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ABSTRACT

Purpose: Although most neuroscientists and physicians would argue against Cartesian dualism,
Descartes’s version of the psyche/soma divide, which has been controversial since he proposed it in
the seventeenth century, continues to haunt contemporary neurological diagnoses through terms such
as functional, organic, and psychogenic. Drawing on my own experiences as a person with medically
unexplained seizures, I ask what this language actually means if all human experience has an organic
basis.
Methods: Close reading of a textbook chapter on psychogenic seizures.
Results: 1 expose the author’s unreflective embrace of psyche and soma as distinct entities, his inherent
bias against illnesses labeled psychogenic, and the implicit sexism of his position. I further argue that
even when a patient’s symptoms are not alleviated, heightened self-consciousness and narrative framing
can strengthen his or her sense of agency and have therapeutic benefits.
Conclusion: The ethical treatment of patients requires a respect for their stories.

© 2013 Published by Elsevier Ltd on behalf of British Epilepsy Association.

In a novel I am writing now, one of my characters says, “All
dying people are Cartesian dualists.” This overstatement hides a
piece of the truth. Illness can make almost every person vulnerable
to a mind/body split. If the ill person can still think clearly, he often
suffers an acute feeling that his body has betrayed him, that it has
gone its own way without him. The thinking, speaking ego, what I
like to call the internal narrator, appears to exist independently of
the afflicted body and becomes a floating commentator on the
goings-on, while the symptoms of disease wreak havoc on the poor
mortal body. Subjective experience often includes a self that
observes illness, even though the very idea of the self remains a
philosophical and scientific conundrum.

René Descartes’s dualism—his assertion that human beings
are made of two stuffs, spirit and matter—is unfashionable these
days and has, in fact, been highly controversial since his own
time. In her Philosophical Letters of 1664, the natural philoso-
pher, Margaret Cavendish wrote, “I would fain ask them. . .where
their Immaterial Ideas reside, in what part or place of the
Body?”! Neuroscientists, many of whom, I dare say, have read
little Descartes, repeatedly echo Cavendish’s complaint about
Cartesian dualism (one I share), and yet, it is important to state
that as of now there is no consensual theoretical model for the
brain-mind. The neural correlates of consciousness, NCC—which
might help explain the chattering internal narrator inside each
one of us—have not been found. The terms neural correlates,
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underpinnings, and representations do not close the psyche/soma
gap, they expose it. What we have are overwhelming amounts of
data, much of it from scans, but from other research as well, and
that data is racing far ahead of any overarching theory of brain
function.

But why is this important? And what does it have to do with
doctor-patient ethics and medically unexplained symptoms?
Medical knowledge is continually evolving and is always depen-
dent on new research. But as Thomas Kuhn pointed out in The
Structure of Scientific Revolutions, the course of that research also
rests on paradigms, primary assumptions that lie beneath all
scientific investigation, and sometimes those paradigms shift.?
There is increasing recognition that the terms functional and
organic may be misconstrued from the start and rest upon an
artificial psyche-soma divide. As 1 pointed out by quoting
Cavendish, materialist monism is hardly new. In his introduction
to Outlines of Psychology (1895), Wilhelm Wundt carefully
articulates the debates between metaphysical and empirical
psychology and comes down clearly on the empirical side, arguing
that from his point of view “the question of the relation between
psychical and physical objects disappears entirely”.> Bio-physi-
cists, such as Hermann von Helmholtz in the nineteenth century,
were materialists, as was Jean Martin Charcot, the French
neurologist who never ceased hoping he would discover during
autopsy the brain lesions that caused hysteria. And Sigmund
Freud who coined the term conversion for hysterical phenomena
never stopped insisting that for him psychoanalysis was a
“biological psychology.”” In Borderlands in Psychiatry, published
in 1943, Stanley Cobb, echoing Wundt, wrote:
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I solve the mind-body problem by declaring there is no such
problem .. .Iwould insist that the old dichotomies ‘functional or
organic,” ‘mental or physical’ are not only wrong, but lead to bad
habits of thinking because they lead to static and obsolete ideas
and do not allow for modern pluralistic and dynamic ideas of
matter and structure. . .Anyone who stops to think realizes that
no function is possible without an organ that is functioning and
therefore no function takes place without structural change.”®

This is indubitably true. Every phenomenal thought and feeling
is accompanied by brain changes.

In my 2004 edition of Campbell’s Psychiatric Dictionary, the word
psychogenic carries the following definition: “Relating to or
characterized by psychogenesis; due to psychic, mental or
emotional factors and not to detectable organic or somatic
factors.”” The definition may be saved from dualism by the word
detectable, but probably not. Nevertheless, it is interesting to ask
whether the distinction between psychological and physiological
should be erased from medical vocabularies or whether they
continue to serve some useful purpose.

I am one of countless people in the world beset by an
undiagnosed and medically unexplained symptom of a neurologi-
cal character. I wrote a book about it called The Shaking Woman or A
History of My Nerves that was published in 2009. The book is an
interdisciplinary investigation of my symptom, which draws on
insights from philosophy, the history of medicine, psychiatry,
psychoanalysis, neurology, and neuroscience research. Early in the
book, I describe the first shaking episode that occurred two years
after my father’s death in May of 2006. I had been asked to give a
speech in memory of my father at a ceremony held on the campus
of the college where he had been a professor for over forty years.

