without Sleep (Roy Baker, Fox, 1952)

Man in the Dark (Lew Landers, Columbia, 1953)

The Lonely Night (Irving Jacoby, Arthur May-Edward Kingsley, 1954)

The Long Wait (Victor Saville, UA, 1954)

Phantom of the Rue Morgue (Roy Del Ruth, Warner Brothers, 1954)

The Purple Plain (Robert Parrish, General Film Distributors, 1954)

The Sleeping Tiger (Joseph Losey, GB, Angle Amalgamated, 1954)

The Seven Year Itch (Billy Wilder, Fox, 1955)

Autumn Leaves (Robert Aldrich, Columbia, 1956)

Nightmare, remake of Fear in the Night (Maxwell Shane, UA, 1956)

Strange Intruder (Irving Rapper, Allied Artists, 1956)

The Unguarded Moment (Harry Keller, Universal, 1956)

Chain of Evidence (Paul Landers, Allied Artists, 1957)

Fear Strikes Out (Robert Mulligan, Paramount, 1957)

The Night Runner (Abner Biberman, Universal, 1957)

The Sad Sack (George Marshall, Paramount, 1957)

Pressure Point (Hubert Cornfield, prod. Stanley Kramer, 1962)

The Couch (Owen Krump, Warner Brothers, 1962)

Captain Newman, M.D. (David Miller, Universal, 1963)

Paranoiac (Freddie Frances, GB, J. Arthur Rank, 1963)

Shock Corridor (Sam Fuller, Allied Artists, 1963)

A Fine Madness (Irvin Kershner, Warner Brothers, 1966)

Blindfold (Philip Dunne, Universal, 1966)
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