Confident and armed with index cards, I looked out at the fifty
or so friends and colleagues of my father’s. . .launched into my
first sentence, and began to shudder violently from the neck
down. My arms flapped. My knees knocked. I shook as if I were
having a seizure. Weirdly, my voice wasn't affected. It didn’t
change at all. Astounded by what was happening to me and
terrified that I would fall over, I managed to keep my balance
and continue, despite the fact that the cards in my hands were
flying back and forth in front of me. When the speech ended, the
shaking stopped. I looked down at my legs. They had turned
deep red with a bluish cast.

My mother and sister were thrown back by the mysterious
bodily transformation that had taken place within me. They had
seen me speak in public many times, sometimes in front of
hundreds of people. Liv [my sister] said she had wanted to go
over and put her arms around me to hold me up. My mother
said she had felt as if she were looking at an electrocution. It
appeared that some unknown force had suddenly taken over
my body and decided I needed a good sustained jolting. Once
before, during the summer of 1982, I'd felt as if some superior
power picked me up and tossed me about as if I were a doll. In
an art gallery in Paris, I suddenly felt my left arm jerk upward
and slam me backward into the wall. The whole event lasted no
more than a few seconds. Not long after that, I felt euphoric,
filled with supernatural joy, and then came the violent migraine
that lasted for almost a year, the year of Fiorinal, Inderal,
cafergot, Elavil, Tofranil, and Mellaril, a sleeping-drug cocktail I
took in the doctor’s office in hopes that I would wake up
headache-free. No such luck. Finally, that same neurologist sent
me to the hospital and put me on the antipsychotic drug
Thorazine. Those eight stuporous days in the neurology ward
with my old but surprisingly agile roommate, a stroke victim,
who every night was strapped to her bed with a restraint

sweetly known as a Posey, and who every night defied the
nurses by escaping her fetters and fleeing down the corridor,
those strange drugged days, punctuated by visits from young
men in white coats who held up pencils for me to identify, asked
me the day and the year and the name of the president, pricked
me with little needles—Can you feel this?—and the rare wave
from the Headache Czar himself, Dr. C., a man who mostly
ignored me and seemed irritated that I didn’t cooperate and get
well, have stayed with me as the blackest of all black comedies.
Nobody really knew what was wrong with me. My doctor gave
it a name—vascular migraine syndrome—but why I had become
a vomiting, miserable, flattened, frightened ENORMOUS head-
ache, a Humpty Dumpty after his fall, no one could say.?

Perhaps because I had had one seizure before, and had suffered
from violent migraines with vomiting since childhood, not to speak
of my unhappy stint in Mount Sinai, I did not rush to a neurologist.
My headaches had often been preceded by auras, with their
sparkling lights, black holes, supernaturally clear vision but also
fogs, lifting feelings that gave me a sensation of being pulled
upward, and just once, a Lilliputian hallucination, during which I
saw a little pink man and pink ox on the floor of my bedroom. A
single episode of shaking did not cause me undue alarm. It
appeared to be another curious adventure in a life marked by
neurological instability. I had febrile convulsions as an infant and
since my mid-thirties have had paraesthesia or what I refer to as
“the body electric.” Because I had at the time of my first convulsive
fit and still have an abiding interest in neuroscience, I asked myself
what on earth had caused it. Because it appeared to have been
triggered by the speech about my father, I began to suspect a
diagnosis of conversion disorder or hysteria. The shaking fits
happened again. They did not happen every time I spoke in public,
only once in a while, and then while climbing hard and fast on a
rocky mountain trail in the Pyrenees, out of sight of my
companions who were far behind me, I felt light-headed, strange
and, still panting from my exertion, I sat down on a rock to catch
my breath and felt my whole body go into violent shaking yet
again. I felt wobbly, drained and unwell for the rest of the day. |
began to doubt my own diagnosis. Maybe my shaking wasn’t
hysterical. After all, the good news about psychogenic seizures is
that they can’t kill you.

During my medical saga, I saw a psychiatrist, a psychoanalyst,
and a neurologist. My brain MRI showed nothing. The benzodiaz-
epine lorazepam did nothing to quiet my shakes, but the Beta-
blocker propranolol has been effective, although occasionally I
have felt a buzzing, humming sensation in my body, which I take as
a warning that without propranolol, I would probably be flapping
like crazy. None of the doctors—they were all doctors—believed
that I was having conversion episodes and yet, none of them could
say exactly what I had either.

After I published my book, I received letters from physicians
and researchers all over the world. (The book was translated into
several languages.) There were two kinds of letters: those from
doctors who were interested in some of the points [ had made and
either elaborated upon them or complemented me on my insights
and those in which I was offered a diagnosis. It is fascinating to note
that I did not receive two diagnoses that were the same. I especially
remember a letter from a medical researcher who was convinced
my shaking was being caused by a particular bacteria. Testing for
the bacteria turned out to be so elaborate and limited to a few
specialists that I never pursued it. So how to label my shakes:
functional, organic, psychic, somatic, psychosomatic?

The practical use of the word organic turns on visible location—a
brain lesion or abnormal electrical brain discharges that explain
the symptom—but its use also unearths ideas about what is real
and unreal. The bias is: if you can see it and name it, it’s real. If you
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